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a  'wellcome' 


solution  for  a 


seasonal  problem 


The  problem  of  relieving  the  nasal 
congestion  associated  with  colds,  sinusitis, 
and  rhinitis  can  be  effectively  solved 
by  application  of  'Wellcome'  brand 
Ephedrine  Isotonic  Solution  (Aqueous). 

It  contains  1   per  cent  of  Ephedrine  in  a 
modified  Locke's  Solution;  a  combination  which 
offers  four  distinct  advantages  of  comfort 
and  benefit  to  patients: 

1.  It  has  an  immediate  and  prolonged  effect  of 
mucosal  shrinkage. 

2.  Unlike  oily  preparations  and  those  containing  various 
antiseptics,  it  does  not  impede  ciliary  function. 

3.  It  is  non-irritating. 

4.  Its  application  is  not  followed  by  after-congestion. 

'Wellcome'  brand 

Ephedrine  Isotonic  Solution 

(Aqueous) 

Available  in  bottles  of 
1   fl.  oz.  (with  a 
dropper)  and  16  fl.  oz. 
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For  uniforms  that  stay  crisp  and 
fresh. . .  never  feel  stiff  and  hoardlike 


Add 
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It's  a  fact!  Uniforms  rinsed  in  DRAX 
and  starch  look  crisp  and  smooth,  yet 
don't  feel  scratchy  and  stiff  as  a  board. 
DRAX  adds  pliability  to  starched 
fabrics  —  keeps  them  from  cracking 
and  creasing.   DRAX  is  soil-resistant. 


DRAX 
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Uniforms  or  any  washables  treated 
with  DRAX  stay  clean  longer,  wear 
longer  because  they  need  less  frequent, 
less  hard  launderings. 

DRAX  helps  you  trim  your  laundry 
budget— reduce  replacement  and  labor 
costs.  DRAX -treated  garments  are 
easier  to  iron  (20%  easier  by  actual 
test!)  It's  economical  and  easy  to  use 
DRAX.  For  only  a  few  pennies  you 
can  DRAX  dozens  of  garments.  No 
extra  equipment  is  needed.  Simply  add 
DRAX  to  your  starch  solution,  or 
pour  it  in  your  final  rinsing  water.  It 
will  pay  you  to  find  out  about  DRAX 
today.  Just  write  S.  C.  Johnson  &  Son, 
Ltd.,  Brantford,  Canada. 


is  made  by 

the  makers  of 
JOHNSON'S  WAX 

(a  name  everyone  knows) 


"Johnson's"  and  "DRAX"  are 
registered  trademarks. 
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FREE  to  nurses 

The  Canned  Food  Reference  Manual  is  a 
complete  (517  page)  text  on  canned  foods 
prepared  specifically  for  doctors,  nurses 
and  dietitians. 

Therefore,  it  deals  particularly  with  the 
public  health  aspects  of  canned  foods.  Here 
are  five  of  the  27  chapter  titles: 

•  Methods  for  quantitative  estimation 
of  the  vitamins. 

•  Food  Fads  and  Fancies. 

•  The  storage  and  use  of  canned  foods. 

•  The  vitamin  values  of  canned  foods. 

•  Canned   foods  in   infant   and   early 
child  feeding. 

In  addition  there  are  over  100  illustra- 
tions, a  ten-page  bibliography  and  a 
200-page  appendix  of  fifty  valuable  refer- 
ence tables. 

This  book  will  give  you  a  clear  view  of 
today's  canned  food  picture. 


AMERICAN   CAN   COMPANY, 

92  King  St.  E.,  Hamilton,  Ontario. 
Please  send  me  "THE  CANNED  FOOD 
REFERENCE  MANUAL"  which  is  free. 


Name 

Please  Print  Plainly 

Professional  Title 

Address 

City Province 
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We  are  delighted  to  welcome  Gertrude  M. 
Hall,  general  secretary-treasurer  of  the  Cana- 
dian Nurses'  Association,  as  our  guest  editor 
this  month.  Miss  Hall  needs  no  introduction 
to  the  nurses  of  Canada.  You  have  heard 
her  speak  at  national,  provincial,  and  local 
meetings.  You  have  read  her  writings  in 
previous  issues  of  the  Journal.  You  know- 
that  she  always  presents  very  sound  material 
in  a  logical,  forthright  manner.  The  New 
Year's  message  which  she  has  prepared  is  no 
exception. 

The  brief,  intensive  experience  which  the 
few  hundred  nurses  present  at  the  last  bien- 
nial convention  had  with  the  workshop 
progiam  will  have  been  reported  to  you. 
Here  Miss  Hall  develops  a  pattern  which,  if 
instituted  in  even  a  majority  of  the  commun- 
ities across  Canada,  would  provide  a  means 
whereby  individual  nurses  could  become  more 
active  participants  in  shaping  nursing  policy. 
In  referring  to  such  possible  developments. 
Miss  Hall  says,  "I  am  a  firm  believer  in 
getting  right  down  to  the  grass  roots!  That  is 
where  growth  begins."  It  has  been  strongly 
advocated  that  the  same  type  of  program  be 
planned  for  the  1950  biennial  convention.  If, 
in  the  next  eighteen  months,  each  nurse 
applies  herself  assiduously  to  the  study  of 
current  nursing  problems  through  partici- 
pation in  the  type  of  nursing  forum  which 
Miss  Hall  proposes,  a  very  well-informed  and 
articulate  group  will  congregate  in  Vancouver 

next  year. 

*  *         * 

This  is  the  season  of  the  year  when  the 
incidence  of  Pneumonia  reaches  its  peak. 
Known  for  generations  as  "the  old  man's 
friend,"  pneumonia  today  does  not  present 
the  grim,  heart-rending  picture  of  another 
day.  The  antibiotics  have  changed  the  whole 
scene  in  many  instances.  I'nfortunately,  it 
still  is  a  serious  menace  to  the  very  young. 
For  that  reason,  the  emphasis,  in  the  series 
of  articles  on  this  topic  contained  in  this 
issue,  is  centred  around  the  incidence  in 
infants  and  children.  We  recommend  that 
you  read  all  three  articles  carefully  so  that 

your  active  information  will  be  complete. 

*  *  * 

"Dora  Deane"  is  the  pen-name  of  an 
enterprising   young  woman   who  stepped   in 


to  fill  a  breach  in  one  of  our  modern  smaller 
hospitals.  In  the  words  of  a  teen-ager,  "did 
she  ever  have  herself  a  time!"  Her  exper- 
iences, sometimes  baffling,  sometimes  ludi- 
crous but  always  well-intentioned,  will  make 
amusing  reading  for  you.  Perhaps  if  you  share 
this  story  with  the  lay-workers  in  your  own 
hospital,  it  may  help  them  to  a  realization  of 
the  fact  that  they  are  not  alone  in  their 
worrisome  endeavor  to  help  very  busy  nurses 
meet    the  present  conditions  of  overcrowded, 

understaffed  wards. 

*  *  * 

We  are  grateful  to  Hospital  Progress  for 
their  kind  permission  to  bring  you  the  heart- 
searching  article  by  Sister  Miriam  Dolores 
which  appeared  in  their  issue  of  July,  1948. 
The  very  fact  that  such  a  question  as  that 
forming  the  title  can  be  asked  in  this  day 
and  age  indicates  that  we  need  to  do  a  great 
deal  more  to  make  the  experiences  of  student 

nurses  more  truly  educational. 

*  *  * 

Next  month  ice  will  be  publishing  the  last 
of  our  nurses'  boners,  ty  Chuckles,  P.R.N. 
until  such  time  as  you  provide  us  with  a 
fresh  supply.  After  our  last  request  for  more 
boners,  exactly  nine  nurses  sent  in  some  that 
they  had  garnered  from  various  sources. 
They  will  be  all  used  up,  so  if  you  want  this 

item  to  appear  again  you  will  have  to  help. 

*  *  * 

Many,  many  nurses  have  written  to  us  that 
they  will  send  their  copies  of  the  Journal  to 
China  as  requested  last  October.  We  do 
appreciate  this  ready  response 'and  know  that 
the  nurses  in  Shanghai  will  be  very  grateful. 
Incidentally,  if  any  others  contemplate  send- 
ing their  copies,  paste  an  address  label  over 
your  name  on  our  official  envelope  and  affix 

a  two-cent  stamp. 

*  *  * 

This  month  our  Special  Pages  will  look 
different  to  you  as  you  skim  through  the 
Journal.  Gone  forever  are  the  heavy  black 
borders  that  lent  a  strangely  funereal  aspect 
to  the  subject  matter  of  the  articles.  We 
think  this  change  smartens  up  the  appearance 
very  considerably,  don't  you?  Have  you  any 
suggestions  for  other  ways  in  which  we  can 
give  a  "new  look"  to  your  favorite  nursing 
journal? 


The  only  gift  is  a  portion  of  thyself.  —  Emerson 
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Tyrothricin,  potent  antibacterial  extract  of 
Dubos'  bacillus,  and  widely  considered  the 
topical  antibiotic  of  choice,  is  the  principal 
ingredient  of  TYROZETS  Lozenges,  Sharp  & 
Dohme's  remarkable  new  preparation  for 
prophylaxis  and  treatment  of  gram-positive 
throat  and  mouth  infections,  and  for  post- 
surgical care  of  the  pharynx. 

Tyrothricin  is  penetrating,  nontoxic  when 
applied  locally,  and  highly  effective  against 
such  gram-positive  organisms  as  Coryne- 
bacterium  diphtheriae,  pneumococci,  strep- 
tococci and  staphylococci  frequently  re- 
sponsible for  infections  of  throat  and 
mouth. 

Each  Tyrozets  lozenge  contains 
tyrothricin,  1  mg.,  and  5  mg.  of  sooth- 
ing, analgesic  benzocaine. 


TYROZETS  Antibiotic-Anesthetic  Throat  Loz- 
enges rapidly  relieve  the  pain  and  discom- 
fort of  infected  or  irritated  throats,  promptly 
destroying  gram-positive  pathogens. 
These  new,  nontoxic,  pleasantly  flavored 
Sharp  &  Dohme  lozenges  are  indicated 
for  treatment  of  gram-positive  throat  and 
mouth  infections,sore  throats,  and  especially 
following  tonsillectomies  and  pharyngeal 
surgery.  They  are  also  effective  for 
prophylactic  throat  protection  when  colds 
are  prevalent. 

TYROZETS  Antibiotic-Anesthetic  Throat 
Lozenges  are  packed  in  moisture-proof, 
plastic-stoppered  tubes  of  12. 


TYROZETS 
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Why  Heinz  Baby  Foods  Are  Ideal 
For  The  Babies  In  Your  Care 
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Thousands  of  doctors  and 
nurses  in  all  parts  of  this  con- 
tinent rely  on  Heinz  Baby  Foods 
for  their  youngest  patients. 
These  high-quality  foods  merit 
your  recommendation,  too,  for 
three  outstanding  reasons: 


1.  rf-im  ^■lauau^—w^xm, 

selects  only  fresh,  juicy  vegetables — 
only  ripe,  sweet  fruits  —  only  tender 
high-grade  meats,  then  cooks  them  in 
such  a  way  as  to  retain  the  minerals 
and  other  nutrients  in  high  degree. 

2.  Cae.4*  ^JeiUttSie    careful, 

painstaking  methods  of  straining 
make  for  a  smooth,  soft  texture  all 
bahies  enjoy. 

3.  fyttdpitniUi,    TI 

U  f      Jleinz     con- 

stantly checks  for  uniformity  of 
flavour,  colour  and  texture,  so  that 
in  recommending  Heinz  infant  foods 
you  can  be  assured  that  >our  young 
patients  will  always  get  the  same 
high  quality  in  every  tin. 


Samples  and  literature  for   physi- 

ans  on  request.  Write  H.  J.  Heinz 

ompany     ot    Canada,   Ltd.    420 

Dupont  St.,  Toronto  4, 
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BABY 
FOODS 

57  VAP/ET/ES 

MADE  IN  LEAMINGTON. CANADA  81 
.  H  J  HEINZ  COMPANY 
.  OF  CANADA   LTD. 


•    • 


SOUPS      •      VEGETABLES      •       MEAT    PRODUCTS 
FRUITS      •       PUDDINGS       •       DESSERTS 


•    • 


JUNIOR    , 
FOODS  / 

FOR  YOUNG  CHILDREN 


J   HEINZ  COMPAN1 
OF  CANADA   LTD. 
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FOR     THE     TREATMENT     OF     ORAL     INFECTIONS 


"CILLENTA" 


THROAT    LOZENGES 


AYERST  BRAND  OF  PENICILLIN 


e> 


These  lozenges  have  been 
found  helpful  in  combatting 
Vincent's   and    other   infec- 
tions   of    the    mouth    and 
pharynx  known  to  be  sensitive  to  penicillin. 
When   pain  is   a  factor,  the   benzocaine 
content    of    No.    859    will    provide    an 
anesthetic  effect. 


k  (reg<st?5ENGES 


OTHER   "CILLENTA"  PREPARATIONS 

Tablets  —  Ointment  —  Soluble  Tablets 
Tablets  for  Pediatric  Use 


FOR  SLOW  RELEASE 

No.  850 —  1,000  I.U.  penicillin  per  lozenge. 

FOR  FAST  RELEASE 

No.  849 —   1,000  I.U.  penicillin  per  lozenge. 

No.  859—  5,000   I.U.    penicillin   and   2H   mg. 
Benzocaine  per  lozenge. 

No.  860 — 10,000  I.U.  penicillin  per  lozenge. 
All  are  available  in  bottles  of  20  and  100 


AYERST,  McKENNA  &  HARRISON  LIMITED  •  Biological  and  Pharmaceutical  Chemists  •  MONTREAL,  CANADA 
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LIPPINCOTT  SELECTED   PROFESSIONAL   BOOKS 


RELIABLE  EXACT-EFFICIENT 


Scientific  Principles  Clarified 


PHYSIOLOGY  AND  ANATOMY  —  5th  Edition 
by  Esther  M.  Greisheimer,  M.D. 

Students  will  find  this   presentation  and  its  many   illustrations  and  learning  devices  helpful  to  sound   clinical 
applications.  ".  .  .  well  designed  to  fulfill  its  objective  of  presenting  the  essentials  of  anatomy  and  physiology, 
logically,  simply  and  graphically."  —  The  American  Journal  of  Nursing 
841   Pages  478  Illustrations,  52  in  Color  $4.00 

Separate  teacher's  edition  available  for  use  with  this  text  $4.00 

MICROBIOLOGY  APPLIED  TO  NURSING  —  5th  Edition 
by  Jean  Broadhurst,  Ph.D.  and  Leila  I.  Given,  R.N.,  M.S. 

This  text  includes  a  wider  range  of  subject  matter  than  is  usual  in  this  field,  and  the  material  is  chosen  with 
the  practical  needs  of  the  nurse  in  view.  A  preview  of  each  unit  directs  the  student  in  study  and  learning. 
New  illustrations,  laboratory  suggestions,  self-teaching  aids,  and  bibliography  and  index  complete  this 
comprehensive  text. 

569  Pages  323  Illustrations,  4  Color  Plates  $3.75 

ESSENTIALS  OF  CHEMISTRY  —  5th  Edition 

by  Gretchen  O.  Lures,  M.A.  and  Florence  Oram,  M.A.,  R.N. 

This  edition  covers  concisely  but  comprehensively  the  basic  principles  of  chemistry,  together  with  applications 
from  everyday  life  and  nursing  procedures  to  meet  the  needs  of  student  nurses.  ".  .  .  the  authors  have  success- 
fully presented  in  simple  form  the  essential  facts  of  chemistry  and  should  be  commended."  —  Journal  of  fhe 
American  Medical  Association 

637  Pages  Illustrated  $4.00 

ANATOMY  AND  PHYSIOLOGY  LABORATORY  GUIDE 

—  New  5th  Edition 
by  Edmond  J.  Farris,  B.S.,  Ph.D. 

A  new  edition  of  this  Laboratory  Guide  in  which  the  directions  and  explanations  are  given  explicitly  and  in 
detail.  Assignments  may  be  adapted  to  short  or  longer  laboratory  courses.  New  material  has  been  added 
on  the  physiology  of  reproduction,  and  the  film  list  is  completely  revised.  Important  New  Illustrations  and 
Explanations.  In  Preparation. 

J.  B.  LIPPINCOTT  COMPANY 

Please  enter  my  order  and  send  me: 

Name: 


Address: 


City: 


Prov. 


□      Cash  enclosed  □      C.O.D.  □      Charge  my  account 


I    I      Greisheimer: 

Anatomy $4.00 

I    I      Broadhurst  and  Given: 

Microbiology $3.75 

I    I      Luros  and  Oram: 

Essentials  of   Chemistry.    $4.00 

□     Farris: 

Anat.  &  Phy.  Lab.  Guide 


J.  B.   LIPPINCOTT  COMPANY  -  2083  GUY  STREET  -  MONTREAL  25,  P.Q. 
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NOW 
ADDED! 

THREE     ESSENTIAL 

VITAMIN 
B-FACTORS 


•  SIGNIFICANT 
AMOUNTS 

•  BALANCED 
RATIO 

IRON  as  dried  ferrous  sulphate  — 
protected — stable — readily  assimilated 

NO   CHANGE   HAS   BEEN   MADE 
IN  THE  FORMULA  OF 
HEMATINIC  PLASTULES  PLAIN 


V/getf 
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For  little  people  with  big  ideas . 


A  sick  child,  even  at  best,  presents  a  problem — especially 
when  it  comes  to  downing  unpleasant,  hard-to-take  medi- 
cation. That  is  why  so  many  doctors  and  parents  have  wel- 
comed Sulfadiazine  Dulcet  Tablets.  These  palate-tempting  pink 
cubes  were  designed  from  the  child's  point  of  view  as  well  as 
the  physician's.  In  appearance,  odor  and  taste,  they  are  candies. 
As   medication,    they   are    accurately   standardized    to   produce 
the  same  therapeutic  results  as  sulfadiazine  in  ordinary  form. 
Children  like  them,  and  so  do  adults  who  find  it  difficult 
to  swallow  tablets  or  capsules.  Sulfadiazine  Dulcet  Tablets 
may  be  chewed,  dissolved  in  the  mouth  as  troches,  or  crushed 
and  taken  in  a  spoonful  of  water.  Supplied  in  bottles  of  100. 
0.3  Gm.  (5  grs.)  tablets.  Abbott  Laboratories  Limited,  Montreal. 


SULFADIAZINE 


&u&e/*@ 


TABLETS 


(Medicated  Sugar  Tablets,  Abbott) 
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Talking  with  a  Purpose 


It's  Monday  evening.  The  radio  is 
tuned  to  a  Trans-Canada  network 
station.  There  is  a  pause  and  then 
the  announcer  says:  "This  is  the 
National  Farm  Radio  Forum  ..." 
Some  of  their  neighbors  have  joined 
the  Wilson  family  and  are  seated 
around  the  table  in  the  cosy  kitchen 
listening  to  the  discussion  on  the 
question  "Do  we  want  more  immi- 
gration?" The  voice  on  the  radio 
fades  away  and  the  chairman  of  the 
listening  group  explains  for  the  benefit 
of  the  new-comers  that  the  Farm 
Forum  is  a  group  of  neighbors  who 
meet  once  a  week  to  listen  to  the 
National  Farm  Radio  Broadcast,  to 
study  and  discuss  the  topic  of  the 
broadcast,  and  to  decide  how  their 
problems  can  best  be  solved,  then  to 
follow  up  with  appropriate  action. 
t  The  techniques  include:  (1)  A  radio 
broadcast  each  week  on  a  C.B.C. 
national  network;  (2)  printed  study 
material  containing  background  infor- 
mation on  the  broadcast  topic  and 
distributed  to  the  forums  a  week  in 
advance  of  the  broadcast;  (3)  group 
discussion  by  the  forums  on  the 
subject  of  the  broadcast;  (4)  a  sum- 
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mary  of  the  findings  as  reported  b\ 
the  forums  and  summarized  by  pro- 
vincial secretaries  ench  week  on  a 
provincial  five-minute  newscast. 

The    chairman    explains    that    the 
secret  of  having  a  good  forum  meeting 
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is  the  same  as  for  a  party.  There 
must  be  a  good  crowd — everyone  must 
take  part — everyone  must  have  fun — 
everyone  should  feel  afterward  that 
the  evening  was  well  spent.  People 
enjoy  a  party  or  a  meeting  better  if 
they  get  into  the  thick  of  it — if  they 
are  divided  into  small  groups  at  a 
meeting,  they  will  all  take  part.  The 
chairman  of  the  forum  then  proceeds 
to  divide  the  members  into  groups  of 
five  to  eight  people.  Each  small  group 
chooses  a  chairman  to  lead  the  dis- 
cussion and  a  secretary  to  take  notes; 
afterwards  the  groups  come  together 
again  and  the  secretaries  report  the 
conclusions.  Further  discussion  usually 
follows  in  the  big  group  under  the 
leadership  of  the  forum  chairman. 
"It  is  most  important  that  people 
feel  the  meetings  are  worthwhile," 
said  the  chairman.  "If  they  have  a 
sense  of  accomplishment  at  one  meet- 
ing, they  will  come  back  to  the  next." 
He  continued,  "Two  things  are  vital" : 

1.  The  discussion  must  arrive  somewhere. 
The  chairman  should  always  summarize  it  at 
the  end.  If  the  group  does  not  agree  or  cannot 
reach  a  satisfactory  conclusion,  the  chairman 
should  summarize  the  points  of  agreement 
and  disagreement.  The  very  act  of  sum- 
marizing helps  to  clarify  people's  thinking 
and  gives  them  a  sense  of  achievement. 

2.  Discussion  should  be  followed  with  action. 
For  example — If  the  group  has  not  been  able 
to  reach  a  conclusion  because  of  lack  of 
knowledge,  it  has  been  found  advisable  for 
the  group  to  appoint  a  committee  to  get 
further  information  on  the  subject  and  to 
report  back  at  a  future  meeting. 

Every  forum  should  undertake  an 
action  project  during  the  year.  Those 
who  have  followed  the  progress  of 
Farm  Forums  believe  that  this  unique 
method  of  adult  education  has  made 
significant  contributions  to  national 
unity,  to  urban  understanding  of 
farmers  and  farm  problems,  to  the 
growth  of  rural  leadership,  to  the 
development  of  farm  organization,  to 
the  growth  of  co-operatives  and  other 
community  action  and,  more  impor- 
tant, to  the  moulding  of  public  opinion 
and  the  influencing  of  government 
policy. 


"But  what,"  you  ask.  "has  all  this 
discussion  concerning  Farm  Forums 
to  do  with  nursing?"  Those  who  have 
followed  the  growth  and  development 
of  this  form  of  group  thinking  and 
activity  believe  that  main-  of  their 
methods  could  be  used  to  advantage 
to  stimulate  and  vitalize  our  own 
associations.  Quite  often  we  hear  the 
statement: 

That  all  business,  all  the  decisions  con- 
cerning nursing  are  made  by  only  a  few  people; 
that  nurses  on  the  whole  are  not  interested 
in  association  meetings;  too  few  nurses  either 
know  or  care  about  the  work  of  their  asso- 
ciation; that  nurses  on  the  whole  are  not  well 
informed  about  their  own  affairs  and,  con- 
sequently, they  cannot  or  do  not  give  to  the 
public  whom  they  serve  adequate  or  correct 
information. 

.Granted  that,  at  least  in  part,  some 
if  not  all  these  statements  are  true, 
we  could,  of  course,  spend  endless 
time  discussing  the  reasons  thereof. 
Our  greatest  concern,  however,  is  in 
finding  more  effective  ways  of  cor- 
recting the  mistakes  of  the  past  and 
of  building  a  stronger,  better,  and 
more  unified  nursing  organization. 

Those  who  took  part  in  the  work- 
shop program  at  the  last  biennial 
convention  expressed  keen  interest  in 
the  group  method  of  activity.  Unfor- 
tunately, however,  less  than  one- 
thirtieth  of  the  total  membership  of 
the  Canadian  Xurses'  Association  were 
able  to  participate  in  this  program. 
Is  it  too  much  to  say  that  sufficient 
interest  was  aroused  and  has  been 
sustained  since  so  that  it  might  be 
expected  to  carry  over  for  the  benefit 
of  those  who  were  unable  to  attend 
the  convention?  Consideration  might 
now  be  given  to  the  development  of 
Nursing  Forums. 

It  is  not  expected  nor  intended  that 
such  forums  for  nurses  should  follow 
in  detail  the  exact  pattern  of  the 
National  Farm  Forum.  However  de- 
sirable and  glamorous  it  might  be, 
we  could  not  aspire  to  a  weekly  Trans- 
Canada  broadcast.  In  this  connection 
it  is  interesting  to  find  that  very 
successful  Farm  Forums  are  conducted 
in  Ohio  without  the  use  of  radio.  As 
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a  starting  point,  two  questions  imme- 
diately arise,  both  of  which  should  be 
thoroughly  discussed  by  those  pro- 
vincial associations,  districts,  and 
chapters  interested  in  the  possible 
development  of  forums: 

1.  What  could  a  Nursing  Forum  do  for  our 
community? 

2.  Where  and  how  might  forums  be  organ- 
ized in  the  district? 

Having  reached  agreement  on  these 
points,  the  next  step  would  include 
the  preparation  of  suitable  topics  for 
study  and  the  collection  of  material 
containing  background  information 
for  distribution  among  the  members 
of  the  forum.  Forum  questions  selected 
for  discussion  must  essentially  be  of 
such  vital  interest  to  nurses  that  they 
will  want  to  talk  about  them.  Some 
topics  which  come  to  mind  are  out- 
lined merely  as  suggestions  and  in- 
clude: 

I.  The  following  statement  is  contained 
on  page  15  in  .1  Proposed  Curriculum  for 
Schools  of  Nursing  in  Canada:  "It  is  hoped 
that  ultimately  support  of  nursing  education 
will  be  recognized  as  a  public  responsibility 
and  schools  of  nursing  will  become  profes- 
sional institutions  maintained  by  public 
funds." 

1.  What  is  your  reaction  to  this  state- 
ment ? 

1.  What  reasons  would  you  advance — 
for  government  support  of  nursing 
education?  (b)  against  government  support 
of  nursing  education? 

3.  What  steps  would  you  suggest  should 
be  taken  now  in  this  regard  by  —  (a)  your 
provincial  Registered  Nurses'  Association? 
(b)  the  Canadian  Nurses'  Association? 

*  *  * 

II.  The  statement  is  frequently  made  that 
a  great  many  nurses  upon  graduation  turn 
away  from  bedside  nursing  to  seek  positions 
in  other  fields  of  nursing. 

1.  Do  you  accept  this  statement  as  re- 
presenting the  true  situation? 

2.  What  do  you  suggest  could  be  done 

now  to  remedy  this  situation  if  it  exists? 

*  *  * 

III.  In  this  age  of  specialization,  total 
patient  care  is  a  composite  of  services  rendered 
by  many  individuals  within  the  institutions: 


doctors,  nurses,  nurses'  aides,  dietitians, 
physiotherapists,  occupational  therapists,  lab- 
oratory and  x-ray  technicians,  clergymen, 
librarians,  and  business  administrators. 

1.  How  might  we  secure  greater  co- 
ordinatioh  of  effort  among  all  personnel  to 
the  end  that  total  care  may  be  smoothly 
and  harmoniously  blended  into  a  complete 
unit  ? 

2.  What  part  can  the  nurse  take  to  secure 
such  integrated  care? 

3.  What  suggestions  would  you  make  for 
the  pooling  of  ideas  and  sharing  of  exper- 
ience? 

*  *  * 

IV.  It  has  been  implied  by  Dr.  Esther 
Lucile  Brown  in  her  recent  study  and  report 
"Nursing  for  the  Future"  that  job  satisfaction 
is  one  of  the  greatest  factors  operating  to 
retain  personnel  in  their  respective  positions. 

1.  To  what  extent  do  you  believe  an 
increase  in  job  satisfaction  to  be  necessary 
in  the  following  fields  of  institutional  and 
public  health  nursing:  (a)  general  staff 
nursing?  (b)  head  nurse,  supervisory,  and 
instructional  positions?  (c)  nursing  adminis- 
tration? 

2.  To  what  extent  do  you  believe  the 
augmenting  of  job  satisfaction  in  the  above 
fields  might:  (a)  attract  well-qualified 
nursing  personnel  to  these  positions?  (b) 
retain  personnel  in  positions,  thus  stabilizing 
nursing  services  and  improving  the  quality 
of  service  rendered  to  patients?  (c)  promote 
the  growth  and  development  of  professional 
nursing  personnel?  (d)  attract  increasing 
numbers  of  suitable  young  women  to 
nursing? 

Many  other  topics  pertinent  to 
nursing  and  of  interest  to  nurses  will, 
of  course,  be  suggested  by  the  mem- 
bers. It  would  be  the  responsibility  ot 
the  chairman  and  secretary  to  give 
leadership  and  guidance  on  all  matters 
related  to  the  organization  and  con- 
duct of  the  forum.  It  is  important, 
too,  that  study  material  for  the  topics 
to  be  discussed  should  be  prepared 
and  available  in  advance  for  the 
members  of  each  forum  as  stated 
previously.  Discussion  outlines,  de- 
signed to  systematize  and  direct  the 
preparation  for  discussion,  could  pro- 
fitably be  prepared.  The  making  of  the 
outline  serves  to  stimulate  investiga- 
tion, clarify  thinking,  and  prepare  the 
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individual  to  express  his  ideas  in 
discussion  with  a  minimum  of  con- 
fusion and  lost  effort.  It  serves  to 
conserve  the  time  and  energy  of  the 
group  and  essentially  paves  the  way 
for  more  productive  group  thinking. 
The  outlines  could  begin  with  a  state- 
ment of  the  problem  and  provision 
made  for  five  main  divisions:  (1) 
Definition  of  the  problem;  (2)  analysis 
of  the  problem;  (3)  possible  solution; 
(4)  tentative  conclusion;  (5)  sugges- 
tions for  putting  solution  into  oper- 
ation. Reference  material  might  be 
made  available  by  nursing  associa- 
tions, universities,  and  school  of 
nursing  libraries.  The  Canadian  Nurse, 
providing  as  it  does  so  many  articles 
of  current  interest,  is  an  excellent 
source  of  information  for  study  groups. 
It  would  be  the  function  of  the 
forum  secretary  to  summarize  the 
results  of  discussion  on  the  various 
topics,  and  these  could  be  forwarded 
to   the    provincial   associations.    This 


would  provide  a  poll  of  nursing  opinion. 
By  having  the  same  questions  dis- 
cussed by  all  the  groups  in  a  province 
or,  better  still,  in  all  the  groups  across 
Canada,  it  would  thus  be  possible  to 
obtain  a  nation-wide  sampling  of 
nursing  opinion  on  many  important 
matters  of  the  day.  Can  anyone 
suggest  a  better  method  of  securing 
the  considered  opinion  of  nurses?  Is  it 
too  much  to  hope  that  the  develop- 
ment of  Nursing  Eorums  might  some 
day  include  among  its  active  and 
participating  members  every  indivi- 
dual nurse  in  Canada?  This  outline 
of  individual  and  group  thinking  on 
the  part  of  Canadian  nurses  might 
well  provide  the  key  to  some  of  our 
most  pressing  problems  and  thus  do 
much  to  dispel  the  clouds  which  tend 
to  obscure  the  horizons  of  present-day 


nursing. 


Gertrude  M.  Hall 

General  Secretary-treasurer 

Canadian  Nurses'  Association 


National  Health  Week 


"Guard  Your  Health — Know  How"  once 
again  has  been  chosen  as  the  slogan  for  an- 
other National  Health  Week.  This  is  Canada's 
fifth  annual  observance  of  this  project  in  the 
field  of  health  education  in  Canada — January 
30  to  February  5. 

National  Health  Week  is  sponsored  by  the 
Health  League  of  Canada  in  co-operation  with 
official  departments  of  health  and  depart- 
ments of  education  throughout  the  nation. 
The  slogan  "Guard  Your  Health — Know 
How"  emphasizes  the  theme  of  all  Health 
Week  observances,  because  the  event  is  aimed 
at  impressing  Canadians  with  the  fact  that 


much  illness  is  unnecessary,  that  in  many- 
cases  their  state  of  health  depends  on  them- 
selves. All  that  is  needed  is  a  type  of  health 
education  which  is  as  attractive  as  it  is 
informative. 

It  is  the  hope  of  the  sponsors  of  National 
Health  Week  that  every  organization  and 
every  individual  in  Canada  will  do  something 
to  assist  in  the  1949  observance,  and  that  such 
co-operation  will  eventually  lead  to  Canada 
becoming  the  healthiest  nation  in  the  world, 
something  which  is  far  from  being  a  remote 
possibility  if  everyone  acquires  a  "know  how" 
in  health  matters. 


Red  Cross  Information  Bulletin 


Through  the  Canadian  Red  Cross  Society, 
the  League  of  Red  Cross  Societies  is  making 
available  to  Canadian  nurses,  at  the  sub- 
scription rate  of  Sl.00  per  year,  the  publi- 
cation entitled  Information  Bulletin  for  Red 
Cross  Nurses.  The  Bulletin  appears  in  English, 
French,  German,  and  Spanish.  This  publi- 
cation,    issued     quarterly,     carries     articles 


designed  for  nurses  serving  in  the  Red  Cross, 
but  is  also  of  interest  to  all  nurses  throughout 
the  world  as  a  means  of  sharing  information 
on  an  international  basis. 

Those  desiring  to  subscribe  should  do  so 
by  writing  to:  Nursing  Department, 
Canadian  Red  Cross  Society,  95  Wellesley 
St.,  Toronto  5,  Ont. 
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Pneumonia  is  an  acute  inflamma- 
tion of  the  lung,  resulting  usually 
from  bacterial  or  virus  infections. 
While  these  are  the  common  etiologi- 
cal agents,  such  a  process  may  be 
induced  by  fungus  infections,  the 
aspiration  of  irritants,  or  prolonged 
passive  congestion  as  the  result  of 
weakness  and  debility. 

Massive  involvement  causing  con- 
solidation of  the  major  part  of  a  lobe 
is  termed  lobar  pneumonia,  in  contrast 
to  bronchopneumonia  in  which  the 
process  is  more  disseminated,  pro- 
ducing consolidation  of  scattered 
lobules  with  associated  inflammatory 
reaction  in  the  adjacent  bronchioles. 
While  such  an  anatomical  division  is 
clinically  useful  it  is  more  valuable, 
where  possible,  to  classify  pneumonia 
according  to  the  etiological  agents 
that  produce  it.  Though  still  not  ideal, 
the  following  is  a  useful  working 
classification: 

Pneumonia  due  to: 

1.  Bacterial  infections. 

2.  Virus  infections. 

3.  Mycologic  infections. 

4.  Aspiration  of  irritants. 

5.  Hypostatic  congestion. 

6.  Miscellaneous  causes:  (a)  Mixed  virus 
or  bacterial  infections  and  aspiration;  (b) 
pulmonary  infection  associated  with  cystic 
fibrosis  of  the  pancreas;  (c)  eosinophilic  pneu- 
monia (Loeffler's  Syndrome). 

The  vast  majority  of  pneumonias 
in  children  are  the  result  of  bacterial 
or  virus  infections  and  this  discussion 
is  limited  to  these  types. 

Bacterial  Pneumonias 
These  are  the  result  of  invasion  of 
the  lung  by  bacteria,  the  predomi- 
nating organisms  being  the  pneumo- 
coccus,  streptococcus,  staphylococcus, 
hemophilus  influenzae,  Friedlander's 
bacillus,  tubercle  bacillus  and  tre- 
ponema  pallidum. 

Dr.   Boyd  is  associated  with  the   Children's 
Hospital,  Winnipeg. 


Pneumococcal  Pneumonia 

The  pneumococcus  accounts  for  the 
large  majority  of  all  pneumonic  in- 
fections in  infants  and  children.  The 
infection  is  usually  primary  but  not 
infrequently  is  secondary  to  measles, 
whooping  cough,  influenza,  or  the 
common  cold.  Infants  are  especially 
prone  to  mixed  infections.  Anatomi- 
cally, the  distribution  of  the  infection 
is  lobar  but  in  infants  widespread 
dissemination  of  the  lesions  in  a 
lobular  or  bronchopneumonic  pattern 
is  frequent.  Clinically  this  is  of  no 
appreciable  consequence. 

Etiology:  The  active  agent  is  the 
pneumococcus  of  which  over  seventy 
types  have  been  demonstrated.  Type 
specific  serum  is  available  for  over 
thirty  of  these.  In  most  cases  the 
infection  is  due  to  types  I,  II,  VI, 
XIV  and  XIX;  the  organisms  reach 
the  lungs  through  the  respiratory 
passage  from  the  nasopharynx.  Pneu- 
mococcic  antibodies,  present  in  the 
blood  during  the  first  month  of  life, 
tend  to  disappear  until  the  end  of  the 
first  year  and  then  increase  throughout 
the  rest  of  life.  Lowered  resistance 
from  malnutrition  and  exposure  are 
predisposing  factors  and  the  disease 
is  more  prevalent  in  the  winter  and 
early  spring. 

Pathology:  The  basic  process  is  a 
fibrinous  exudate  principally  in  the 
alveoli  and  to  a  lesser  extent  in  the 
bronchioles.  The  alveolar  walls  be- 
come congested,  serum  and  inflam- 
matory products  exude  into  the  al- 
veoli, resulting  in  consolidation.  This 
is  followed  by  gradual  liquefaction 
of  the  inflammatory  process  with 
eventual  clearing  of  the  alveoli  by 
resolution.  The  initial  lesion  generally 
starts  just  under  the  pleura  and  is 
associated  with  inflammation  of  the 
adjacent  pleura.  The  lobar  variety  is 
locally  massive  whereas  in  the  bron- 
chopneumonic type  the  lesions  are 
diffusely  scattered  involving  lobules. 

The  clinical  picture:  The  classical 
picture  of  pneumococcal  pneumonia, 
as  seen  in  the  adult,  is  seldom  observed 
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in  the  infant  or  young  child.  Infants 
are  more  prone  to  bronchopneumonia 
distribution  of  the  lesions  and  older 
children  to  a  lobar  distribution.  The 
onset  of  the  pneumonia  is  generally 
preceded  for  several  days  by  an  upper 
respiratory  infection  followed  by  a 
sudden  onset  of  the  acute  illness 
associated  with  high  lever,  restless- 
ness, prostration,  and  dyspnea.  Vomit- 
ing is  a  common  initiating  symptom. 
Cyanosis,  convulsions,  and  diarrhea 
frequently  herald  the  onset  of  bron- 
chopneumonia in  infants,  and  menin- 
gism  and  lobar  pneumonia  of  older 
children. 

The  characteristic  chill  observed 
in  the  adult  and  older  child  is  not 
frequent  in  the  young  child.  The  tem- 
perature, abruptly-  rising  to  103°  or 
104°,  shows  considerable  daily  fluctua- 
tion in  contrast  to  the  sustained  fever 
in  the  adult.  Respirations  are  rapid 
with  shallow  respiratory  excursion  in 
order  to  avoid  the  associated  pleural 
pain.  When  the  process  is  severe,  the 
accessory  muscles  of  respiration  are 
utilized.  This  is  manifested  by  some 
indrawing  of  the  intercostal  spaces 
and  active  inspiratory  dilatation  of 
the  alae  nasi. 

Cough  is  markedly  variable  and  the 
characteristic  rusty  sputum  seldom 
is  evident  for  the  child  swallows  the 
secretion  raised. 

With  involvement  of  the  diaphragm, 
pain  is  frequently  referred  to  the 
abdomen  and  the  onset  of  pneumonia 
in  children  is  commonly  a  surgical 
trap. 

The  earliest  physical  sign  is  sup- 
pression of  the  breath  sounds  over  the 
involved  area  frequently  associated 
with  fine  rales  of  congestion.  This 
is  usually  followed  by  evidence  of 
consolidation  manifested  by  dulness 
to  percussion  and  tubular  breathing. 
As  resolution  appears,  rales  again 
become  evident  and  the  signs  of  con- 
solidation disappear.  The  white  blood 
count  increases  from  15,000  to  40,000 
with  a  predominance  of  polymorphs. 
The  x-ray  is  valuable  in  assessing 
the  anatomical  diagnosis. 

Complications:  Otitis  media  is  prob- 
ably the  most  common.  Chemotherapy 
has  greatly  reduced  the   incidence  of 


the  relatively  frequently-observed  em- 
pyema prior  to  the  sulfonamide  era. 
As  a  result  of  such  therapy,  the 
rarer  complications  such  as  purulent 
pericarditis,  peritonitis,  pneumococcic 
meningitis,  and  endocarditis  are  now 
seldom  observed.  Abdominal  disten- 
tion is  a  serious  problem  in  infants. 

Prevention:  Avoidance  of  contact 
with  patients  with  pneumonia  and  the 
isolation  of  carriers  of  virulent  pneu- 
mococci  is  the  ideal  method  of  pre- 
vention but  not  always  practical. 
Frequent  change  of  position  of  weak 
and  debilitated  infants  is  of  special 
service  and  where  secretions  accumu- 
late in  the  nasopharynx  these  should 
be  aspirated.  Where  possible,  it  would 
be  worthwhile  to  carry  the  long-term 
hospitalized  infant  around  when  fea- 
sible as  a  prophylactic  measure. 

Treatment:  Rest  and  chemotherapy 
are  the  two  most  important  agents  in 
the  treatment  of  pneumococcic  pneu- 
monia. All  attempts  should  be  directed 
toward  conserving  the  child's  energy. 
Diet  need  not  be  restricted  unless 
there  is  undue  abdominal  distention. 
Adequate  fluid  intake  should  be  main- 
tained to  produce  an  output  of  urine 
of  average  specific  gravity  to  ensure 
the  excretion  of  toxic  products.  Where 
necessary  the  fluid  requirement  should 
be  given  parenterally. 

Sulfadiazine  is  the  sulfanamide 
commonly  used,  with  an  average  daily 
dose  of  1  to  13^2  gr-  Per  pound  of  body 
weight.  The  initial  dose  is  one-half 
of  the  total  daily  dose,  and  the 
dosage  is  then  usually  proportioned 
every  four  hours.  An  equal  quantity 
of  sodium  bicarbonate  is  advisable. 
Sulfadiazine  should  be  continued  for 
several  days  after  the  temperature 
has  become  normal.  During  the  course 
of  therapy,  blood  counts  and  urinalyses 
should  be  checked  every  second  day. 
A  rapid  fall  of  the  white  blood  count 
below  5000  per  cu.  mm.  demands 
cessation  of  the  drug. 

Penicillin  in  dosage  of  10,000  to 
15,000  units  every  three  hours  is 
effective  but  discomforting,  and  should 
be  reserved  for  the  child  whose  white 
blood  count  is  low  or  who  is  known 
to  be  sensitive  to  the  sulfonamide. 

Oxygen  is  often  a  life-saving  measure 
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and  is  indicated  where  dyspnea  causes 
extreme  restlessness  or  when  slight 
cyanosis  is  present. 

Enemas  and  the  rectal  tube  are 
useful  where  moderate  degrees  of  ab- 
dominal distention  are  present.  These 
may  be  greatly  aided  by  the  subcu- 
taneous injection  of  prostigmine  in  a 
dosage  of  0.5  to  1.0  cc.  of  a  1  to  4000 
solution. 

Other  Bacterial  Pneumonias 
Streptococcal  and  staphylococcal 
pneumonias  are  usually  secondary-  to 
some  other  infection  such  as  measles, 
whooping  cough,  influenza,  or  the 
common  cold  and  generally  are  bron- 
chopneumonic  in  type.  Hemophilus 
influenzae  produces  a  bronchiolitis 
with  associated  bronchopneumonia. 
Friedlander's  bacillus  is  relatively 
rare.  Therapy  should  be  directed  along 
the  lines  of  that  of  pneumococcal 
pneumonia. 

Virus  Pneumonia 
In  the  past  decade,  this  respiratory- 
infection  has  become  prominent,  espe- 
cially   in    older    children    and    young 
adults,    and    has    been    attributed    to 


several  different  varieties  of  virus. 

The  onset  is  usually  gradual  and 
manifested  by  malaise  and  slight 
cough,  which  increases  in  severity  and 
may  become  productive  of  a  blood- 
streaked  sputum.  Within  a  few  days 
the  temperature  may  rise,  usually  to 
102°  or  103°.  Headache  and  substernal 
pain  are  common  and  dyspnea  may 
appear.  The  older  child  does  not 
usually  appear  as  ill  as  his  fever  would 
indicate.  Physically,  rales  are  heard  in 
isolated  areas  and  radiologically  the 
x-ray  shows  quite  marked  changes 
with  evidence  of  diffuse  infiltration 
extending  from  the  hilar  region  in  a 
fan-shaped  fashion  out  to  the  peri- 
phery. In  contrast  to  bacterial  pneu- 
monias the  white  blood  count  is  low. 

Treatment  is  entirely  symptomatic. 
The  condition  does  not  respond  to 
sulfonamides  or  penicillin.  Phenobar- 
bital  may  be  useful  in  producing  rest 
and  codeine  may  be  necessary  to 
control  the  cough.  The  acute  phase 
usually  lasts  for  about  eight  to  ten 
days  but  convalescence  for  a  longer 
period  is  generally  necessary  for  x-ray 
evidence  of  the  lesion  may  persist  for 
several  weeks. 


Care  of  the  Infant  with  Pneumonia 


Marjorie  Rideout 


V\  URING  the  winter  months  more 
*-*  and  more  infants  with  pneumonia 
are  being  admitted  to  hospitals.  This 
disease  is  an  inflammation  of  the  lung 
which  may  involve  all  the  alveoli  of 
one  lobe  (lobar  pneumonia)  or  it  may 
involve  various  parts  of  the  lung 
(broncho-pneumonia  or  lobular).  It 
may  be  caused  by  any  pyogenic  bac- 
teria and  in  some  instances  by  a  virus. 
It  may  be  of  a  primary  or  secondary- 
nature. 

In  pneumonia  the  function  of  the 
lung  is  impaired.  The  alveoli  become 
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filled  with  exudate,  causing  shallow 
breathing,  which  in  turn  causes  poor 
oxygenation  of  the  blood.  The  oxygen 
content  of  the  arterial  blood  is  re- 
duced, thus  giving  symptoms  of 
anoxia.  The  greater  the  anoxia  the 
more  shallow  the  breathing.  Anoxia 
produces  cyanosis,  dyspnea,  and  cere- 
bral symptoms,  including  delirium 
and  inability  to  sleep. 

Signs  and  symptoms  of  pneumonia: 

Sudden  onset ;  fever  and  prostration ;  con- 
vulsions may  occur  at  onset  or  chills;  anoxia 
with  cyanosis  and  dyspnea;  rapid  respirations 
— 60  to  70  per  min.;  rapid  pulse  rate — 160 
or  more;  rales  in  the  lungs;  cough  frequent. 
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persistent,  and  annoying;  restlessness;  mucus 
in  lungs  and  throat;  vomiting  occurs  fre- 
quently; moderate  diarrhea. 

.On  admission  the  infant  is  given 
routine  admission  care  by  the  nurse. 
This  consists  of  taking  the  tempera- 
ture, respirations,  pulse,  and  weight, 
careful  observation  of  infant's  skin, 
mouth,  throat,  nails,  nose,  ears,  head, 
and  any  abnormalities.  The  infant  is 
then  given  an  admission  bath  unless 
contra-indicated. 

The  doctor  makes  a  physical  exami- 
nation, Mantoux  test,  takes  a  white 
blood  count,  hemoglobin,  and  blood 
Wassermann.  The  chest  is  x-rayed  as 
soon  after  admission  as  possible,  fre- 
quently before  any  medications  are 
given.  X-rays  may  be  repeated  during 
the  infant's  stay  in  the  hospital  and 
are  always  taken  before  discharge. 
Throat  cultures  are  sent  to  the  labo- 
ratory to  determine  the  type  of  bac- 
teria causing  inflammation. 

Treatment  today  depends  on  chemo- 
therapy in  the  form  of  sulfonamides 
and  penicillin,  resulting  usually  in  a 
shortened  illness  and  convalescence. 
The  amount  of  sulfonamide  given 
varies  with  the  patient  but  should  be 
such  as  to  maintain  a  blood  level  of 
5-13  mgm.  for  each  one  hundred  centi- 
metres of  blood.  This  drug  is  given  in 
a  solution  as  it  is  easier  to  administer 
and  more  prompt  in  action.  Penicillin 
is  given  intramuscularly,  the  approxi- 
mate dosage  being  about  15,000  units 
every  three  hours  with  an  initial  dose 
of  30,000  units.  In  severe  cases  the 
dosage  is  usually  higher,  up  to  60,000 
units  every  three  hours.  Medications 
are  continued  until  the  temperature 
has  been  normal  for  seventy-two  hours 
or  until  the  chest  has  cleared  satisfac- 
torily. The  medications  may  be  given 
separately  or  together.  Ephedrine  }/2 
or  1%  in  normal  saline  is  given  as 
nasal  drops  if  there  is  much  discharge. 

The  infants  are  placed  in  cots  on 
either  the  right  or  left  side,  with  a 
small,  covered  sand-bag  placed  at  the 
back  to  keep  him  in  this  position. 
There  is  always  the  danger  of  aspi- 
rating mucus  or  vomitus  if  vomiting 
is  present. 

In  cases  where  respirations  are  very 


labored,  the  infant  may  be  propped 
in  a  sitting  position  with  a  pillow  at 
the  back  for  support.  To  maintain 
this  position  and  prevent  slipping 
down  a  small  rolled  blanket  or  sand- 
bag may  be  placed  under  the  knees. 

Oxygen  is  administered  when  cya- 
nosis is  present  or  respirations  very 
labored.  It  may  be  given  by  funnel. 
This  consists  of  a  small  granite  funnel 
attached  to  the  oxygen  tank  by  a 
piece  of  rubber  tubing.  This  method 
is  good  if  the  infant  is  small  or  in- 
active. If  he  is  active  it  is  difficult  to 
keep  the  funnel  in  place.  The  other 
method  used  is  by  "box"  which  is  a 
small,  open-top,  rubber  box  connected 
to  the  oxygen  tank  by  rubber  tubing. 
Oxygen  running  directly  into  a  croup 
tent  often  makes  it  very  hot  and  the 
air  dry.  If  this  occurs  the  oxygen  may 
be  run  through  a  bottle  of  distilled 
water.  The  concentration  of  oxygen 
used  depends  on  the  patient  but  is 
usually  around  40-60  per  cent. 

All  cases  of  pneumonia  are  put  on 
modified  isolation,  which  means  that 
the  nurse  wears  a  gown  over  her 
uniform  while  caring  for  the  infant. 
The  hands  are  scrubbed  for  one  minute 
before  removing  gown  and  for  two 
minutes  after.  If  possible  all  patients 
are  placed  in  cubicles. 

Sponge  baths  are  given  if  the  tem- 
perature is  over  104°  rectally.  The  re- 
action temperature  is  taken  twenty- 
minutes  after  the  sponge.  Sponges 
are  continued  at  intervals  until  tem- 
perature is  lowered. 

Croup  tents  are  used  when  the 
infant  has  a  dry  irritating  cough 
which  causes  restlessness  and  dis- 
comfort. The  purpose  of  the  tent  is  to 
moisten  and  warm  the  air  which  the 
infant  is  inhaling.  When  special  tents 
are  not  available,  a  make-shift  can  be 
made  by  placing  sheets  over  the  head 
and  sides  of  the  cot.  A  kettle  con- 
taining water  is  placed  on  a  small 
electric  stove  which  should  be  on  a 
firm  foundation  at  the  side  of  the  cot. 
The  spout  of  the  kettle  is  directed  into 
the  cot  in  such  a  way  that  the  direct 
Mow  of  steam  is  not  near  the  infant  as 
there  is  always  danger  of  burns.  In- 
fants who  are  active  should  be  res- 
trained or  a  protective  screening  placed 
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at  the  side  of  the  cot  to  prevent  him 
from  reaching;  the  stove  or  kettle. 

Feeding  the  tiny  pneumonia  patient 
usually  presents  a  problem  as  his 
mouth  may  be  filled  with  mucus  or 
his  respirations  so  difficult  or  rapid 
that  he  is  unable  to  eat.  Sometimes 
both  conditions  are  present  making 
feeding  a  very  difficult  problem.  The 
mucus  may  be  removed  quite  easily 
by  suction,  which  may  be  a  baby- 
suction  or  of  the  motor  type.  The  suc- 
tion tip  should  be  placed  well  back  in 
the  infant's  mouth.  Infants  having 
excess  mucus  should  have  the  suction 
applied  before  and  after  feeding.  The 
infant's  nostrils  can  be  cleaned  with 
swabsticks  and  should  always  be 
clear  when  feeding  as  this  is  its  only- 
air  passage. 

Infants  may  be  fed  by  medicine 
dropper  or  Brecque  feeder  if  they  are 
not  able  to  use  an  ordinary  bottle  and 
nipple.  Feedings  are  frequent  and 
small  as  the  infant  becomes  very  tired. 
Sterile  technique  is  observed  through- 
out any  of  these  methods.  Feeding 
infants  in  this  manner  requires  much 
time  and  patience  on  the  part  of  the 
nurse.  Babies  who  present  feeding 
problems  are  first  given  small  amounts 
of  5%  glucose  and  water,  then  started 
on  a  weak  formula  which  is  gradually 
increased  in  both  strength  and  amount. 


The  nurse  must  be  constantly  on 
the  watch  for  signs  of  dehvdration  in 
infants  who  are  not  taking  their  feed- 
ings well.  The  signs  of  dehydration 
are:  dry,  loose  skin,  which  when  picked 
up  returns  very  slowly  to  its  original 
position,  depressed  fontanels,  sunken 
eyes,  and  green  stools.  These  signs 
should  be  reported  immediately  so 
that  he  may  be  given  an  intravenous 
to  supplement  the  fluid  intake. 

The  infant  should  be  kept  warm  as 
chilling  hinders  the  recovery  and  may 
cause  complications.  Complications 
may  occur  even  when  careful  treat- 
ment has  been  carried  out  in  every 
detail.  These  are  usually  secondary  in- 
fections such  as  otitis  media,  pleurisy, 
meningitis,  and  peritonitis. 

The  infant  is  bathed  daily  to  keep 
skin  clean  and  in  good  condition. 
Oiling  the  skin  slightly  keeps  it  soft 
and  prevents  skin  irritation.  Keeping 
the  baby  dry  is  very  important  for 
as  soon  as  he  is  uncomfortable  he 
cries,  exhausting  himself.  The  but- 
tocks often  become  red  and  irritated, 
even  with  the  best  of  care.  Zinc  oxide 
ointment  may.  be  applied  with  very 
good  results.  The  weight  is  checked 
daily,  for  a  baby  who  is  gaining  is  on 
the  road  to  recovery. 

The  prognosis  is  good,  especially  if 
treatment  is  started  earlv. 


Nicotinic  Acid  in  Treatment  of  Chilblains 


According  to  Gourlay,  writing  in  the 
British  Medical  Journal,  the  usual  sites  of 
chilblains  are  the  dorsal  aspects  of  the  proxi- 
mal phalanges  of  the  hand,  the  plantar  aspect 
of  the  toes,  along  the  inner  border  and  dorsum 
of  the  great  toe,  and  in  the  region  of  the  heel 
and  achilles  tendon.  Chilblains  may  also 
occur  on  the  ears,  but  in  this  site  they  re- 
semble frostbite  rather  than  a  true  perniosis. 
The  gross  pathology  of  the  chilblain  lesion  is  a 
vasoconstriction  of  the  subcutaneous  arteries 
and  larger  arterioles  associated  with  a  vaso- 
dilation of  the  superficial  minute  vessels. 

Having  observed  the  vasodilator  action 
of  nicotinic  acid,  the  author  decided  to  use  it 
in  the  treatment  of  the  cold  congested  hands 


and  noses  from  which  so  many  young  children 
suffer  in  the  winter;  the  results  were  dra- 
matic. The  basic  dose  of  nicotinic  acid  ad- 
ministered was  for  an  adult  50  mgm.  and  for 
a  child  25  mgm.  thrice  daily  immediately 
after  meals;  this  tended  to  reduce  the  inci- 
dence of  flushing  and  caused  a  prolongation 
<>t  the  vasodilator  action  of  the  nicotinic  acid. 
In  severe  cases  the  dose  was  increased,  but  in 
no  case  was  it  found  necessary  to  give  more 
than  300  mgm.  a  day.  Relapse  was  common 
when  the  nicotinic  acid  was  withdrawn.  It  is 
suggested  that  nicotinic  acid  is  the  method  of 
choice  in  general  practice  owing  to  its  ease  of 
administration  and  its  freedom  from  serious 
untoward  effects. 


JANUARY,  1949 


Community  Aspects  of  Care  and   Control 
of  Pneumonia  in  Children 


Margaret  E.  Hart,  M.A. 


THE  protection  of  children  from 
pneumonia  is  still  a  major  public 
health  problem.  Pneumonia  continues 
to  exact  a  high  toll  of  lives  among 
infants  and  young  children.  It  is 
still  a  leading  cause  of  death  in 
children  of  school  age. 

Means  of  providing  passive  immu- 
nity to  pneumonia  have  not  been 
found.  Active  immunity  is  short-lived 
and,  therefore,  impossible  to  achieve 
on  a  public  health  scale. 

The  causative  agent  is  found  at 
some  time  each  year  in  almost  every 
person's  mouth.  This  adds  to  the 
difficulties  of  prevention. 

Environmental  sanitation  does  not 
appear  to  affect  the  incidence  of 
primary  pneumonia  although  it  may 
be  a  contributing  factor  in  the  devel- 
opment of  pneumonia  as  a  compli- 
cation of  communicable  disease. 

To  attack  this  major  public  health 
problem,  the  public  health  nurse  must 
first  know  its  extent  in  the  district 
she  serves.  She  must  discover  early- 
children  who  develop  pneumonia  and 
she  must  be  able  to  use  her  nursing 
and  teaching  skill  in  the  care  of  these 
children. 

Incidence 
Pneumonia  remains  close  to  the  top 
of  the  list  of  causes  of  death  in 
children.  The  number  of  deaths  is 
highest  in  the  first  year  of  life.  The 
Metropolitan  Life  Insurance  Com- 
pany has  compiled  figures  showing  a 
decline  in  deaths  from  pneumonia 
among  children  of  school  age  in  the 
past  fifteen  years.  This  reduction  is 
approximately  78  per  cent  among 
girls  5  to  14  years  of  age  and  68  per 
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cent  among  boys  in  the  same  age 
group.  A  study  of  deaths  from  pneu- 
monia in  Manitoba  from  1942  to  1946 
shows  a  gradual  decline  in  the  number 
occurring  in  infants  and  children  of 
preschool  age.  But  the  figures  are  still 
much  too  large.  As  a  leading  cause  of 
death  in  children,  pneumonia  com- 
mands the  attention  of  the  entire 
community  for  its  control. 

Pneumonia,  as  a  cause  of  illness,  is 
not  well  reported,  so  that  it  is  im- 
possible to  show  the  incidence  of 
pneumonia  in  children  or  to  make 
any  reliable  comparison  of  cases  to 
deaths.  Observations  indicate  that 
early  recognition  of  symptoms  with 
immediate  and  adequate  medical 
treatment  and  nursing  care  are  of 
utmost  importance  in  preventing 
deaths  from  pneumonia. 

Public  Health  Nurse's  Roll 
The  public  health  nurse  must  apply 
what  she  knows  about  pneumonia, 
its  cause,  and  contributing  factors 
as  well  as  its  mode  of  transmission, 
if  she  is  to  take  an  effective  part  in 
its  care  and  control. 

There  is  at  the  present  time  no  one 
drug  or  mode  of  treatment  for  all 
infections.  A  specific  etiologic  diag- 
nosis must  be  made  before  specific 
treatment  may  be  prescribed.  This 
makes  it  increasingly  important  that 
cultures  be  taken  of  discharges  from 
the  nose  and  throat  of  the  sick  child. 
The  public  health  nurse  may  be  in- 
structed by  the  physician  to  collect 
and  prepare  specimens  for  laboratory- 
examination.  For  example,  Friedlan- 
der's  pneumonia  in  infancy  has  been 
successfully  attacked  by  streptomycin, 
whereas  the  sulfonamides  and  peni- 
cillin have  failed  in  this  specific 
disease.  Again,  rheumatic  pulmonary 
lesions  are  considered  by  an  increasing 
number  of  doctors  to  be  specific, 
possibly    allergic  reactions.    If  this  is 
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so,  the  therapeutic  treatment  in 
rheumatic  fever  will  change.  Children 
who  have  a  history  of  rheumatic  lever 
may  develop  pneumonitis  some  time 
after  the  endocarditis  has  subsided. 
Therefore,  rheumatic  fever  is  signi- 
ficant in  the  historv  of  children  with 
pneumonia  which  does  not  respond 
to  the  sulfonamides  and  penicillin. 
The  public  health  nurse  must  know 
enough  about  the  various  causes  of 
pneumonia  to  be  able  to  make  intelli- 
gent observations  of  the  patient's 
condition  and  response  to  treatment 
in  order  to  report  her  observations 
immediately  to  the  child's  doctor. 
This  is  particularly  essential  in  rural 
areas,  where  the  doctor  is  dependent 
upon  the  nurse  and  the  family  to  keep 
him  well  informed  of  any  significant 
developments. 

Respikatokv  Infections 
Infants  and  young  children  are 
highly  susceptible  to  respiratory  in- 
fections, including  the  acute  commun- 
icable diseases.  These  infections  are 
serious  in  this  age  group,  with  a 
relatively  high  rate  of  complications 
and  deaths.  Therefore,  the  public 
health  nurse  includes  in  her  teaching 
of  the  mother  the  prevention  of 
respiratory  infection  in  the  infant  and 
preschool  child.  This  teaching  is  begun 
during  the  prenatal  period  and  con- 
tinued through  the  child's  early  life. 
The  infant  should  be  protected  from 
anyone  with  a  respiratory  infection. 
The  mother  must  wash  her  hands 
before  handling  the  infant  or  his 
feeding  and  other  equipment.  The 
feeding  of  the  infant  and  young  child 
is  important  and  must  include  the 
protective  elements,  such  as  minerals 
and  vitamins  in  adequate  amounts. 
Sufficient  rest,  fresh  air,  and  exercise 
are  essential  to  the  health  of  the  infant. 
The  public  health  nurse  teaches  the 
mother  the  hazards  to  the  infant  of 
aspirating  oil  or  powder  when  the 
bath  is  being  given. 

Preventing  Other  Infections 

The    infant    should    be    immunized 

against  whooping  cough   in   the   first 

tew  months  of  life.  This  immunization 

should    be    reinforced    as    necessary, 


until  the  child  is  old  enough  to  be  able 
to  make  a  successful  recovery  from 
whooping  cough.  The  death  rate  from 
whooping  cough  and  its  complication 
of  pneumonia  is  highest  in  infants, 
with  almost  all  deaths  due  to  whoop- 
ing cough  occurring  in  children  under 
three  to  four  years  of  age.  It  is  im- 
perative to  protect  infants  and  small 
children  from  exposure  to  other 
children  who  have  whooping  cough. 
This  may  be  difficult  or  impossible  if 
there  is  whooping  cough  in  the  home. 
If  the  infant  or  child  under  two  years 
of  age  shows  signs  of  pertussis,  he 
should  see  a  doctor  at  once.  If  the 
child  remains  at  home,  the  public 
health  nurse  should  teach  the  family 
how  to  provide  continuous  nursing 
care.  The  infant  who  is  ill  should 
never  be  left  alone. 

Measles  in  infants  and  children 
under  two  years  of  age  is  responsible 
for  a  high  death  rate.  Measles  may 
be  complicated  by  pneumonia  in  this 
age  group,  so  that  prevention  of 
measles  affects  the  pneumonia  case 
and  death  rate  in  this  age  group. 
Among  Indian  babies,  pneumonia  and 
measles  combine  to  cause  many  deaths. 
There  is  now  a  means  of  conferring 
passive  immunity  for  a  short  period  of 
time,  or  lessening  the  severity"  of 
measles,  by  the  use  of  immune  globulin 
or  gamma  globulin  in  the  case  of 
infants,  very  young  children,  and 
debilitated  children  who  have  been 
exposed.  Passive  immunity  is  lost  in  a 
lew  weeks.  Gamma  globulin  has  been 
found  to  lessen  the  severity  of  the 
disease,  giving  a  much  better  chance 
of  an  uncomplicated  recovery.  At  the 
same  time,  by  having  the  disease,  the 
child  has  established  a  lasting  im- 
munity to  measles. 

Influenza  is  another  respiratory 
disease,  difficult  to  diagnose,  which 
may  be  complicated  by  pneumonia. 

Caring  for  Child  at  Home 
The  public  health  nurse  teaches 
the  mother  how  to  recognize  the  be- 
ginning signs  of  illness  and  empha- 
sizes the  need  for  immediate  medical 
service.  She  advises  the  mother  to  call 
upon  her  immediately,  if  the  infant 
becomes   ill,    when    her   nursing   visit 
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can  be  most  effective.  The  nurse  ob- 
serves the  appearance  and  color  of  the 
child,  the  nature  of  his  breathing,  his 
temperature  and  pulse  and  respi- 
rations, and  passes  on  her  observations 
to  the  doctor. 

The  public  health  nurse  may  be 
called  upon  to  help  the  family  arrange 
for  hospital  care.  She  gives  nursing 
care  in  the  home,  when  this  is  needed, 
and  shows  the  mother  or  some  other 
member  of  the  family  how  to  give 
interim  care.  She  administers  chemo- 
therapy and  other  treatment  as  re- 
quired under  medical  direction.  She 
recognizes  and  teaches  the  family  the 
significance  of  untoward  reactions. 

Nursing  care  is  based  upon  absolute 
and  complete  rest.  It  may  require  all 
the  ingenuity  the  nurse  possesses  to 
help  the  family  achieve  this  rest  for 
the  sick  child.  The  suggestions,  in- 
cluded in  this  article,  for  the  home 
nursing  care  of  the  child  with  pneu- 
monia have  grown  out  of  discussions 
with  public  health  nurses  at  work  in 
rural  areas. 

The  public  health  nurse  should 
take  time,  on  her  first  visit,  to  become 
acquainted  with  the  sick  child,  giving 
her  a  chance  to  gain  his  confidence 
before  she  begins  any  treatment. 
Children  need  preparation  for  treat- 
ment and  nursing  care.  The  public 
health  nurse  should  phrase  her  sen- 
tences very  carefully  in  talking  to 
children,  so  that  they  will  understand 
what  is  expected  of  them.  Children 
will  respond  well,  even  at  an  early 
age,  when  their  need  for  rest  and 
treatment  is  explained. 

The  child  with  pneumonia  needs 
continuous  nursing  care.  The  public 
health  nurse  can  help  the  family  to 
arrange  for  this.  If  possible,  she 
should  plan  to  visit  the  home  twice 
a  day  at  first,  then  daily.  In  rural 
areas,  it  may  be  impossible  for  her  to 
provide  such  constant  care  and  very 
careful  planning  may  be  necessary-  in 
order  to  space  visits  most  effectively. 
On  the  first  visit  to  the  home,  the 
nurse  may  demonstrate  the  giving  of 
nursing  care  to  the  mother  or  at- 
tendant. She  would  do  well  to  return 
the  next  day,  in  order  to  give  further 
help  if  necessary,  and  again  in  a  few 


days  to  encourage  continued  bed  care. 
Whatever  the  nursing  service  in  the 
community,  the  family  is  left  to  care 
for  the  patient  over  the  greater  part 
of  the  day  and  emphasis  must  be 
placed  upon  the  need  for  continuous 
and  constant  nursing  care.  Parents 
are  most  receptive  to  the  nurse's 
teaching  at  this  time,  when  they  are 
most  in  need. 

The  attendant  should  be  shown 
how  to  give  the  necessary  care  and 
treatment  with  a  minimum  of  exertion 
for  the  patient.  The  child  should  be 
disturbed  only  for  essential  care,  in- 
cluding nourishment,  proper  elimina- 
tion, and  administration  of  prescribed 
treatments.  Chemotherapv  reduces 
the  temperature,  preventing  great 
loss  of  weight.  However,  the  disease 
runs  its  course  despite  this  and  it 
may  be  even  more  difficult  to  ensure 
rest  for  a  child  who  may  appear  and 
feel  fairly  well. 

Make  a  game  of  nursing  care  for 
the  small  child,  to  reduce  his  exertion 
and  secure  his  interest.  To  make  the 
child  more  comfortable  in  bed,  the 
rubber  sheet  should  be  well  protected 
by  covering  it  with  a  pad  as  well  as 
a  sheet.  Soap  should  be  mild  and  used 
very  sparingly  for  the  sponge  bath. 
Bed  linen  and  clothing  should  be 
laundered  with  mild  soap  and  care- 
fully rinsed  in  soft  water,  no  bleach 
being  used.  This  will  help  to  prevent 
chafing  of  knees  and  elbows.  Light, 
warm  bed  covering  should  be  used. 
The  patient  should  be  kept  comfort- 
ablv  warm,  with  the  room  fresh  and 
cool,  but  not  cold.  Flannelette  pyjamas 
with  long  sleeves  will  help  to  keep 
the  child  warm,  especially  when  he  is 
propped  up  in  bed.  He  mav  need  to 
wear  a  sweater  to  cover  his  chest. 

The  child  should  cover  his  mouth 
and  nose  with  tissue  or  washed  cotton 
squares  when  he  coughs.  A  paper  bag, 
pinned  to  the  side  of  the  bed,  within 
easy  reach  of  the  child  will  enable 
him  to  dispose  of  these.  The  bag  may 
be  burned  without  unnecessary  hand- 
ling of  infected  articles.  Dishes  should 
be  boiled,  or  washed  in  hot  soapy 
wrater  and  rinsed  in  very  hot  water. 

The  child  needs  very  careful  atten- 
tion so  that  his  needs  mav  be  antici- 
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pated  and  his  condition  carefully 
noted,  but  he  should  not  be  disturbed 
by  talking  to  or  fussing  over  him.  The 
sick  child  should  be  protected  from 
exposure  to  any  other  infection  and 
for  this  reason,  as  well  as  to  secure 
rest,  visitors  should  be  kept  away. 

A  sick  infant  should  never  be  left 
alone  in  a  room.  Provision  should  be 
made  for  someone  to  watch  him  in 
order  to  observe  his  breathing  and  to 
be  able  to  make  breathing  and  cough- 
ing easier.  The  child  should  be  held 
part  of  the  time,  to  give  him  a  feeling 
of  security  and  love  as  well  as  a  change 
of  position.  The  baby's  crib  could  be 
pulled  into  the  parents'  room  at  night. 

The  mother  should  arrange  to  spend 
as  much  time  as  possible  with  the 
child  with  pneumonia,  so  that  he  will 
not  need  to  demand  attention.  This 
will  prevent  fretting  and  conserve  his 
energy.  He  is  less  likely  to  establish 
a  habit  of  getting  attention  which 
may  carry  over  after  he  has  recovered 
from  his  illness.  To  add  to  the  older 
child's  feeling  of  security,  a  bell  should 
be  placed  within  easy  reach  so  that 
he  is  able  to  call  for  help  when  he 
needs  it.  A  bell  may  be  improvised 
with  a  glass  and  a  spoon,  or  a  spoon 
tied  with  string  to  the  bed.  A  light 
should  be  provided,  if  possible.  A  long 
cord  on  the  light,  a  bed-lamp,  or  a 
flash-light  under  the  pillow  will  do. 
The  child's  bed  may  be  placed  so  that 
he  is  able  to  see  out  of  the  window 
without  facing  it.  Especially  when 
he  feels  a  little  better  this  will  relieve 
the  monotony  of  lying  in  bed.  Pictures 
which  could  be  changed  will  add 
interest  to  the  child's  day. 

The  sick  child  should  be  fed  to 
conserve  his  energy.  The  baby  is 
always  held  in  a  semi-recumbent 
position  when  being  fed.  It  may  be 
necessary  to  use  a  medicine  dropper 
for  the  bottle-fed  baby  who  becomes 
exhausted  and  has  difficulty  in  suck- 
ing. He  must  be  fed  frequently  in 
small  amounts.  Seriously  ill  infants 
have  gained  weight  on  this  kind  of 
feeding.  The  older  child  will  be  able 
to  take  fluids  more  easily  through  a 
drinking  tube  or  straw.  His  head 
should  be  raised  and  supported  to 
enable  him   to  swallow   more  easily. 


Small  helpings  of  well-prepared  foods 
which  are  light  and  easily  digested 
will  stimulate  appetite.  Calories  may 
be  added  by  sweetening  fluids.  Honey 
is  easily  dissolved  and  adds  flavor  to 
the  child's  drink.  Gelatin  or  a  syn- 
thetic protein  may  be  used  with  added 
sweetening  and  citrus  fruit  juices. 

When  the  child  is  able  to  eat  alone, 
a  bed-table  will  help  to  save  his 
energy;  this  may  be  made  from  an 
apple  box  which  has  been  papered. 
An  ironing-board  between  two  chairs 
will  serve  the  same  purpose.  Snacks 
between  meals  will  help  to  provide 
enough  calories  in  the  daily  diet. 

Singing  is  restful  to  babies  and 
small  children,  and  mothers  will  find 
that  they  may  drop  off  to  sleep  with 
this  attention.  Reading  to  children 
enables  them  to  lie  quietly  for  a  time. 
Toys  hung  on  a  string  fastened  across 
the  baby's  crib,  so  that  they  may  be 
easily  reached,  will  keep  him  quietly- 
amused  without  causing  undue  exer- 
tion. This  prevents  his  toys  from 
dropping  out  of  reach.  It  also  prevents 
the  anger  and  crying  which  results 
when  the  baby  does  lose  his  toys. 

The  older  child  will  enjoy  having 
a  small  radio  near  him.  An  apron  with 
deep  pockets  for  his  play-things  could 
be  made  to  fit  across  his  bed.  This 
would  enable  him  to  reach  his  toys 
easily  and  would  provide  a  safe  place 
for  them  when  he  has  finished  using 
them.  With  the  older  child,  it  is  im- 
portant to  keep  him  from  reaching  for 
things  he  has  dropped  on  the  floor. 

Children,  who  are  convalescing, 
need  a  period  of  rest  morning  and 
afternoon.  The  child's  understanding 
of  his  neecl  for  rest  will  help  him  to 
settle  down  quietly,  without  undue 
argument.  Children's  activities,  during 
convalescence,  should  be  carefully 
supervised.  A  small  piece  of  knitting 
or  sewing  that  is  light  in  weight  will 
help  to  keep  older  children  occupied. 
If  the  child  is  allowed  to  do  school 
work  to  keep  him  from  getting  too 
far  behind  in  school,  this  should  be 
well  supervised  to  prevent  fatigue.  A 
variety  of  activities  is  necessary  to 
hold  the  child's  interest  and  forestall 
boredom. 

When  children  are  allowed  to  sit  up 
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in  bed,  they  should  wear  a  sweater  or 
other  warm  covering  for  the  upper 
part  of  the  body.  Very  small  children 
may  be  dressed  so  that  it  is  unneces- 
sary to  disturb  their  play  to  cover 
them  with  bed-clothes.  When  the 
child  is  allowed  out  of  bed  he  should 
wear  a  warm  garment.  In  rural  areas, 
provision  must  be  made  for  the  child 
to  go  to  the  toilet  indoors  for  a  long 
time  after  his  recovery  from  pneu- 
monia, if  the  weather  is  cold  or  in- 
clement. 

The  child  should  be  relieved  as 
much  as  possible  of  physical  and 
emotional  strain  during  his  illness  and 
his  activity  should  be  carefully  gradu- 
ated during  convalescence  to  avoid 
fatigue. 

The  public  health  nurse  helps  the 
family  to  secure  the  follow-up  chest 
x-ray.  Even  in  isolated  areas,  this  may 
be  achieved  by  careful  planning.  The 
travelling  chest  clinic  provides  one 
opportunity  for  such  service. 

Sharing  Responsibility 
Care  of  other  members  of  the  family 
and  of  the  mother  or  attendant  of  the 
sick  child  are  important  during  an 
illness  which  is  as  exacting  as  pneu- 
monia. Usually  it  is  the  mother  who 
accepts  responsibility  for  nursing  care 
of  the  sick  child.  She  is  exposed  to 
infection  and  may  be  getting  very 
little  sleep,  especially  in  the  early 
stage  of  the  illness.  She  will  need 
adequate  meals  as  well  as  an  opportu- 
nity for  small  diversions  from  the 
sick  room.  She  should  try  to  get  out 
in  the  fresh  air  for  a  short  time  each 
day.  Each  member  of  the  family  could 
share  in  the  household  duties,  so  that 
the  mother  would  be  relieved  of  extra 
work.  Children  might  accept  more 
responsibility  for  their  own  personal 
care. 

Care  of  sickness  in  the  rural  home 
is  often  a  neighborhood  project. 
Neighbors  may  bring  in  food  for  the 
family.  They  may  help  with  the 
laundry  and  housekeeping.  Smaller 
children  may  be  invited  to  visit  the 
neighbors  during  the  day.  This  allows 
them  to  play  and  make  all  the  noise 
they  like,  relieving  their  feeling  of 
suppression. 


(  ase  Study 
The   following   family   study   illus- 
trates some  of  the  essential  aspects  of 
public  health  nursing  service  in   the 
care  of  pneumonia: 

A  public  health  nurse  in  a  rural  area  had 
planned  a  day's  visiting  in  an  isolated  corner 
of  her  district.  She  had  one  request  for  a 
home  visit  and  used  this  visit  as  a  spring- 
board to  discover  other  public  health  nursing 
needs  in  that  community.  She  was  particularly 
concerned  about  the  infants,  young  children, 
and  those  who  were  sick.  She  discovered, 
through  questioning  the  first  family  visited, 
that  there  was  an  infant  living  a  few  miles 
away  who  was  thought  to  be  ill.  Upon  visiting 
this  home,  the  nurse  found  a  sick  baby,  five 
months  of  age,  lying  on  a  pillow  on  the 
kitchen  table.  The  mother  was  quite  worried 
about  the  condition  of  the  child  and  had 
brought  him  into  the  kitchen  where  she  could 
watch  him  carefully  while  she  worked.  If  she 
had  to  leave  the  room,  one  of  the  other  eight 
children  kept  watch  over  the  baby.  She  said 
that  the  child  had  been  ill  about  two  days. 
The  rectal  temperature  was  102  ,  the  child 
was  waxy  in  color  and  had  a  grunting  cry  and 
dry  cough.  The  nostrils  were  dilated  and  the 
abdomen  was  tense.  The  baby  had  vomited 
his  feedings.  His  buttocks  were  excoriated. 

The  public  health  nurse  explained  to  the 
mother  the  urgent  need  for  medical  care. 
There  was  no  doctor  in  the  district  and  the 
nearest  available  medical  service  was  in  the 
city  hospital.  The  father  was  working  away 
from  home  and  would  not  return  until  the 
next  day,  so  the  mother  would  make  no 
decision  until  her  husband  returned. 

Meanwhile,  the  public  health  nurse  showed 
the  mother  how  to  give  the  baby  a  sponge 
bath  and  to  care  for  the  buttocks.  She  ex- 
plained the  need  to  give  sweetened  water 
frequently  and  how  to  hold  the  baby  in  her 
arms  so  that  swallowing  would  be  easy.  The 
fluid  was  retained,  no  vomiting  recurred.  The 
head  of  the  baby's  bed  was  elevated  so  that 
he  could  breathe  more  comfortably. 

Immediately,  on  the  father's  return  home 
next  day,  the  parents  took  the  baby  to 
hospital.  A  diagnosis  of  pneumonia  was  made 
and  he  was  admitted  for  ten  days,  making 
an  uneventful  recovery. 

The  good  relationships  established  in  this 
home  at  the  time  of  the  baby's  illness  enabled 
the  public  health  nurse  to  do  effective  health 
teaching  with  the  whole  family.  The  mother 
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and  father  get  word  to  her  now  whenever 
they  need  her  services.  There  are  many 
evidences  of  learning  on  the  part  of  this 
family.  Even  under  economic  handicaps,  the 
diet  has  been  improved.  More  careful  selection 
of  foods  is  made  so  that  essentials  are  pro- 
vided. They  have  become  more  conscious  of 
the  significance  of  good  sanitation.  Windows 
and  doors  have  been  screened,  drinking  water 
and  milk  are  boiled  for  the  children  under 
two  years  of  age.  The  children  are  given  cod 
liver  oil  and  citrus  fruits  regularly.  The 
mother  and  father  are  doing  their  best  to 
maintain  the  good  health  of  their  children. 

The  above  illustration  shows  how 
neighbors  assisted  the  public  health 
nurse  in  case-finding.  It  also  shows 
the  results  of  early  recognition  of 
probable  pneumonia.  In  this  case,  the 
mother  knew  that  her  baby  was  ill 
and  she  was  giving  him  care  to  the 
best  of  her  know  ledge,  but  she  did  not 
know  how  to  seek  and  use  the  avail- 
able public  health  nursing  service. 
The  nurse  sought  her  out  at  a  time 
when  she  realized  she  needed  help. 
Together,  the  public  health  nurse  and 
the  mother  worked  out  ways  of  giving 
good  nursing  care  with  equipment 
available  in  the  home,  until  the  neces- 
sary family  arrangements  could  be 
made  to  take  the  baby  to  the  hospital. 

Medical  treatment  and  nursing  care 
to  minimize  the  dangers  of  pneumonia 
are  essential  for  its  control.  The  public 


health  nurse  must  help  families  to 
secure  care  as  early  as  possible. 

The  nurse  will  be  aware  of  epi- 
demics and  cases  of  measles,  whooping 
cough,  and  other  illnesses  which  may 
be  complicated  by  pneumonia.  She 
must  be  particularly  vigilant  during 
the  seasons  and  years  when  such  ill- 
nesses are  prevalent.  Infants  and 
young  children  in  families  where  there 
are  respiratory  infections  will  require 
her  especial  attention.  Teaching  the 
mothers  may  be  effectively  reinforced 
at  such  times. 

Community  understanding,  interest 
and  action  must  be  secured  so  that 
adequate  services  may  be  provided  for 
the  care  and  control  of  pneumonia. 
The  public  health  nurse  must  know 
the  needs  in  her  community  in  order 
to  promote  such  understanding. 
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When  the  doctor  asked  the  patient  if  he 
wanted  a  local  anesthetic,  the  reply  was, 
"If  the  local  is  going  to  hurt,  run  me  through 
on  a  sleeper." 

In  acute  gall  bladder  attacks,  the  patient 
vomits  and  vomits  in  a  vicious  circle. 

The  enema  was  effectual,  the  patient  ex- 
pelling a  large  flatus. 

When  an  infant  is  born  it  should  be 
checked  immediately  to  see  if  it  has  all  the 
facilities. 

Iron  plastules  should  be  taken  through  a 
straw. 

Supervisor:  I  cannot  understand  why  you 
have  not   found   an  opportunity   to  comb  a 


patient's  hair  yet!  You  have  been  on  this 
ward  a  whole  week! 

Earnest  student:  It  isn't  my  fault!  All  the 
patients  on  Men's  Medical  just  now  are  bald- 
headed. 

An  antigen  is  a  protein  serum  used  in  cases 
of  allergy. 

A  toxin  is  an  injurious  gas  thrown  off  by 
bacteria. 

A  normal  erythrocyte  count  is  16.6  per 
100  cc. 

Quarantine  is  the  longest  known  incubation 
period. 

Diaphoresis  is  inflammation  of  the  dia- 
phragm. 
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Seen  from  the  Information  Desk 


Dora  Deane 


TING-a-ling-ling!  —  The  tele- 
phone! "Hello!  Yes.  Who  did  you 
say?  Oh — the  hospital.  Yes?  Could  I 
help  you  out  for  a  few  weeks  in  the 
office?  Well,  I've  never  worked  in  a 
hospital;  1  know  nothing  about  hos- 
pital routine.  Well — if  you  need  help 
as  badly  as  that  I  could  come  for  a 
short  time  before  1  leave  for  another 
job.  Yes — all  right  I'll  be  there  to- 
morrow at  8:30."  And  so  began  my 
month's  work  in  the  hospital  of  a 
small  town. 

I  had  worked  in  many  offices  during 
my  business  career,  but  this  was  my 
first  experience  of  any  kind  on  the 
inside  of  a  hospital  and  I  wondered 
what  it  would  be  like.  This  one  was 
small  with  a  capacity  of  one  hundred 
beds,  and  during  these  days  of  staff 
problems  it  was  short  of  help.  It  was 
filled  to  more  than  capacity,  with 
beds  out  in  the  corridors.  Moreover, 
they  had  been  without  a  matron  for 
some  months. 

I  commenced  my  duties  at  8:30  the 
next  morning,  after  being  introduced 
to  the  staff  with  whom  I  would  work 
by  the  superintendent.  To  my  sur- 
prise, instead  of  working  in  the  office 
I  was  installed  at  the  Information 
Desk,  across  the  corridor  from  the 
Admitting  Desk,  just  inside  the  main 
entrance. 

The  first  task  of  the  day  was  to 
enter  up  the  Daily  Charge  Book.  Ye 
gods!  What  a  book!  There  were  yards 
of  it!  On  one  side,  the  "patient  days" 
were  entered,  that  is,  in  columns 
headed  for  each  day  of  the  month  a 
stroke  was  placed  against  the  name  of 
the  patient  occupying  a  particular 
bed.  On  discharge  these  strokes  were 
totalled  and  the  number  of  days 
charged  to  the  patient.  On  the  op- 
posite page  were  the  patients'  names 
and  numbers  and  numerous  columns, 
all  with  different  headings  for  the 
various  charges — such  as  room  rate, 
medicines,  special  treatments,  radio- 
logy, etc. 

We  proceeded  to  the  work  of  the 


day  by  entering  admissions  for  the 
previous  day.  Ping-a-ling,  ping-a-ling! 
The  telephone!  Taking  the  receiver  off 
its  hook,  the  nurse  instructing  me 
answered  "Hospital.  Just  a  moment, 
Mr.  Jones.  I'll  consult  the  list." 

"Mr.  Jones  wants  to  know  how  his 
wife  and  baby  are  this  morning." 

We  consult  the  "condition  list" 
which  is  prepared  each  day.  "Hello, 
Mr.  Jones.  Yes.  Your  wife  had  a 
good  night  and  the  baby  is  fine." 

We  proceed  once  more  and  succeed 
in  writing  down  one  name.  Ping-a- 
ling,  ping-a-ling!  The  phone  again! 
What  is  it  this  time? 

"Dr.  B  speaking."  Have  we  a  bed 
for  Mrs.  A  coming  in  from  the 
country?  Again  we  consult  our  list. 
Xo,  nothing.  What  shall  we  do? 
Phone  the  floor.  We  do  so.  Mrs.  C 
is  going  home  later  in  the  day  we  find, 
so  we  hasten  to  tell  Dr.  B  that  Mrs.  A, 
his  patient,  can  have  Mrs.  C's  bed. 
Down  comes  Mrs.  C's  chart  and  we 
proceed  to  make  out  her  bill.  What  are 
all  these  papers  we  have  to  consult? 
Admission  sheet;  discharge  sheet; 
nurses'  notes;  lab.  report;  x-ray  report; 
doctor's  orders,  etc.  etc.  etc.!  We 
consult.  We  open  the  bill  book.  We 
enter  the  number  of  days  and  the  rate. 
Simple!  But  is  it?  Not  so  fast!  There 
are  two  columns  —  "amount  payable" 
and  "insurance."  You  see  there  is  a 
hospital  insurance  scheme  and  those 
who  are  insured  have  their  bills  met 
from  the  insurance  fund.  Simple 
again!  "Oh  no!  Certain  items  are  not 
covered  by  insurance,  Miss  Brown. 
For  instance — public  ward — yes;  a 
private  room — no."  Well — this  is  a 
private  room  so  down  it  goes  under 
"amount  payable."  "Oh  no,  Miss 
Brown!  You  see  the  patient  only  pays 
the  difference  between  public  ward 
and  private  room."  By  this  time,  Miss 
Brown  has  a  buzzing  in  the  head. 

Ping-a-ling,  ping-a-ling!  That  .  .  . 
phone  again!  "Hospital  speaking." 
"What  are  the  visiting  days?"  —  we 
give  the  information.  Once  more  we 
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proceed,  and  search  through  the  chart 
to  find  how  many  doses  of  medicine 
are  chargeable.  Down  they  go  in  the 
insurance  column. 

"No,  Miss  Brown — that  will  not  do. 
You  see  the  patient  had  some  penicil- 
lin, as  well  as  some  mineral  oil, 
aspirin,  and  various  other  drugs.  The 
penicillin  is  not  covered  by  insurance, 
at  least  only  50  per  cent  is,  so  that 
must  go  in  the  other  column.  And 
these  mustard  plasters — well,  you 
charge  half  of  them  to  insurance  also, 
and  the  same  with  x-ray  (and  one  or 
two  other  items)." 

Ping-a-ling!  "You  answer  that  Miss 
Brown."  Miss  Brown  takes  the  phone 
—  "Hospital  speaking.  Yes,  doctor. 
What  was  that?  Oh.  You  want  to 
book  an  operation.  What  do  I  do, 
nurse?"  "Consult  the  daily  chart  for 
the  operating-room."  The  chart  is 
consulted.  "Yes,  doctor.  There  is  room 
on  the  20th  at  8:30  a.m.  What  is  the 
operation?  Teesanayes?"  What  on 
earth  is  that?  thinks  Miss  Brown. 
However,  she  writes  it  down  together 
with  the  name  of  the  patient  and  the 
kind  of  anesthetic  to  be  given.  Later 
she  learns  that  "Teesanayes"  are 
"Tonsil  and  adenoids"  or  "T's  and 
A's."  Live  and  learn! 

Once  more  we  go  back  to  our  bill, 
and  by  this  time  Mrs.  C  has  come  to 
the  desk  for  discharge  and  we  must 
phone  for  a  taxi,  present  her  bill,  and 
endeavor  to  collect  the  portion  pax- 
able  .  .  .  Well,  that  is  accomplished  .  .  . 
we  go  back  to  the  charge  book.  Where 
were  we?  By  this  time  half  a  dozen 
people,  including  various  nurses,  have 
visited  the  desk  and  all  our  papers  are 
scattered — our  pen  has  disappeared, 
also  our  scratch  pad!  We  search  for 
them  and  find  them  on  the  admitting 
desk  on  the  other  side  of  the  corridor. 
Evidently  they  have  wings!  We  tidy 
the  desk  and  proceed.  We  enter  the 
name  and  number  but  the  admission 
sheet  has  disappeared.  Ah!  Here  it  is 
on  the  floor.  The  entry  is  made  and 
with  several  more  interruptions  we 
finally  complete  the  charge  book  for 
the  day,  which  by  the  way  has  to 
balance  with  the  census  book  from 
each  floor,  but  will  it?  These  census 
books  are  entered  at  midnight  each 


day  showing  the  names  of  the  patients 
in  each  bed.  By  this  time,  believe  it 
or  not,  four  hours  have  passed  and  it 
is  lunch  time.  Miss  Brown  departs  to 
renew  her  energy  for  the  afternoon's 
frav. 

Refreshed  from  lunch,  Miss  Brown 
returns  wondering  what  is  next  on  the 
program.  Oh!  It  is  visitors'  daw  From 
2-4:00  and  7-9:00  p.m.  patients  in 
public  wards  may  receive  friends  and 
relatives  on  three  days  during  the 
week.  Those  in  private  rooms  may  see 
them  each  day.  Miss  Brown  settles 
down  to  tvpe  a  few  letters  and  send 
out  a  few  accounts.  Beside  her  on  the 
desk  is  the  list  of  patients  and  the 
wards  and  rooms  which  they  inhabit. 
It  is  the  duty  of  the  clerk  at  the  desk 
to  see  that  not  more  than  three 
visitors  are  with  a  patient  at  one  time. 
Well  that  should  be  easv,  she  thinks. 
Poor  deluded  woman!  Little  did  she 
realize  that  she  would  need  eves  in  the 
back  of  her  head  and  the  feet  of  a 
centipede  to  cope  with  the  situation. 
For  a  time  all  was  well.  The  door 
would  open  and  a  meek  voice  would 
ask,  "Max  I  see  Mrs.  So-and-So, 
nurse?"  "Certainly,"  replies  Miss 
Brown.  "Room  No.  323  on  the  third 
floor — straight  through  the  door  and 
upstairs."  Back  she  goes  to  her  type- 
writer and  puts  in  a  sheet  of  paper. 
By  this  time  two  more  visitors  are 
waiting.  "Miss  Smith?  Straight  along 
that  corridor,  Room  No.  5,"  and  Miss 
Brown  puts  a  tick  against  the  name 
of  the  patient  receiving  the  visitor 
and  notices  that  one  other  is  already 
in  the  ward.  By  the  time  she  looks  up 
again  half  a  dozen  more  are  at  the 
desk  and  out  of  the  corner  of  her  eye 
she  notices  a  stray  figure  stealing  up 
the  corridor.  Leaving  the  other  six 
she  dashes  off  after  this  "stray  lamb" 
just  in  time  to  prevent  him  from 
entering  a  room  which  has  its  full 
complement  of  visitors.  Back  she  takes 
him  to  the  waiting-room  to  stay  until 
one  or  other  of  the  three  have  com- 
pleted their  stay.  By  this  time  the 
six  who  were  waiting  have  disappeared 
and  there  are  at  least  a  dozen  more. 
Thick  and  fast  they  come!  She  looks 
at  her  list  and  tries  to  figure  out  who 
has  visitors  and  who  has  not  but  her 
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mind  is  in  a  whirl.  The  whole  hospital 
seems  alive  and  resounds  to  the  tramp 
of  feet  as  visitors  come  and  go.  How 
could  one  lone  female  hope  to  battle 
against  such  a  multitude?  She  sits 
back  and  decides  to  let  them  have 
their  way  and  to  take  in  the  spectacle 
and  enjoy  a  well-earned  rest. 

Looking  around  she  spies  one 
patient,  a  fair  young  thing  in  her 
teens,  who  has  descended  to  the 
waiting-room  and  is  holding  a  recep- 
tion— apparently  composed  of  her 
girl  and  box-  friends — mostly  boy. 
Peals  of  laughter  come  down  the 
corridor.  Miss  Brown  endeavors  to 
quiet  them — she  might  as  well  save 
her  breath!  However,  she  finally  suc- 
ceeds in  persuading  the  majority  to 
depart  and  the  patient  returns  to  her 
room.  Incidentally  the  patient  is 
almost  due  for  discharge  so  no  harm 
results. 

This  reception  is  followed  by  an- 
other of  a  different  tvpe.  A  Japanese 
is  visited  by  his  family,  including  his 
sisters  and  his  cousins  and  his  aunts. 
There  is  much  bowing  and  smiling 
and  laughter.  Everything  appears  to 
be  taken  as  a  great  joke.  While  this  is 
going  on  a  nervous  young  man  ap- 
proaches the  desk.  Twisting  his  hat 
in  his  hands  he  says,  "May  I  go  up 
to  see  my  wife,  nurse,  please?"  Miss 
Brown,  by  the  way,  is  not  a  nurse  but 
the  public  appears  to  think  she  is. 
She  smiles  at  the  young  man.  "I'm 
sure  you  must  get  fed  up  with  us 
amateur  fathers,"  he  continues,  giving 
himself  away.  Up  he  goes  with  eager 
steps  to  visit  his  wife  and  their  first 
baby.  Later,  on  his  way  out,  he  stops 
again  at  the  desk  and  solemnly  re- 
marks, "I've  decided  not  to  take 
them  home,  nurse."  "Oh!"  says  Miss 
B,  "and  why  is  that?"  "Well  I  must 
admit,"  says  he,  "that  I've  seen  better 
looking  children.  This  one  has  no 
teeth;  its  eyes  are  shut  and  it  has  bow 
legs.  If  my  wife  can't  do  better  than 
that — well!"  Miss  Brown  decides  he 
is  not  such  an  "amateur"  after  all! 

The  afternoon  has  passed  and  there 
is  a  steady  exodus  of  visitors  until  all 
is  peace  once  more. 

Of  course  there  is  the  tragic  side 
too.  The  occasional  death;  the  report 


showing  that  a  patient's  condition  is 
hopeless;  the  x-ray  and  lab.  reports 
showing  clear  indications  of  disease; 
the  anxious  relatives  making  inquiries, 
always  hopeful  and  praying  that  some 
miracle  will  happen  and  the  patient 
will  pull  through.  These,  Miss  Brown 
found  to  her  relief,  were  very  much  in 
the  minority.  The  majority  of  patients 
went  home,  improved  if  not  cured. 
While  at  the  desk  she  watched  many 
happy  reunions  between  patients  and 
relatives. 

"Improved  or  cured!"  Oh  yes!  One 
of  Miss  Brown's  duties,  she  found,  was 
to  make  out  numerous  and  various 
forms  for  the  government  and  other 
organizations.  On  one  of  these  forms 
the  "diagnosis  of  patient's  disease" 
was  entered  in  one  column  and  the 
result  "improved"  or  "cured"  in  the 
next.  L:pon  filling  in  one  report  Miss 
Brown  found  this:  diagnosis — in  labor 
— result  .  .  .  cured.  Well,  she  thought, 
what  does  that  mean  exactly?  In  fact 
she  found  herself  in  a  state  of  amaze- 
ment from  time  to  time.  One  morning 
on  checking  reports  from  the  maternity 
floor,  reports  which  recorded  the 
births  during  the  night,  she  found — 
"Born  to  Mrs.  So-and-so  at  3:00  a.m., 
apparently  a  male."  "Good  heavens," 
stuttered  Miss  B,  "what  can  this 
mean?"  and  taking  the  report  she 
called  upon  the  nurse  who  had  sub- 
mitted it  for  an  explanation.  Much  to 
her  relief  she  found  that  the  word 
"normal"  had  been  omitted  before  the 
word  "male!"  All  was  then  clear,  that 
being  the  accepted  wording. 

Each  day  patients  requiring  x-rays 
would  come  down  to  the  x-ray  room. 
Those  unable  to  walk  came  in  wheel 
chairs.  One  day  Miss  Brown  noticed 
a  nurse  approaching  wheeling  a  chair. 
Thinking  it  was  a  patient  on  the  way 
to  x-ray  she  looked  up  and  smiled  but 
her  smile  quickly  changed  to  laughter 
for,  believe  it  or  not,  no  patient  oc- 
cupied the  wheel  chair.  It  was  piled 
high  with  rolls  of  toilet  paper!  The 
nurse  in  charge  of  drugs  and  supplies 
was  making  her  rounds! 

Every  Sunday  one  member  of  the 
office  staff  remained  on  duty  at  the 
admitting  desk  throughout  the  day . 
It    was    Miss    Brown's   turn    three   or 
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four  days  after  she  commenced   her 

duties.  She  arrived  with  feelings  of 
trepidation.  She  knew  so  little  and 
hoped  and  prayed  it  would  be  a  peace- 
ful, uneventful  day,  if  there  were  such 
a  thing.  Vain  hope!  The  hospital  was 
full  to  capacity.  The  phone  kept  up  a 
constant  ring  all  day.  One  emergency 
on  top  of  another.  Doctors  to  be 
called;  children  hit  with  baseball  bats, 
with  swellings  like  eggs  on  their  heads; 
broken  legs;  poisoned  hands,  etc.  etc. 
etc.  Fortunately  most  could  be  treated 
as  out-patients.  However,  during  the 
afternoon,  on  answering  the  phone  she 
heard  Dr.  R  on  the  line.  "Oh,  Miss 
Brown.  I  want  a  bed  at  once  for 
Mrs.  T."  "I'm  awfully  sorry,  doctor 
— there  is  not  a  bed  anywhere  in  the 
whole  hospital  according  to  our  list." 
"One  will  have  to  be  found,  Miss 
Brown.  1  am  sending  the  woman  in 
immediately."  "What  is  wrong  with 
her,  doctor?"  "A  miscarriage"  —  the 
doctor  replies. 

Miss  Brown  nearly  dropped  the 
phone.  This  was  something  which  had 
never  confronted  her  before  and  about 
which  she  knew  nothing.  Hanging  up 
the  receiver  she  dashed  up  to  the 
maternity  floor,  only  to  find  that  such 
cases  were  not  admitted  to  that  floor. 
Up  to  the  third  floor,  there  to  find  by 


some  miracle  there  was  a  bed.  How 
she  blessed  the  nurse  who  was  able  to 
solve  the  problem!  Back  to  the  desk 
to  await  the  patient.  What  should  she 
do  when  she  arrived?  How  would 
she  get  her  up  to  the  floor?  Would  she 
get  her  up  in  time?  If  not,  what  would 
she  do?  By  the  time  the  patient  ar- 
rived Miss  Brown  herself  was  reach 
for  admission.  Finally,  Mrs.  T  walked 
in  from  the  waiting  taxi — perfectly 
calm  and  collected.  Miss  Brown,  still 
nervous,  decided  to  take  no  chances 
and  escorted  her  to  the  floor  im- 
mediately, leaving  the  nurse  in  charge 
to  make  out  the  many  and  varied 
forms  necessary  to  complete  the  hos- 
pital records.  By  this  time  it  was  five 
o'clock  and,  with  a  sigh  of  relief  and 
feeling  completely  limp,  Miss  Brown 
departed  for  home. 

And  so  it  went,  from  day  to  day. 
Interesting,  human,  sad,  tragic, 
amusing,  inspiring — the  life  in  one  of 
our  smaller  Canadian  hospitals,  staffed 
with  sympathetic,  hard-working 
nurses,  endeavoring  to  carry  on  and 
give  service  under  trying,  over-crowded 
conditions;  doing  their  best  until  such 
time  as  conditions  return  to  normal 
and  relief  comes  to  them,  as  to  others 
in  any  walk  of  life  which  serves  the 
health  and  welfare  of  our  people. 


Sunnybrook 


C.  A.  Pope 


The  construction  and  develop- 
ment of  Sunnybrook  Hospital,  the 
Department  of  Veterans  Affairs' 
largest  and  most  modern  healing 
centre,  have  been  followed  with  in- 
terest by  members  of  Canada's  nursing 
profession  from  coast  to  coast.  The% 
huge  1,450-bed  institution  at  Toronto 
is  now  nearing  completion  with  a 
patient  strength  already  in  excess  of 
six  hundred. 

Officially  opened  last  June  by  Prime 

Mr.   Pope  is  regional  public  relations  officer 
with  the  D.Y.A.  in  Toronto. 


Minister  W.  L.  Mackenzie  King, 
Sunnybrook  is  ideally  located  amidst 
five  hundred  acres  of  rolling  country- 
side just  outside  the  city.  Canada's 
most  impressive  memorial  to  members 
of  the  services  who  died  for  their 
country,  the  hospital  is  fast  becoming 
known  internationally  for  its  high 
treatment  standards. 

Although  built  primarily  to  service 
veterans  from  the  densely  populated 
Toronto  area,  patients  transferred 
from  other  D.Y.A.  hospitals  are  bene- 
fitting daily  from  the  ultra-modern 
treatment    facilities    at    Sunnvbrook. 
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Completed  are  the  neuro-psychiatric, 
up-patients'  and  active-treatment 
blocks.  The  out-patients'  wing  is 
expected  to  be  ready  for  operation 
in  the  near  future.  Other  hospital 
features  in  daily  use  for  some  time 
now  are  an  800-seat  auditorium,  the 
maintenance  building,  the  Red  Cross 
Lodge  and,  of  course,  the  power  plant, 
the  first  department  to  be  constructed. 

Nearing  completion  are  the  nurses' 
and  staff  residences,  the  administra- 
tion wing,  and  the  prosthetic  services' 
factory.  A  pulmonary  building,  gym- 
nasium, swimming-pool,  and  chapel 
have  yet  to  be  started.  To  date, 
approximately  816,000,000  have  been 
spent  on  Canada's  largest  general 
hospital. 

Readers  of  The  Canadian  Nurse 
will  be  particularly  interested  in  the 
Sunnvbrook  nurses'  residence,  now  in 
an  advanced  stage  of  construction. 
Located  at  the  northeast  end  of  the 
grounds,  this  U-shaped  building  will 
contain  a  basement  and  four  floors. 
In  addition  to  approximately  three 
hundred  bedrooms,  each  including  a 
large  clothes-closet  and  bathroom,  the 
residence  will  contain  numerous  living 
and  reception  rooms.  Massive  fire- 
places in  several  of  the  living-rooms 
add  to  the  attractiveness. 

All  floors  contain  kitchenettes  and 


laundry  facilities  and  other  features 
will  be  spacious  sun-rooms,  similar  to 
the  40-odd  located  on  the  south  side 
of  the  main  hospital  buildings.  On  the 
north  and  west  sides  of  the  top  floor 
are  being  constructed  large  sun  decks. 
These  are  expected  to  be  particularly 
popular  during  the  summer  months. 

The  main  basement  will  contain  racks 
for  the  storage  of  trunks,  rooms  for 
clean  and  soiled  linen  and  equipment 
accommodation,  as  well  as  a  maids' 
locker-room.  Here  also  will  be  a  large 
garage.  On  the  ground  floor,  attractive 
waiting-rooms  for  visitors  of  both 
sexes  are  under  construction  and 
batteries  of  public  telephone  booths 
will  be  placed  nearby  to  provide  ade- 
quate service  for  the  nurses  and  their 
friends. 

Nurses  now  employed  at  Sunnv- 
brook Hospital  are  nearing  the  200- 
mark  of  whom  about  a  quarter  saw 
service  during  the  recent  war.  The 
nursing  staff  will  total  about  three 
hundred  when  the  hospital  is  com- 
pleted and  in  full  operation.  Those 
deciding  to  remain  in  residence  expect 
to  move  into  their  new  quarters  next 
spring. 

The  hospital  matron  is  Miss  Frances 
Charlton,  a  graduate  of  the  Toronto 
General  Hospital,  who  served  with 
distinction    during    World     War     II. 
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Appointed  matron  of  Sunnybrook 
Hospital  in  May,  1946,  Miss  Charlton 
has  played  a  major  role  in  the  devel- 
opment of  the  new  veterans'  insti- 
tution. With  the  hospital  superinten- 
dent, Dr.  K.  E.  Hollis,  she  has  helped 
to  guide  the  destinies  of  the  largest 
link  in  the  D.V.A.'s  chain  of  thirty- 
three  healing  centres. 

Wards  at  Sunnybrook  vary  from  the 
private  type  to  24-bed  units.  The 
latter  are  subdivided  into  six  sections, 
each  containing  four  beds.  Pleasing 
pastel  shades  and  attractive  drapes 
add  to  all  wards  a  "homey"  atmos- 
phere, uncommon  in  most  hospitals. 

Each  ward  floor  contains  a  servery 
for  the  preparation  of  light  meals  as 
well  as  a  small  dining-room  for  lip- 
patients  unable  to  walk  to  the  main 
cafeteria  on  the  ground  floor.  Eood  is 
transported  from  the  main  kitchen 
to  bed-patients  on  electrically  heated 
trolleys  so  that  those  confined  to  bed 
enjoy  the  same  freshly  cooked  meals 
as  are  served  in  the  cafeteria. 

A  focal  point  of  entertainment  for 
patients  and  staff  alike  is  the  Mac- 
kenzie auditorium.  The  nest-type 
seats  may  be  stored  beneath  the  stage 
to  clear  the  floor  for  dancing.  Two 
standard  projectors  provide  popular 
films  and  the  huge  stage,  with  the 
latest  lighting  facilities,  is  equipped 
lor  every  type  of  production. 


Besides  standing  out  as  an  active 
treatment  hospital,  Sunnybrook  is  al- 
readv  making  a  name  for  itself  as  a 
teaching  institution.  Toronto's  leading 
specialists  have  made  themselves  avail- 
able as  consultants.  They  direct  the 
activities  of  staff  physicians  and  in- 
ternes. 

A  wide  tunnel,  just  a  few  feet  short 
of  half  a  mile,  connects  the  power 
plant  at  the  east  end  of  the  grounds 
with  the  Red  Cross  Lodge  at  the 
west.  Patients  and  staff  can  thus 
move  to  and  from  the  various  units 


G.  A.  Milne,  Toronto 

Typical  private  ward  at  Sunnybrook  Hospital. 
Note  bum- proof  overbed  table  which  can  be  used 
by  bed  patients  for  shaving  or  reading  table. 
Every  patient  has  own  individual  radio  whether 

in  private  or  2-l-brd  ward. 
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of  the  hospital  without  leaving  shelter. 
An  offshoot  of  the  tunnel  leads  to  the 
nurses'  residence. 

A  handsomely  appointed  branch  of 
the  Toronto  Public  Library  makes 
available  to  patients  and  staff  the 
city-wide  facilities  of  this  metropolitan 
service.  A  sub-district  post  office, 
similar  to  those  serving  Canadian 
communities  of  three  thousand,  has 
been  in  constant  use  for  some  months. 

Occupational  and  physiotherapy 
departments,  specially  designed  for 
the  hospital,  contain  the  latest  and 
most  up-to-date  installations.  The 
operating  theatres  are  the  finest  in 
Canada  and  all  are  completely  ex- 
plosion proof. 

Already  Sunnybrook  Hospital's  ar- 
thritic clinic  has  emerged  as  Canada's 
largest  and  most  modern.  A  continuing 
program  of  research  is  providing 
valuable  information  which  is  ex- 
changed with  similar  clinics  scattered 
throughout  the  world. 


Entertainment  for  the  patients, 
besides  that  provided  in  the  hospital 
auditorium,  includes  both  alley  and 
lawn  bowling.  Last  summer  an  attrac- 
tive miniature  golf  course  was  opened 
and  patients  take  part  in  a  variety 
of  other  outdoor  games  and  sports. 
Various  individuals  and  organizations 
interested  in  hospitalized  veterans 
provide  tickets  to  hockey,  football 
and  baseball  games,  boxing  and 
wrestling  matches,  moving  pictures, 
plays  and  concerts,  and  both  auto- 
mobile and  bus  trips  to  points  of 
interest  in  southern  Ontario. 

When  landscaping  of  the  grounds  is 
completed,  Sunnybrook  Hospital  and 
its  environs  will  be  one  of  the  show 
places  of  the  Toronto  area.  With  the 
institution's  growing  fame  as  a  leading 
healing  centre,  this  will  combine  to 
make  Sunnybrook  an  outstanding 
temple  of  mercy  and  a  lasting  memo- 
rial to  those  who  gave  their  lives  for 
Canada  during  the  past  two  wars. 


A  N 


urse  s   rrayer 


(The  following  lines  are  reprinted  from  The  Xarsing  Journal  of  India,  June,  1948.) 

Because  the  day  that  stretches  out  for  me 

Is  full  of  busy  hours,  I  come  to  Thee 

To  ask  Thee,  Lord,  that   Thou  wilt  see  me  through 

The  many  things  that  I  may  have  to  do. 

Help  me  to  make  my  beds  the  smoothest  way, 

Help  me  to  make  more  tempting  every  tray, 

Help  me  to  sense  when  pains  must  have  relief, 

Help  me  to  deal  with  those  borne  down  with  grief, 

Help  me  of  life  to  brighten  up  the  gloom, 

Help  me  to  bring  to  every  soul  in  fear 

The  sure  and  steadfast  thought  that  Thou  art  near. 

And  if  today,  or  if  tonight,  may  be, 

Some  patient  in  my  care  sets  out  to  sea 

To  face  the  great  adventure  we  call  death. 

Sustain  them,  Father,  in  their  parting  breath. 

Help  me  to  live  throughout  the  live-long  day, 

As  one  who  loves  Thee  well,  dear  Lord,  I  pray. 

And  when  the  day  is  done  and  evening  stars 

Shine  through  the  dark,  above  the  sunset  bars, 

When  weaty  quite,  I  turn  to  seek  my  rest. 

Lord,  may  I  truly  know  that  1  have  done  my  best. 

—  Ruth  Winant  Wheeler 
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The  Workshop  as  a  Tool  in  Staff  Education 


Helen  Gill 


Inspired  by  the  success  of  the  work- 
shops at  the  C.N.A.  biennial  meet- 
ing in  Sackville,  members  of  the 
Nursing  Counsellor  Staff  of  the  Civil 
Service  Health  Division,  Department 
of  National  Health  and  Welfare, 
Ottawa,  decided  to  try  out  the  work- 
shop method  in  their  staff  education 
program. 

The  nursing  staff  of  the  division 
consists  of  the  chief  supervisor  of 
nurses,  her  assistant,  and  twenty-four 
nursing  counsellors.  There  is  also  a 
supervisor  of  welfare  services. 

The  nursing  counsellors  were  divided 
into  three  study  groups,  each  under 
the  leadership  of  one  of  its  members. 
The  three  supervisors  were  available 
as  consultants.  Each  group  elected 
one  of  its  members  as  secretary.  A 
topic  for  discussion  was  chosen  for 
each  workshop  from  material  of 
general  interest,  the  subjects  selected 
being:  "The  Return-to-Work  Inter- 
view," "Personnel  Contacts,"  and 
"Technique  and  Procedures."  Five 
sessions  of  approximately  two  hours 
each  were  spent  in  group  discussion 
and  three  further  general  sessions  were 
devoted  to  presentation  of  findings 
and  recommendations. 

The  Return-to-work  Interview 
This  is  understood  as  an  interview 
with  the  employee  following  any  ab- 
sence due  to  illness.  The  subject  was 
discussed  on  the  basis  of  the  following 
questions: 

1.  Is  the  return-to-work  interview  really 
worth  while,  or  is  there  danger  of  it  becoming 
merely  a  rubber-stamp  routine? 


Miss  Gill  is  a  member  of  the  Nursing  Coun- 
sellor staff  of  the  Civil  Service  Health 
Division,  stationed  at  Ottawa. 


2.  What  is  the  value  of  these  visits  to  the 
employee? 

3.  What  is  their  value  to  the  employer? 

4.  If  they  are  valuable,  how  can  we  con- 
vince the  employing  departments  of  that  fact? 

5.  What  is  a  desirable  technique  for  such 
interviews? 

This  workshop  group  was  fortunate 
in  having  as  visitors  the  director  of 
the  division,  who  interpreted  the 
primary  purposes  of  the  return-to- 
work  visit,  and  also  our  psychologist, 
who  gave  an  instructive  talk  on  some 
pertinent  aspects  of  interviewing. 

From  the  first  this  workshop  pro- 
duced most  animated  discussions  and 
its  members  felt  the  time  was  all  too 
short.  In  presenting  their  findings  to 
the  whole  group,  nine  recommenda- 
tions were  put  forward  in  regard  to 
policies  and  procedures. 

Personnel  Contacts  and  How  Best 
to  Record  Them 

The  second  workshop  group  dis- 
cussed this  subject  which  would  be  of 
interest  in  any  industrial  nursing  set- 
up, but  would  necessarily  vary  with 
the  type  of  organization. 

The  Civil  Service  Health  Division 
is  comparatively  new  in  the  field  and 
the  scope  for  interpreting  the  service 
to  various  government  departments 
is  enormous.  Nursing  counsellors  are 
allocated  to  health  units  in  approxi- 
mately 11  buildings  in  Ottawa.  Each 
of  these  units  serves  from  500  to  2,700 
employees,  who  may  come  from  as 
many  as  20  different  departments. 
This  constitutes  a  very  special  and 
formidable  problem  in  personnel  rela- 
tionships. 

The  topic  of  this  workshop  also 
stimulated  very  active  discussion,  and 
it  was  agreed  that,  considering  vari- 
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ations  in  departmental  set-ups,  and 
allowing  for  the  human  element,  no 
one  standard  approach  could  be  laid 
down.  However,  some  general  prin- 
ciples emerged: 

1.  That  definite  appointments  for  inter- 
views should  be  made  with  departmental 
heads  or  personnel  officers. 

2.  Records  of  such  interviews  should  be 
kept. 

3.  Interpretation  of  health  service  should 
begin  with  this  interview,  bearing  in  mind 
that  more  than  one  interview  is  usually 
necessary  to  develop  complete  co-operation. 

4.  Blueprints  of  buildings  and  organiza- 
tional charts  of  departments  are  desirable. 

One  session  of  the  workshop  dealt 
with  methods  of  recording  personnel 
interviews.  The  findings  of  this  group 
were  presented  in  the  form  of  a  sym- 
posium under  four  headings: 

1.  Type  and  value  of  personnel  contacts. 

2.  The  value  of  many  of  these  contacts 
having  been  made  at  an  administrative  level 
prior  to  the  opening  of  a  new  health  unit. 

3.  Method  of  recording  contacts  as  a 
basis  for  a  unit  history  and  monthly  narrative 
report. 

4.  Statistical  recording  of  personnel  con- 
tacts on  daily  and  monthly  tally  sheets. 

General  discussion  followed  each 
topic  and  it  was  agreed  to  submit  to 
the  administrative  staff  recommen- 
dations for  the  procedure  to  be  fol- 
lowed prior  to  the  opening  of  new 
units.  Two  members  of  the  workshop 
gave  an  amusing  skit  dramatizing 
these  recommendations. 

Techniques  and  Procedures 
In  the  third  workshop  the  approach 
necessarily  differed  from  the  other 
two,  the  topic  being  rather  more 
technical.  It  was  hoped  in  this  work- 
shop to  study  actual  conditions  met, 
and  treatments  given  in  health  units, 
with  a  view  to  standardizing  pro- 
cedures based  on  the  Standing  Orders, 
and  to  assemble  the  material  in  some 
form  to  serve  as  a  guide  or  reference 
for  present  and  future  nursing  coun- 
sellors. 

As  a  basis  for  discussion  three  papers 


were  prepared  and  read,  describing 
actual  cases  seen  for  a  period  of  one 
month  in  a  given  unit.  Most  valuable 
discussion  followed  from  these  papers; 
also  many  questions  arose  which  it 
was  felt  should  be  clarified  by  the 
medical  staff.  Two  of  our  doctors 
attended  one  session  and  were  very 
helpful  in  answering  questions  about 
procedures. 

A  fairly  detailed  report  of  this  work- 
shop was  presented  to  the  whole 
group,  and  out  of  it  came  a  small 
manual  to  serve  as  a  reference  guide 
on  techniques  and  procedures.  Another 
valuable  outcome  was  a  slight  revision 
of  our  Standing  Orders  with  a  very 
detailed  appendix  on  the  first  aid 
treatment  of  burns. 

Values  of  this  Method 
At  the  conclusion  of  the  workshops 
all  who  had  taken  part  agreed  that 
the  time  and  effort  involved  had  been 
well  worthwhile  and  it  was  felt  that 
the  workshop  method  could  be  used  to 
advantage  by  any  group  of  nurses 
having  an  organized  staff  education 
program.  Topics  for  discussion  would 
necessarily  differ,  but  the  method 
would  be  essentially  the  same.  Some 
of  the  values  would  seem  to  be: 

1.  That  it  develops  potential  qualities  of 
leadership.  Leadership  of  a  small  group  ac- 
customs the  individual  to  formulating  and 
expressing  opinions  lucidly  and  helps  to 
develop  skill  in  discussion. 

2.  It  encourages  new  or  junior  members 
of  the  group  to  take  part  in  discussion,  gives 
them  a  feeling  of  belonging  to  the  group  and 
of  responsibility  for  policies  developed  from 
findings.  Differing  backgrounds  of  experience 
of  the  members  adds  interest  and  variety  to 
the  discussion. 

3.  Policies,  techniques,  and  skills,  de- 
veloped from  the  workshop  discussions,  have 
a  particularly  practical  value  since  they  are 
based  on  actual  experiences  peculiar  to  the 
group. 

In  conclusion,  here  are  a  few  hints 
for  the  benefit  of  any  group  which 
may  be  considering  a  workshop  pro- 
gram : 

1.  The  size  of  the  group  is  important.  It 
should  not  be  too  large,  but  a  certain  per- 
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centage  of  absenteeism  must  be  anticipated. 
In  groups  of  less  than  twelve  the  absence  of 
one  or  two  members  limits  discussion  and 
leaves  too  heavy  an  assignment  on  a  few. 

2.  Too  many  sessions  over  too  long  a 
period  tend  to  drag.  Too  much  reviewing  is 
necessary  and  the  interest  lessens.  Once  a 
week  without  breaks,  or  even  oftener  if 
practical  from  the  standpoint  of  assignments 
to  be  prepared,  would  seem  to  be  adequate. 
It  is  better  to  narrow  the  scope  of  the  dis- 
cussion than  to  allow  it  to  go  on  for  too  long. 

3.  Group  leaders  need  not  be  particularly 
expert  in  the  subject  being  discussed,  but 
should  have  some  preliminary  coaching  in 
workshop  techniques  and  in  their  role  as 
leaders.  At  the  first  session  the  leader  should 
explain  to  the  group  the  procedure  to  be 
followed  and  the  responsibility  each  member 
will  have  for  the  success  of  the  workshop. 
There  should  be  general  agreement  on  the 
scope  and  direction  of  the  discussions  and 
allocation  of  assignments. 


4.  To  lend  purpose  and  impetus  to  the 
discussions  there  should  be  a  definite  plan 
for  the  implementation  of  findings,  and  the 
method  of  presentation  of  findings  should  be 
decided  by  the  group. 

5.  It  is  important  that  accurate  minutes 
of  the  sessions  be  kept,  and  mimeograph 
facilities,  if  available,  are  useful  and  time- 
saving. 

6.  Outside  consultants  are  valuable  but 
any  introduction  of  administrative  opinion 
discourages  free  discussion  and  may  prejudice 
findings  and  their  reception. 

7.  A  prepared  bibliography  of  available 
material  is  useful  and  may  encourage  further 
study. 

As  an  indication  of  the  success  of 
workshops  as  a  technique  in  our  staff 
education  program,  further  topics 
have  already  been  suggested  by  the 
participants  for  another  series  at  an 
earlv  date. 


Music  Therapy  in  Hospital 


Of  all  the  arts,  perhaps  music  is  the  one 
which  demands  the  greatest  concentration  for 
its  understanding.  The  poet  magically  strings 
together  words  which  he  has  heard  before,  the 
painter  subtly  paints  what  he  has  seen  or 
would  like  to  see,  but  the  musician  writes 
music  which  has  had  no  previous  counterpart 
in  nature  and,  therefore,  requires  enormous 
concentration  for  its  understanding.  Music, 
because  it  demands  so  much,  gives  the  great- 
est release  from  external  circumstance  and  it  is 
only  natuial  that  it  should  be  of  the  greatest 
psychological  value  towards  the  recovery  of  a 
patient. 

The  Council  for  Music  in  Hospitals  came 
into  being  last  November  with  a  committee 
consisting  of  medical  superintendents  of 
mental  hospitals.  During  1947,  more  than 
twenty-four  hospitals  had  concerts  and  musi- 
cians were  most  generous  in  giving  their  serv- 
ices for  modest  fees.  Already  the  idea  has 
aroused  psychological  interest  and  a  sub- 
committee is  researching  into  the  results  of 
these  concerts.     It  is  certain  that  music  can 


exert  beneficial  influence  in  illness  and  can 
turn  the  patient's  interest  away  from  that 
often  all  too  absorbing  and  worrying  topic  of 
interest  —  himself. 

The  performance  of  a  piece  of  music  ap- 
peals to  the  eye  as  well  as  the  ear.  There  has 
to  be  muscular  as  well  as  mental  control  of  the 
subject.  Children  with  non-pulmonary  tuber- 
culosis in  some  of  the  sanatoria  in  Switzer- 
land are  taught  to  play  on  pipes  and  the  actual 
physical  performance  must  be  a  discipline 
that  is  well  worth  acquiring.  In  certain  ill- 
nesses, as  in  some  orthopedic  complaints,  and 
in  many  mental  illnesses,  the  using  of  both 
mental  and  physical  energy  in  the  playing  of  a 
musical  instrument  would  be  of  great  value 
to  the  patient.  The  joy  of  making  a  dead  piece 
of  music  live  is  a  creative  one,  and  whoever 
plays  the  instrument  becomes  an  active  and 
not  a  passive  listener. 

If  music  therapy  in  hospital  can  be  de- 
veloped into  performance  by  the  patient,  it 
will,  indeed,  have  become  a  valuable  therapy. 
—  Nursing  Times 


Nol  until  you  can  see  the  joke  on  yourself  are  you  grown  up.   Not  until  you  can  laugh  at 
that  joke  has  your  judgement  reached  maturity  and  your  sense  of  justice  been  enthioned. 

—  Selected 
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Are  We  Guiding  or  Are  We  Driving 
our  Students? 


Sister  Miriam  Dolores,  F.C.S.P. 


In  the  "dear,  dead  days,"  (not 
beyond  recall),  when  schools  of 
nursing  were  "training  schools"  and 
their  directresses  were  called  "super- 
intendents," comparatively  little 
thought  was  given  to  the  all-important 
phase  of  student  education  programs. 
The  patient  was  looked  upon,  and 
rightly  so,  as  the  most  important 
person  in  the  hospital,  while  all  con- 
cerned worked  together  as  best  they 
could,  under  existing  circumstances, 
to  give  him  adequate  care  and  restore 
him  to  health  as  soon  as  possible. 
Nurses  were  trained  and  educated  as 
a  group  of  fairly  intelligent  young 
women  who  had  come  to  the  institu- 
tion to  serve  and  relieve  suffering 
humanity.  The  average  supervisor 
initiated  a  class  of  new  students  to 
her  department  by  showing  them  the 
location  of  the  linen  closet,  bath 
water,  and  their  patients.  And  head 
nurses  were  often  heard  to  sigh,  "Oh 
dear,  a  crowd  of  new  probies!"  There 
was  little  or  no  individuality  about  the 
nurse— her  uniform  was  white,  she 
wore  a  cap,  and  she  took  care  of 
patients. 

Modern  Attitude  Toward  Nursing 
Education 
Today,  nursing  education  is  taking 
on  a  much  rosier  hue.  The  student  is 
recognized  as  a  human  being,  an  indi- 
vidual possessing  spiritual,  mental, 
and  physical  characteristics  which 
make  her  a  distinct  unit.  Her  views 
are  regarded  attentively,  her  reactions 


Sister  Miriam  Dolores,  F.C.S.P.,  is  on  the 
staff  of  the  Sacred  Heart  Hospital,  Spokane, 
Wash. 


considered,  her  background  taken  into 
consideration,  aptitudes  studied,  social 
life  provided  for,  and  her  religious 
beliefs  respected.  She  is  no  longer 
just  a  part  of  the  group;  she  is  a  very 
definite  consideration  of  nursing  edu- 
cators, supervisors,  and  head  nurses. 
And  today  student  guidance  —  edu- 
cational, vocational,  and  personal — is 
looked  upon  as  a  basic  function  of 
every  educational  program.  Those  who 
are  closely  concerned  with  schools  of 
nursing  are  coming  to  know  that 
"education,"  as  John  Ruskin  puts  it, 
"does  not  mean  teaching  people  what 
they  do  not  know  .  .  .  It  is  a  painful, 
continual,  difficult  work,  to  be  done 
by  kindness,  by  watching,  by  warning, 
by  precept  and  by  praise — -but  above 
all,  by  example!" 

Most  of  us  have  had  occasion,  some- 
time or  other,  to  take  courses  in 
student  guidance,  personnel  policies, 
or  Training  Within  Industry  pro- 
grams. We  thought,  I  am  sure,  that 
the  material  presented  during  these 
courses  was  exactly  what  we  had  been 
seeking,  and  we  agreed  whole-heart- 
edly with  the  suggestions  offered  for 
better  relationships  between  student 
and  supervisor — or  worker  and  em- 
ployer. And  we  returned  home,  no 
doubt,  laden  with  remarkable  ideas, 
full  of  enthusiasm,  plus  some  very 
good  resolutions.  But  actually,  what 
have  we  done  about  it?  We  who  are 
nursing  educators,  supervisors,  head 
nurses — are  we  guiding  our  students 
— or  still  driving  them? 

Putting  Resolutions  into  Practice 

Let  us  take  a  look  at  ourselves,  our 

programs  and  policies,  our  methods  of 
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handling  the  problems  which  confront 
us  every  day,  our  teaching  in  the 
classroom  and  on  the  wards — and  let 
us  see  how  much  real  help  we  are 
actually  giving  our  students  during 
the  three  years  they  spend  under  our 
care.  Let  us  see  if  we  are  remembering 
and  really  putting  into  daily  practice 
all  the  wonderful  things  we  know 
about  maintaining  good  personnel 
relationships.  And  if  we  are  failing  our 
students  in  this  all-important  duty  of 
guiding  and  helping  them,  let  us  strike 
our  breasts  and  take  some  practical 
resolutions! 

It  might  be  advantageous  for  us, 
while  looking  over  our  responsibilities, 
to  review  briefly  the  three  types  of 
personnel  policies  given  by  W.  J. 
Dietz,  associate  director  of  the  Train- 
ing Within  Industry  program  of  the 
War  Manpower  Commission.  In  his 
Workers  Have  Feelings,  he  says: 

Personnel  policies  fall  into  three  types: 
First,  the  ostrich  type — head  in  the  sand, 
neck  stuck  out,  trusting  that  everything  will 
blow  over;  second,  the  sleeping  dog  kind, 
with  much  pussy-footing  around,  hoping  the 
dog  won't  wake  up  and,  if  he  does,  won't 
bite;  and,  third,  the  chanticleer  type  which 
has  something  to  say  and  says  so  in  a  clear 
voice — the  kind  of  policy  which  creates  job 
satisfaction  and  better  understanding  between 
management  and  employee,  that  leads  instead 
of  bosses,  that  teaches  instead  of  tells,  that 
listens  more  and  talks  and  argues  less,  that 
has  more  frankness  and  more  diplomacy 
attached  to  it,  that  fosters  trust  instead  of 
suspicion,  understanding  instead  of  logic, 
where  there  is  more  interpretation  and  less 
jumping  at  conclusions,  and  over  all  and 
through  all,  a  spirit  of  friendliness. 

In  the  light  of  these  qualifications 
or  divisions,  what  about  our  personnel 
policies — under  which  type  could  they 
be  honestly  classed?  And,  of  equal  im- 
portance, what  about  those  of  us 
whose  job  it  is  to  maintain  and 
execute  those  policies?  Are  we  putting 
across  the  kind  of  policy,  and  in  a 
wax  which  really  creates  job  satisfac- 
tion and  better  understanding  between 
our  students  and  ourselves?  Are  we 
doing  anything  to  better  ourselves  as 
supervisors?  Most  of  us  realize  that 


constant  and  expert  supervision  is  the 
best  known  method  for  improving  the 
quality  of  nursing  and,  with  even  a 
limited  knowledge  of  young  people, 
we  realize  that  few  students  have  the 
educational  background  or  maturity 
to  learn  by  themselves.  They  need 
help  and  guidance  all  along  the  way 
— our  help  and  guidance!  What  are 
we  doing  for  them? 

Realization  of  Students'  Problems 
Today  the  average  young  woman 
who  aspires  to  the  nursing  profession 
is  in  her  adolescent  years.  She  comes 
to  the  school  of  nursing  direct  from 
high  school,  and  according  to  regula- 
tions must  be  from  the  upper  third 
of  her  class.  That  means  she  is  an 
average  high  school  graduate;  but 
what  else  do  we  know  about  her — 
w/ith  the  exception  of  a  few  necessary 
recommendations  from  the  principal, 
pastor,  and  friends?  What  is  her 
general  knowledge  and  background? 
Can  she  make  fairly  good  decisions? 
What  are  her  reactions  to  given  cir- 
cumstances? Does  she  know  how  to 
study  and  apply  herself?  Much  of  this 
information  may  be  gleaned  from  the 
usual  placement  and  achievement 
tests  which  are  given  to  the  pre-clinical 
student,  but  its  worth  is  measured 
only  by  the  intelligent  use  of  such 
knowledge  by  the  directress  of  nurses. 
That  point  is  too  frequently  over- 
looked by  many. 

During  the  pre-clinical  period, 
friendly,  personal  contacts  between 
the  student  and  her  directress  will 
prove  to  be  a  valuable  means  of  future 
guidance  in  the  crises  which  are  in- 
evitable during  three  years  of  train- 
ing. And  those  discouraging  days, 
consequent  upon  a  life  of  intimate 
contacts  with  so  many  and  such 
different  personalities,  will  find  a  little 
ray  of  light  and  hope  shining  through 
the  clouds  if  the  student  feels  she  has 
someone  in  whom  she  safely  may  seek 
help  and  find  an  understanding  heart. 

Ability  to  Inspire  Confidence 

So  many  times  nurses  are  in  awe 

of  their  supervisors  and  directresses, 

and  this  leads  to  an  unhealthy  attitude 

toward   authority,   an   airing  of  diffi- 
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culties  to  those  who  cannot  remedy 
them,  and  ofttimes  a  bad  feeling 
among  the  group.  Very  often,  the 
fault  lies  with  us.  Do  we  always  seem 
to  be  in  a  hurry  when  someone  comes 
to  talk  over  her  problems?  Are  we 
sympathetic,  understanding,  and 
gentle  in  our  firmness — when  firmness 
there  needs  to  be?  Do  we  take  time 
to  "get  all  the  facts"  and  "weigh  and 
decide"  before  we  make  those  deci- 
sions which  seem  so  unimportant  to 
us,  but  which  may  have  great  in- 
fluence upon  someone's  life  or  happi- 
ness? Does  the  student  feel,  always 
and  everywhere,  that  we  are  being 
absolutely  fair  with  her — that  she  is 
not  discussed  with  others,  that  her 
secrets  are  guarded?  If  so  there  will 
be  that  splendid  co-operation  and 
mutual  loyalty  so  necessary  to  efficient 
and  effective  schools  of  nursing. 

Applying  some  of  the  principles  of 
good  teaching  to  supervision  on  the 
wards,  let  us  consider  for  a  moment 
our  responsibilities  as  supervisors.  The 
supervisor's  first  duty  is  to  furnish 
and  make  available  to  the  student  the 
necessary  tools  for  her  work.  That 
clinical  experience  may  be  available, 
but  the  average  student  does  not  know 
how  to  use  it  in  order  to  get  the  most 
for  her  patient  and  for  herself.  In  any 
situation  the  nurse  will  learn  only  if 
the  supervisor  gives  her  the  necessary 
guidance.  There  must  be  planning  on 
the  part  of  the  supervisor.  In  that 
regard,  I  like  what  Leland  P.  Bradford 
and  Ronald  Lippit  say  about  the 
characteristics    of    a    "democratic" 


leader    in    their    booklet,    Building   a 
Democratic  Work  Group: 

The  democratic  supervisor  endeavors  when- 
ever possible  to  share  with  his  group  the 
decision  making  about  work  planning,  assign- 
ment, and  scheduling.  Where  there  is  a  deci- 
sion to  be  made  by  him,  he  helps  the  group 
to  understand  clearly  the  basis  for  his 
decision.  He  is  careful  to  develop  as  much 
participation,  opinion  giving,  and  decision 
making  as  possible  and  a  feeling  of  respon- 
sibility for  the  success  of  the  work  on  the  part 
of  everyone. 

Methods  of  a  Good  Supervisor 
The  good  supervisor  suggests  rather 
than  commands,  leads  rather  than 
dictates,  praises  rather  than  blames, 
and  tries  to  interpret  situations  in- 
stead of  making  hasty  decisions.  Re- 
liability, sincerity,  and  loyalty  are 
priceless  and  necessary  personal  char- 
acteristics for  anyone  in  a  supervisory 
position.  And  no  one  dealing  with 
students  can  be  without  patience,  tact 
and,  above  all,  a  saving  sense  of 
humor  in  meeting  successfully  the 
many  daily  irritations. 

Finally,  a  good  leader  must  have  a 
stimulating  personality,  for  no  one 
who  thinks  only  of  herself  ever  gets 
anywhere  in  this  world.  She  must  be 
vitally  interested  in  others,  and  inspire 
confidence  in  every  situation  in  which 
she  is  placed.  Quietly  and  assuringly 
she  sees  that  new  activities  and  skills 
are  built  upon  what  the  student  has 
already  learned,  thus  broadening  and 
deepening   her  experiences. 


Blood  Tests  of  Hospital  Patients 


In  the  belief  that  routine  blood  testing 
for  syphilis  on  all  hospital  patients  would 
prove  to  be  a  worthwhile  effort,  the  Social 
Hygiene  Committee  of  the  Health  League 
of  Canada  suggests  it  might  be  advisable  to 
ask  the  various  provincial  authorities  to  bear 
the  financial  costs  involved  in  such  testing. 

A  survey,  recently  completed  by  the  Health 
League,  reveals  that  only  20.97  per  cent  of 
Canadian  hospitals  replying  to  a  question- 
naire dealing  with  blood  testing  do  routine 
tests  on  all  patients  admitted  to  hospital. 
Out  of  553  hospitals  polled,  453  replied  to  the 
questionnaire. 


Twenty-three  hospitals  reported  they  did 
routine  on  all  public  ward  patients  only  —  57 
tested  obstetric  patients  only  —  23  did  routine 
cord  Wassermanns. 

Eighty-seven  of  the  95  which  reported 
routine  tests  on  all  patients  also  revealed  the 
percentage  of  positive  tests  which  turned  up 
as  a  result.  For  instance,  27  reported  posi- 
tives were  below  1  per  cent,  30  stated  they 
ranged  between  1  and  2  per  cent,  17  revealed 
2  to  3  per  cent  were  positive,  while  13  re- 
ported their  positives  were  over  3  per  cent. 
One  of  Canada's  largest  hospitals  reported 
that  positives  ranged  around  7  per  ceat. 
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Shock 


Margaret  A.  Strang 


IN  MEDICAL  literature  of  the  last 
thirty  years  the  term  "shock"  has 
described  a  clinical  picture,  charac- 
terized either  as  a  sharp  fall  in  arterial 
blood  pressure  or  as  the  signs  and 
symptoms  of  a  decrease  in  cardiac 
output.  When  a  physician  states  a 
patient  is  "in  shock"  he  is  describing 
the  general  appearance  of  that  patient. 
The  term  has  no  specific  physiological 
connotation.  It  does  not  indicate  why 
the  circulation  has  failed.  It  simply 
implies  that  failure  has  occurred. 

Shock,  as  we  nurses  understand  it, 
is  marked  by  pallor,  clamminess  of  the 
skin,  sweating,  nausea,  decreased 
blood  pressure,  feeble  rapid  pulse, 
decreased  respirations,  restlessness, 
cold  extremities,  anxiety,  and  some- 
times unconsciousness. 

Various  authors,  from  time  to  time, 
have  attempted  to  restrict  the  use  of 
the  term  "shock"  to  circulatory  in- 
sufficiency produced  by  a  failure  of 
venous  return  to  the  heart.  Further 
work  has  convinced  them  that  a 
physician,  in  many  instances,  cannot 
determine  at  once  the  physiological 
basis  of  the  circulatory  failure.  He 
desires  to  describe  in  a  word  a  clinical 
picture  dominated  by  the  signs  and 
symptoms  of  circulatory  insufficiency, 
without  committing  himself  to  the 
cause  of  circulatory  failure.  By  com- 
mon use,  the  word  "shock"  has  be- 
come entrenched  in  this  sense,  and  it 
does  not  seem  wise  or  possible  to 
change  its  meaning. 

On  theoretical  grounds  it  is  clear, 
that  the  clinical  picture  called  shock 
can  be  produced  by  failure  of  one  of 
several  portions  of  the  circulation.  It 
may  arise  from  the  inability  of  the 
heart  to  pump  the  normal  amount  of 


blood,  caused  by  weakness  of  the 
heart  itself,  as  in  a  patient  with  a 
rapid  heart  rate  resulting  from  auri- 
cular tachycardia,  ventricular  tachy- 
cardia, or  auricular  flutter.  Shock  may 
also  result  from  inability  of  the  heart 
to  fill  properly,  because  of  pericardial 
tamponade,  as  the  result  of  a  stab 
wound  of  the  heart,  or  from  rapidly- 
forming  pericardial  effusion,  thus 
blocking  the  inflow  to  the  heart. 
Blocking  of  the  main  arterial  paths,  as 
in  pulmonary  emboli,  may  cause  the 
clinical  syndrome  known  as  shock. 
Hemorrhage  produces  shock  by  de- 
creasing the  volume  of  blood  returning 
to  the  heart,  thus  making  impossible 
an  adequate  output  of  blood  from  the 
heart.  Acute  infectious  diseases  cause 
generalized  failure  of  cellular  meta- 
bolism, which  condition  will  cause 
shock.  Loss  of  normal  vasoconstriction 
tone  produces  shock.  How  much  of 
the  circulatory  failure  is  caused  by 
venous  pooling  in  the  veins,  the  tone 
of  which  has  been  decreased  by 
disease  or  by  drugs,  and  how  much 
is  the  result  of  arteriolar  vasodilation 
induced  by  the  upright  position,  have 
never  been  demonstrated.  It  is  pos- 
sible that  both  mechanisms  are  im- 
portant^ 

Shock  may  be  classified  as:  trau- 
matic, surgical,  and  hemorrhagic^ 
Regardless  of  the  type  of  shock,  the 
actual  pathological  finding  is  loss  of 
fluid  from  the  blood  vessels.  Hemor- 
rhagic shock  results  from  the  loss  of 
whole  blood;  traumatic  and  surgical 
shock  are  caused  by  loss  of  the  fluid 
part  of  the  blood.  This  is  the  reason 
surgical  shock  causes  hemoconcentra- 
tion,  characterized  by  increased  hemo- 
globin and  red  cell  count  readings. 
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The  measures  to  be  employed  in  the 
treatment  of  shock  have  been  recog- 
nized since  World  War  I.  These  are — 
control  of  hemorrhage,  when  present; 
application  of  heat;  replacement  of 
lost  fluids;  relief  of  pain;  administra- 
tion of  oxygen ;  and  the  restoration  of 
circulatory  blood  volume.3 

The  necessity  for  the  control  of 
hemorrhage  is  obvious. 

The  application  of  heat  to  shocked 
patients  has  been  performed  exces- 
sively. The  treatment  of  shock  by 
reduction  of  general  body  temperature 
loss  was  originated  in  clinical  obser- 
vations begun  in  1940  and  first  re- 
ported in  1942: 

The  method  is  precisely  opposite  to  the 
traditions  of  blankets,  hot  water  bottles,  and 
electric  light  cradles.  The  rationale  is  clear, 
namely  the  reduction  of  exudation,  such  as 
sweating,  and  probably  of  toxin  formation; 
the  more  liberal  supply  to  vital  organs  by 
constriction  of  superficial  vessels;  and  espe- 
cially the  relief  of  anoxia  by  reduction  of  total 
metabolism. 

Much  fluid  is  lost  by  sweating, 
which  external  heat  produces,  thus 
causing  the  patient  more  fluid  loss. 

Merely  covering  the  patient  sufficiently  to 
prevent  extensive  heat  loss  from  the  body  by 
radiation  will  be  of  much  greater  value. 

Clinical  and  experimental  observations 
now  leave  no  doubt  that  the  difference 
between  high  and  low  environments  on  body 
temperature  can  amount  to  the  difference 
between  life  and  death  in  shock. 3 

Since  shock  results  from  loss  of 
body  fluids,  our  first  consideration  is 
the  replenishing  of  these  fluids  with 
either  blood,  plasma,  or  saline.  The 
agent  to  be  used  is  determined  by  the 
physician,  according  to  the  cause  of 
shock  in  a  particular  case.  In  shock 
due  to  hemorrhage  the  blood  volume 
is  brought  up  to  normal  with  trans- 
fusions of  whole  blood,  whereas,  in 
surgical  or  traumatic  shock,  where 
there  is  hemoconcentration,  whole 
blood  is  contraindicated.  Here  plasma 


is  given  intravenously  to  bring  the 
volume  of  circulatory  fluid  up  to 
normal. 

Human  albumin  is  sometimes  given  as  a 
substitute  for  plasma.  It  cannot  replace 
whole  blood,  but  its  small  bulk,  the  ease  and 
rapidity  of  its  administration,  its  stability  at 
room  temperature,  and  the  absence  of  un- 
favorable reactions  make  it  useful  in  many 
emergencies.  Sometimes  solutions  of  globin 
and  gelatin  are  used.7 

In  traumatic  shock  a  solution  three 
times  as  hypertonic  as  Ringer's  solu- 
tion, with  a  hypnotic  added,  has  given 
good  results.! 

The  relief  of  pain  is  desirable,  as 
restlessness  tends  to  increase  the 
degree  of  shock.  Excessive  doses  of 
morphine  tend  to  deepen  the  shock. 
Usually  morphine,  gr.  1/6,  intraven- 
ously, with  another  gr.  1/6  subcu- 
taneously,  is  sufficient^ 

Blood  volume  can  be  increased  by 
transfusion  with  whole  blood.  The 
British,  out  of  their  experience,  calcu- 
lated four  pints  of  blood  or  plasma 
were  necessary  for  the  average  severely 
shocked  patient.3 

The  position  of  the  shocked  patient 
in  bed  depends  upon  the  cause  of 
shock  and  the  extent  of  the  injuries. 
Some  patients  do  better  in  the  head-up 
position,  while  with  others  the  feet-up 
position  is  preferable. 4 
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Oh  Lord,  keep  us  from  hot  heads  that  would  lead  us  to  act  foolishly — and  keep  us  from 
cold  feet  that  would  keep  us  from  acting  at  all.  —  Selected 
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Pneumopathies  chez  les  Enfants 


Antoine  LaRue,  M.D. 


Les  infections  des  voies  respira- 
toires  constituent  chez  les  enfants 
en  bas  age  une  des  causes  les  plus  fre- 
quentes  de  morbidite.  Contrairement 
a  l'adulte,  qui  reagit  assez  classique- 
ment  a  toute  atteinte  respiratoire, 
l'enfant  jeune  montre  souvent  peu 
de  signes  caracteristiques  de  maladie. 
La  dyspnee  est  souvent  legere,  la  toux 
peu  marquee,  les  signes  d'ausculta- 
tion  tres  peu  nets,  cela  a  cause  du  peu 
d'amplitude  des  mouvements  respi- 
ratoires. 

Etiologie 

Les  infections  respiratoires,  inte- 
ressant  la  trachee,  les  bronches,  et  les 
poumons,  sont  le  plus  souvent  secon- 
dares a  des  infections  des  voies  aeri- 
ennes  superieures,  dont  les  muqueuses 
sont,  dans  l'hemisphere  nord  du  con- 
tinent, sujettes  aux  brusques  varia- 
tions climateriques  y  favorisant  la 
congestion  ou  la  secheresse  sur  les- 
quelles  les  germes  pathogenes  com- 
muns  se  developpent. 

Le  tissu  lymphoi'de  des  vegetations 
adenoides  et  des  amygdales  dans  son 
role  de  defense  s'hypertrophie  et  fre- 
quemment  sert  a  son  tour  d'habitat 
a  l'agent  infectieux.  La  resistance  du 
sujet,  est-elle  affaiblie  par  carence, 
malnutrition,  mauvaises  conditions 
hygieniques  ou  encore  par  maladies 
debilitantes  ou  contagieuses?  Les 
germes  haut  loges  gagnent  de  proche 
en  proche  la  trachee,  les  bronches,  et 
enfin  le  poumon.  II  est  done  logique 
de  classifier  l'atteinte  de  l'appareil 
respiratoire  en  tracheite,  bronchite, 
broncho-pneumonie,  ou  pneumonie 
selon  la  localisation  de  l'infection. 


Dr  LaRue  est  specialiste  des  maladies  des 
enfants  et  medecin  a  l'hopital  St-Sacrement, 
Quebec. 


Bacteriologie 

Les  micro-organismes  les  plus  fre- 
quemment  rencontres  sont  le  pneu- 
mocoque,  le  streptocoque,  le  staphy- 
locoque,  et  la  bacille  de  Pfeiffer.  Tous 
se  rencontrent  dans  des  prelevements 
de  gorge  normale  mais  leur  passage 
par  contact  d'un  individu  a  un  autre 
en  augmente  la  virulence,  et  pour  peu 
que  dans  leur  voyage  dans  les  diffe- 
rents  cavums  ils  en  rencontrent  un 
qui  est  affaibli  pour  les  raisons  citees 
plus  haut;  ils  s'y  etablissent  et  se  re- 
produisent  en  grande  quantit6  pour 
donner  la  maladie. 

Ce  phenomene  d'augmentation  de 
la  virulence  par  repiquage  est  facile 
a  constater  lors  des  epidemies,  les  cas 
de  debut  sont  plutot  anodins  alors 
que  les  derniers  sont  particulierement 
morbides  et  parfois  mortels. 

Symptomatologie 

Chez  l'enfant  a  passe  sain,  les  symp- 
tomes  des  affections  respiratoires 
sont  sensiblement  les  memes  que  ceux 
que  Ton  rencontre  chez  l'adulte. 

La  bronchite,  avec  la  fievre  legere  qu'elle 
entraine,  la  conservation  d'un  bon  etat  gene- 
ral, la  toux  grasse,  et  les  gros  rales  humides 
sans  autres  signes  fonctionnels,  est  facile  a 
reconnaitre. 

La  pneumonie,  avec  sa  brusquerie,  sa 
temperature  elevee,  ses  signes  physiques  et 
radiologiques  bien  limites,  est  generalement 
assez  typique. 

La  broncho-pneumonie  donne  un  etat  ge- 
neral mauvais  d'emblee,  de  la  dyspnee  avec 
battement  des  ailes  du  nez,  du  tirage,  des 
foyers  de  rales  humides,  dissemines  dans  les 
deux  plages  pulmonaires.  La  temperature 
oscille,  la  toux  est  frequente  et  fatigue  le  ma- 
lade,  les  signes  radiologiques  revelent  une 
image  caracteristique  de  l'affection. 

Xotons  ici  la  symptomatologie  un 
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peu  speciale  des  debiles  et  des  cachec- 
tiques  —  chez  ceux-ci,  l'infection  est 
a.  ce  point  grave  et  l'organisme  a  ce 
point  affaibli  que  la  temperature,  la 
toux,  la  dyspnee,  les  signes  auscul- 
tatoires  sont  parfois  inexistants.  II 
faut  souvent  tabler  sur  un  mauvais 
etat  general,  line  dyspnee  douteuse  ou 
une  dyspepsie  trainante,  pour  de- 
mander  un  examen  radiologique  reve- 
lateur. 

Prophylaxie 

Afin  d'eviter  la  propagation  des 
maladies  respiratoires,  les  contacts 
avec  les  adultes  souffrant  de  rhino- 
pharyngites devront  etre  evitees. 

Dans  les  hopitaux,  il  est  relative- 
ment  facile  pour  tout  le  personnel 
medical,  ayant  acces  aux  nourrissons, 
de  se  premunir  du  cache-bouche 
reglementaire.  L'isolement  precoce 
et  maintenu  des  enfants  atteints  de 
maladies  contagieuses,  si  frequentes 
en  complications  d'ordre  pulmonaire, 
meriterait  qu'on  y  attache  un  peu  plus 
d'importance. 

Les  fausses  routes  alimentaires  ou 
l'inspiration  de  matieres  alimentaires 
vomies  sont  assez  faciles  a  eviter 
lorsque  les  petits  patients  sont  sur- 
veilles  par  une  infirmiere  interessee. 
De  meme  les  changements  de  position, 
chez  les  nourrissons,  evitent  la  con- 
gestion des  bases  pulmonaires  et  la 
stagnation  des  mucosites  a.  ces  en- 
droits.  Enfin  les  traitements  appro- 
pries  du  rhino-pharynx  malade,  l'hu- 
midification  normale,  le  chauffage 
tempere  des  pieces,  et  une  alimenta- 
tion adequate  a  l'age  sont  autant  de 
facteurs  pouvant  prevenir  une  com- 
plication  pulmonaire. 

Traitement 
Parmi  les  anti-infectieux:  Les  sul- 
famides,  agissant  a.  la  fois  sur  les  flores 
gram-positive  et  gram-negative  et 
paralysant  les  virus,  contribuent  pour 
beaucoup  a  nettoyer  les  foyers  d'in- 
fections  et  a  les  empecher  de  gagner 
ailleurs;  par  contre,  leur  toxicite  en 
font  une  arme  qu'il  faut  manier  avec 
precaution.  La  penicilline  en  injec- 
tions ou   par  voie   buccale,   grace  a 


son  action  remarquable  et  son  inno- 
cuite,  est  un  agent  de  premier  ordre 
contre  la  flore  la  plus  frequente  —  la 
flore  gram-positive.  La  streptomy- 
cine,  plus  recente  encore  que  les  autres, 
comble  le  deficit  de  la  penicilline  en 
agissant  contre  la  flore  gram-negative. 

U  oxygenation:  Contre  la  dyspnee, 
la  cyanose,  et  l'acidose  respiratoire 
l'oxygene  reste  le  meilleur  remede.  Ce 
procede  de  plus  en  plus  repandu  sup- 
plante  l'ancienne  saignee,  sauf  peut- 
etre  dans  les  cas  suraigus  avec  fie- 
chissement  cardiaque  par  surcharge 
de  la  petite  circulation. 

L' humidification  des  chambres  des 
pulmonaires  prend  un  nouvel  essor  — 
on  pretend  que  par  ce  procede  les 
secretions  bronchiques  sont  diminuees 
et  plus  facilement  eliminees  et  que 
l'air  humide  inspire  est  moins  irri- 
tant pour  les  muqueuses.  On  a  mis 
au  rancart  les  produits  odoriferants 
trop  irritants  pour  n'employer  que  la 
simple  vapeur  d'eau. 

Les  aerosols  a  la  penicilline  demeu- 
rent  un  traitement  de  luxe,  leur  usage 
se  limite  surtout  aux  infections  respi- 
ratoires superieures,  et  est  difficile  en 
pathologie  infantile. 

La  baisse  dans  le  coftt  de  ce  produit 
permettra  qu'on  vulgarise  son  emploi 
en  vaporisation  dans  les  chambres  de 
malades. 

Les  produits  a  base  de  creosote,  ou 
autres  disinfectants  bronchiques,  sont 
tres  a  la  mode  dans  les  bronchites. 

Enfin  les  stimulants  respiratoires  et 
cardiaques,  de  meme  que  la  transfu- 
sion sanguine,  sont  parfois  appeles  a 
soutenir  le  malade  pendant  que  la 
medication  anti-infectieuse  fait  son 
oeuvre. 

Pronostic 
Bien  que  meilleur  depuis  les  nou- 
veaux  anti-biotiques,  les  procedes 
modernes  d'hygiene,  et  les  regimes 
alimentaires  mieux  adaptes,  l'avenir 
de  certains  cas  d'infections  respira- 
toires demeure  serieux.  II  s'agit  le 
plus  souvent  alors  de  bacteries  excessi- 
vement  virulentes  ou  inattaquables 
par  les  medications  recentes. 


Whatever  of  dignity,  whatever  of  strength  we  have  within  us,  will  dignify  and  make  strong 
the  labor  of  our  hands;  whatever  littleness  degrades  our  spirit  will  lessen  them  and  drag  them 
down.  —  Sir  Frederick  Leighton 
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Executive  Committee  Meeting 

A  meeting  of  the  Executive  Com- 
mittee of  the  Canadian  Nurses'  Asso- 
ciation will  be  held  in  Suite  401, 
1411  Crescent  St.,  Montreal,  on  Janu- 
ary 27,  28  and  29,  1949. 

Job  Analysis 

Several  months  ago  we  wrote  a  little 
story  about  the  Job  Analysis  Manual 
prepared  by  the  Institutional  Nursing 
Committee  of  the  Canadian  Nurses' 
Association.  National  Office  continues 
to  receive  many  requests  for  copies  of 
this  excellent  guide.  The  other  day 
we  read  an  interesting  article  in  the 
October,  1948,  issue  of  The  Modern 
Hospital  entitled  "J°b  Study  Points 
the  Way  to  Better  Nursing."  The 
article  is  really  the  report  of  a  panel 
discussion  given  at  a  hospital  con- 
ference. The  director  of  nurses  was 
an  important  member  of  the  planning 
committee  which  started  the  hospital 
survey  and  included  a  job  analysis 
and  personnel  study.  The  results  of 
this  interesting  survey  from  a  nursing 
point  of  view  was  the  revamping  of 
the  nurses'  working  day.  The  starting 
time  was  moved  from  7:00  a.m.  to 
8:00  a.m.  The  primary  reason  for  the 
change  of  time  was  to  adjust  the 
abnormal  hospital  day  as  closely  as 
possible  to  conform  with  the  normal 
day  of  an  average  person.  Most 
patients  don't  like  to  be  wakened  at 
the  crack  of  dawn  and  tucked  into 
bed  when  the  lights  go  on. 

A  secondary  factor,  but  one  of  con- 
siderable importance,  was  to  make 
hospital  employees'  working  hours 
more  nearly  conform  with  the  schedule 
followed  by  workers  in  most  other 
fields  of  employment. 

The  director  of  nurses  in  outlining 
the  way  in  which  this  was  accom- 
plished stated  that  it  was  a  co- 
operative venture,  working  with  all 
departments  within  the  hospital. 
Meetings  of  department  heads  were 
held  to  get  their  immediate  reaction. 


Several  weekly  meetings  were  held 
and  ground  plans  laid.  Letters  were 
sent  to  all  doctors  explaining  the  plan. 
Summing  up  the  advantages  of  this 
change-over,  the  director  of  nurses 
has  this  to  say:  "I  feel  this  is  one  of 
the  most  important  changes  we  have 
made  in  nursing  service  and  has 
definitely  brought  about  the  'new  look' 
in  nursing."  Won't  you  read  the  entire 
article  and  find  out  more  about  this 
interesting  survey? 

Student  Recognition  in  Britain 

Report  comes  from  the  Royal 
College  of  Nursing,  Great  Britain, 
that  on  and  after  January  1,  1949,  as 
a  result  of  the  Whitley  Functional 
Council's  decision,  the  student  nurse 
is  to  be  recognized,  financially,  as  a 
student.  The  nursing  student  will  no 
longer  appear  on  the  salary  schedule 
but  will  receive  a  training  allowance 
which  will  place  her  in  the  same 
category  as  the  student  teacher.  Out 
of  the  allowance,  the  student  nurse 
will  be  required  to  pay  for  her  living 
accommodation,  etc.  This  is  a  big 
step  forward  as  the  principle  of 
studentship  has  been  recognized  by  the 
representatives  of  employing  author- 
ities. The  Nursing  Times  of  October  2, 
1948,  commenting  on  the  changing 
attitude  toward  the  student  nurse, 
has  this  to  say: 

.  .  .  Living-in  has  had  to  be  continued  and 
emoluments  given  in  place  of  an  over-all 
salary.  This  is  the  chief  cause  of  the  separation 
of  nurses  in  hospital  from  the  rest  of  the  com- 
munity. If  the  student  is  given  an  allowance 
out  of  which  she  pays  for  her  board  and 
lodging,  etc.,  will  living-in  remain  the  rule? 
.  .  .  The  accepted  view  that  living-in  is  abso- 
lutely essential  while  in  training  is  already 
being  disproved,  whether  because  of  shortage 
of  accommodation  or  for  other  reasons  .  .  .  The 
student  nurses  have  called  for  student  status. 
They  must  now,  therefore,  take  far  greater 
responsibility  for  themselves  and  their  health. 
Without  rules,  a  higher  degree  of  individual 
discipline  and  responsibility  is  demanded. 
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I.C.N.  Representative  to  U.N. 

The  report  of  Miss  Effie  Taylor  on 
the  activities  of  the  representative 
from  the  International  Council  of 
Nurses  to  the  United  Nations  makes 
interesting  reading.  In  it  she  records 
the  struggle  of  the  I.C.N,  for  recog- 
nition, beginning  with  the  first  meet- 
ing of  the  United  Nations  held  in 
San  Francisco  in  July,  1945.  Early  in 
1946,  the  I.C.N,  sent  a  message  to 
Dr.  Thomas  Parran,  director  of  the 
United  States  Public  Health  Service, 
placing  the  resources  of  the  I.C.N,  at 
the  disposal  of  whatever  World  Health 
Organization  might  be  set  up  and 
requesting  that  the  executive  secretary 
of  the  I.C.N,  might  attend  the  first 
technical  meeting  to  be  held  in  Paris 
in  March,  1946.  Dr.  Parran  gratefully 
acknowledged  this  offer  but  said  that 
the  time  was  not  ripe  for  such  repre- 
sentation. After  repeated  written  and 
personal  contacts  with  the  United 
Nations,  the  I.C.N,  was  notified  that 
"the  Council  was  not  looked  upon  as 
having  credentials  entirely  suitable 
for  consultative  status  in  the  Economic 
and  Social  Council."  The  reason  given 
for  not  endorsing  the  application  was 
that,  in  the  opinion  of  the  department, 
nursing  belonged  in  the  World  Health 
Organization. 

Following  a  later  interview  with  the 
International  Council  of  Nurses'  repre- 
sentatives and  Dr.  Chisholm,  the 
Council  was  formally  notified  that  the 
question  of  acceptance  with  the  World 
Health  Organization  had  been  placed 
on  the  agenda  of  the  meeting  of  the 
Interim  Commission  to  be  held  in 
Geneva.  To  quote  Miss  Taylor: 

While  we  did  not  attain  our  goal,  we  were 
given  the  status  of  observer  and  may  confer 
at  any  time  with  the  Secretariat  or  Com- 
mittees. It  is  promised  that  we  will  receive 
literature  to  keep  us  in  touch  with  information 
of  value  to  us. 

World  Health  Organization 

The  World  Health  Organization 
held  its  first  assembly  in  Geneva  June 
24-July  24,  1948.  Miss  Y.  Hentsch 
represented  the  International  Council 


of  Nurses  in  the  capacity  of  observer. 
Delegates  and  observers  were  present 
from  seventy  countries.  One  country 
only  had  included  a  nurse  in  its 
membership.  Miss  Lucile  Petry,  chief 
nurse,  United  States  Public  Health 
Service,  acted  as  technical  adviser  to 
U.S.A.  delegation.  Five  main  com- 
mittees were  established:  Program, 
Administration  and  Finance,  Rela- 
tions, Headquarters  and  Regional 
Organization,  and  Legal.  On  a  recom- 
mendation of  the  program  committee, 
the  Assembly  granted  a  priority  to 
four  programs  for  1949.  These  are 
for  the  combatting  of  malaria,  tuber- 
culosis and  venereal  disease  on  a 
global  scale,  and  maternal  and  child 
health.  Among  other  programs  ap- 
proved for  action  were:  Nutrition, 
public  health  administration,  mental 
health,  and  the  setting  up  of  a  Bureau 
of  Medical  Supply — penicillin,  insulin, 
etc.  With  reference  to  nursing,  it  was 
recommended  that  the  setting  up  of 
a  committee  on  nursing  be  considered 
by  the  second  World  Health  Assembly. 
In  the  meantime,  nursing  represen- 
tation should  be  considered  where 
appropriate  in  the  appointment  of 
expert  committees.  It  has  been  pointed 
out  firstly  that,  as  the  nursing  pro- 
fession has  always  been  and  will 
continue  to  be  actively  concerned  in 
all  health  programs,  it  might  be  in  the 
interest  of  WHO,  and  its  future 
plans  for  world  health  improvement, 
to  afford  nurses  the  opportunity  to 
participate  in  the  activities  of  this 
organization;  secondly,  lest  we  forget, 
nurses  through  their  international 
professional  organ,  founded  in  1899, 
have  been  organized  internationally 
for  a  longer  time  than  any  other  group 
of  professional  women. 

The  Assembly  approved  that  the 
staff  for  the  study  of  the  group  of 
subjects,  included  under  public  health 
administration,  should  include  at 
least  one  expert  in  public  health  ad- 
ministration and  one  well-qualified 
public  health  nurse  in  a  position  of 
responsibility.  Dr.  Brock  Chisholm 
was  elected  and  appointed  as  director 
general  of  WHO  on  the  nomination 
of  the  Executive  Board. 

The  newsletter  published  by  WHO, 
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Geneva,  September,  1948,  carries  an 
item  on  a  new  discovery  to  increase 
insulin  supply.  The  new  method, 
developed  by  Dr.  Lindner  of  the 
Farbwerke  Hoechst,  Frankfurt-on- 
Main,  makes  it  possible  to  preserve 
insulin-yielding  pancreas  glands  with- 
out refrigeration.  In  the  Lindner 
method,  refrigeration  is  replaced  by  a 
chemical  process  of  dehydration  thus 
making  it  possible  to  store  or  trans- 
port the  glands  for  several  days  at 
room  temperature  without  damage. 
The  obviation  of  the  need  for  refri- 
geration plants  permits  the  recovery 
from  small  slaughter-houses  of  most 
of  the  glands  which  otherwise  would 
be  wasted.  As  a  result,  the  quantity 
of  glands  available  for  the  production 
of  insulin  has  been  multiplied.  Dr. 
Brock  Chisholm  has  recommended  to 
governments  that  the  new  method  be 
put  into  operation  wherever  possible 
and  that  countries,  where  insulin  is 
not  extracted,  put  their  own  supplies 
of  unused  pancreas  glands  at  the  dis- 
posal of  insulin-producing  countries. 
The  demand  for  insulin  is  expected 
to  increase  over  the  next  few  years. 
Thirty-five  of  the  forty-six  countries 
replying  to  the  questionnaire  sent  out 
by  WHO  stated  that  they  were  not 
self-sufficient  in  regard  to  insulin  sup- 
plies. 

Tentative  Congress  Program 

Approval  has  been  given  by  the 
program  committee  of  the  I.C.N,  for 
the  release  of  the  tentative  program. 
Readers  will  no  doubt  be  interested 
to  learn  that  a  nurse  from  Canada 
and  one  from  the  United  States  have 
been  invited  to  contribute  to  the 
program  on  Monday,  June  13,  at  the 
session  on  nursing  education,  while 
nurses  from  Great  Britain,  New 
Zealand,  and  China  will  participate  in 
the  session  entitled  "Meeting  the 
Demands  for  Nursing  Service."  Visits 
of  small  groups  to  institutions  and 
places  of  interest  are  planned  as 
follows:  Schools  of  nursing,  hospitals, 
child  welfare  centres,  a  tuberculosis 
centre,  schools,  the  town  mission 
(voluntary  relief  work),  factories, 
"own     homes"     and     other     modern 


dwellings,  the  old  city  of  Stockholm. 
Any  other  requests  for  visits  not 
listed  should  be  made  directly  to  the 
International  Council  of  Nurses  head- 
quarters. 

The  arrangements  committee  is 
confronted  with  great  difficulties  in 
regard  to  hotel  accommodation.  There 
is  a  very  limited  number  of  hotel 
rooms  available  in  Stockholm.  Ar- 
rangements have  been  made  to  pre- 
pare lodgings  during  the  actual  days 
of  the  congress  in  Stockholm  at 
nursing  schools,  hospitals,  public 
schools,  and  military  locations. 

Tentative  Program  for  the  Congress: 
June   1 2- June   16,    1949,  Stockholm,  Sweden. 
All  sessions  will  be  held  in  The  Tennis  Hall, 
Stockholm. 
Sunday,  June  12: 
Registration  in  The  Tennis  Hall. 

8  p.m.  —  Florence  Nightingale  Oration  in  four 
churches — two  Catholic  and  two  Protestant. 
The  Oration  will  be  delivered  by  the  Arch- 
bishop of  Sweden  and  the  Bishop  of  Stock- 
holm. Light-procession  of  student  nurses. 
Songs  by  the  Nurses'  Choir.  Organ  music. 

Monday,  June  13: 

10  a.m.-l  p.m.  — Opening  ceremony — music. 
Address  of  welcome:  Vice-chairman  of  the 
Swedish  Nurses'  Association.  The  president 
of  the  I.C.N,  will  invite  H.R.H.  the  Crown 
Princess  to  declare  the  conference  open. 
Addresses  by:  The  Prime  Minister;  the 
Director  General  of  the  Medical  and  Health 
Board;  the  Governor-General;  the  chair- 
man, Union  of  Professional  Women.  Vote 
of  thanks — two  member  countries  of  the 
I. C.X. 

3    p.m. -6    p.m.  —  Nursing   education  —  dis- 
cussion. 
Tuesday,  June  14: 

9  a.m.-l  1  a.m.  —  Shortage  of  nurses  —  dis- 
cussion. 

11  a.m.-l  p.m.  —  Relief  work  —  discussion. 
3  p.m.  —  \  isits  of  small  groups  to  institutions 

and  places  of  interest  as  noted  above. 
Wednesday,  June  15: 
9  a.m. -12  noon  —  Medical  care  in  Sweden — 

discussion. 
2  p.m.  —  Reports:  (1)  Executive  Secretary 

I.C.N. ;  (2)  chairmen,  I.C.N,  committees. 
7  p.m.  —  Chronicle  pla\ — History  of  nursing 

in  the  northern  countries. 
Thursday,  June  16: 

\  isits  to  country  towns  of  Sweden. 
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Le  Comite  de  Regie 
Le  Comite  de  Regie  de  l'A.I.C.  tiendra  une 
assemblee  a   Montreal  a   1411   rue  Crescent, 
les  27,  28  et  29  Janvier  1949. 

Analyse  du  Travail 

II  y  a  quelques  mois  nous  parlions  d'un 
Manuel  de  1 'Analyse  du  Travail,  prepare  par 
un  comite  de  l'A.I.C.  Cet  excellent  guide  est 
en  grande  demande  et  les  commandes  arrivent 
nombreuses  a  nos  bureaux. 

In  article  tres  interessant  sur  le  meme 
sujet  etait  publie  en  octobre  1948  par  The 
Modern  Hospital,  ayant  pour  titre  "L'Analyse 
du  Travail  Semble  Nous  Orienter  Vers  un 
Meilleur  Nursing."  Cet  article  a  dire  vrai  est 
le  rapport  d'une  discussion  debattue  lors 
d'une  reunion  d'une  conference  d'hopitaux. 

Le  role  de  la  directrice  des  infirmieres  fut 
des  plus  important  sur  le  comite  charge  de 
preparer  un  plan  d'enquete  sur  l'hopital — 
enquete  comprenant  l'analyse  du  travail,  des 
qualifications  du  personnel.  Le  resultat  de 
cette  enquete  pour  ce  qui  concerne  les  infir- 
mieres fut  la  modernisation  des  heures  de 
travail:  la  journee  commence  a  8:00  au  lieu 
de  7:00  a.m.  La  premiere  raison,  qui  a  amene 
ce  changement,  est  de  ne  pas  changer  les 
habitudes  du  patient.  La  plupart  des  malades 
n'aiment  pas  a  se  faire  eveiller  au  lever  du 
jour  et  pas  davantage  a  se  coucher  des  que 
les  lumieres  s'allument. 

I  ne  autre  raison  de  ce  changement,  con- 
sideree  aussi  tres  importante,  est  que  les 
heures  de  travail  du  personnel  des  hopitaux 
peuvent  maintenant  se  comparer  avantageuse- 
ment  a  celles  des  employes  divers. 

La  directrice  des  infirmieres  dit  que  ce 
resultat  a  ete  obtenu  par  la  co-operation  de 
tous  les  chefs  de  service.  Dans  une  premiere 
reunion,  Ton  fit  part  du  projet  et  Ton  etudia 
la  reaction  de  chacun,  puis  dans  des  reunions 
successives  tenues  a  chaque  semaine  Ton 
elabora  des  plans.  Une  lettre  fut  adressee  a 
tous  les  medecins  expliquant  le  projet  que 
Ton  voulait  mettre  a  execution.  En  resumant 
les  avantages  de  ce  changement,  la  directrice 
des  infirmieres  dit:  "Je  considere  que  ce 
changement  est  1'un  des  plus  important  dans 
le  service  hospitalier  et  les  conditions  de 
travail  prennent  un  air  vraiment  '1949'  pour 
notre  personnel." 

Ne  manquez  pas  de  lire  cet  article.  Vous 


y  trouverez  beaucoup  d'autres  renseignements 
interessants  concernant  cette  enqueue. 

Le  Statut  d'Etudiante  aux  Eleves 

des  Ecoles  d'Infirmieres  de 

Grande-Bretagne 

Le  College  Royal  des  Infirmieres  de 
Grande-Bretagne  rapporte  qu'a  partir  du 
ler  Janvier  1949  les  eleves  des  ecoles  d'infir- 
mieres seront  reconnues  comme  des  etudiantes. 
Ces  eleves  n'apparaitront  plus  sur  la  liste  des 
salariees,  mais  elles  recevront,  comme  les 
eleves  d'ecoles  normales,  une  allocation  d'etu- 
diante.  Avec  cette  allocation,  l'eleve  devra 
payer  son  logement,  etc.  Cette  decision  semble 
£tre  la  reconnaissance  par  les  autOrites  du 
statut  d'etudiantes  pour  les  eleves  des  ecoles 
d'infirmieres. 

La  revue  Nursing  Times  (2  octobre  1948), 
commentant  la  decision  prise  de  donner  des 
allocations  aux  eleves  des  ecoles,  dit: 

"Au  lieu  de  donner  un  salaire  ou  une 
allocation  aux  etudiantes,  Ton  a  donne  dans 
le  passe  l'entretien  et  une  legere  indemnite 
mensuelle.  Ce  traitement  en  faisait  un  groupe 
a  part.  Maintenant  si  l'eleve  recoit  une  allo- 
cation d'etudiante,  lui  permettant  de  payer 
elle-meme  pour  son  logement,  sa  nourriture, 
va-t-elle  continuer  a  loger  a  l'hopital? 

"L'idee,  depuis  si  longtemps  acceptee  qu'il 
est  obligatoire  pour  l'eleve  infirmiere  de  loger 
a  l'hopital  durant  son  cours,  n'est  plus  ac- 
ceptee. Est-ce  a  cause  de  la  penurie  de  loge- 
ment ou  pour  d'autres  raisons? 

"Les  etudiantes  des  ecoles  d'infirmieres 
ont  demande  un  statut  les  mettant  sur  le 
meme  pied  que  les  autres  etudiantes.  II 
faudra  done  qu'elles  acceptent  de  prendre  de 
plus  grandes  responsabilites,  tel  que  le  soin 
de  leur  sante,  etc.  L'absence  de  reglements 
oblige  l'individu  a  une  discipline  personnelle 
beaucoup  plus  grande  et  a  une  plus  grande 
comprehension  de  ses  responsabilites." 

La  Representante  du  Conseil 

International  des  Infirmieres 

aux  Nations-Unies 

Le  rapport  de  Mile  Efhe  Taylor  est  des 

plus  interessants.  On  y  donne  le  compte-rendu 

de  la  lutte  du  C.I.I,  pour  etre  reconnu  a  la 

premiere  assemblee  des  Nations-Unies,  tenue 

a  San  Francisco  en  juillet  1945.  Au  debut  de 

l'annee  1946,  le  C.I.I,  envoya  un  message  au 
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Dr  Thomas  Parran,  directeur  des  Services 
de  Sante  des  Etats-Unis,  offrant  de  mettre  a 
la  disposition  de  1'Organisation  Internationale 
de  Sante  les  ressources  que  pent  offrir  le 
C.I. I.,  et  demandant  que  la  secretaire  du 
C.I.I,  assiste  a  la  premiere  reunion  du  conseil 
technique  tenue  a  Paris  en  mars  1946.  II  y  eut 
plusieurs  echanges  de  lettres  et  le  resultat 
final  fut  que  la  representante  du  C.I.I,  fut 
invitee  a  assister  aux  seances  a  titre  d'obser- 
vateur  avec  pouvoir  en  tout  temps  de  conferer 
avec  le  secretariat  ou  les  comites. 

L'Organisatiox  Internationale  de  Saxte 
L'Organisation  Internationale  de  Sante  eut 
sa  premiere  assemblee  a  Geneve  en  juin  et 
juillet  1948.  Mile  Y.  Hentsch  representa  le 
C.I.I.  Soixante-dix  pays  avaient  envoye  des 
observateurs  ou  des  delegues.  Un  de  ces  pays 
comptait  une  infirmiere  parmi  ses  membres. 
Mile  L.  Petry,  infirmiere  en  chef  des  Services 
de  Sante  des  Etats-Unis,  etait  attachee  a  la  de- 
legation americaine  comme  aviseur  technique. 
Cinq  comites  principaux  furent  formes:  pro- 
gramme, administration  et  finance,  relation, 
organisation  centrale  et  regionale,  et  legis- 
lation. Sur  la  recommandation  du  Comite  du 
Programme,  l'assemblee  decida  que  pour  1949 
les  quatre  programmes  devant  avoir  la  prio- 
rity sur  tous  les  autres  seraient:  la  lutte  contre 
la  malaria,  contre  les  maladies  veneriennes  et 
la  tuberculose,  la  sante  de  la  mere  et  de 
I'enfant. 

D'autres  programmes  furent  approuves — 
la  nutrition,  l'administration  dans  l'hygiene 
publique,  hygiene  mentale,  et  l'organisation 
d'un  bureau  de  fourniture  medicale,  tel  que 
la  peniciline,  l'insuline,  etc. 

Pour  ce  qui  concerne  les  infirmieres,  il  fut 
decide  que  l'organisation  d'un  comite  sur  le 
nursing  serait  considere  lors  de  la  deuxieme 
assemblee  de  l'O.I.S.  Des  infirmieres  seront 
nominees  sur  ce  comite.  L'on  fit  aussi  re- 
marquer  que,  comme  les  infirmieres  se  sont 
toujours  interessees,  aussi  bien  dans  le  passe 
qu'actuellement  aux  questions  de  sante,  il 
serait  avantageux  pour  l'O.I.S.  de  les  faire 
participer  aux  activities  de  cette  organisation. 
II  ne  faut  pas  oublier  que  les  infirmieres 
ont  ete  les  premieres  femmes  a  avoir  une 
organisation  internationale — des  1899  elles 
etaient  groupees. 

Dans  une  lettre  de  nouvelles,  publiee  par 
l'O.I.S.,  datee  de  septembre  1948,  l'on 
annonce  une  decouverte  susceptible  d'aug- 
menter  la  production  de  l'insuline.  II  s'agit 
d'une  methode  permettant   de  conserver  les 


glandes  pancreatiques  sans  les  congeler.  Le 
Dr  Lindner  de  Frankfurt-on-Main  a  remplace 
la  methode  de  congelation  par  un  procede  de 
deshydratation,  ce  qui  permet  de  conserver 
les  glandes  ou  de  les  transporter  a  une  tempe- 
rature ordinaire  sans  inconvenient.  Cette 
decouverte  permettra  aux  petits  laboratoires, 
depourvus  de  refrigeration,  de  conserver  ces 
glandes  precieuses,  lesquelles  autrement 
seraient  perdues.  La  quantite  de  glandes 
permettant  de  faire  de  l'insuline  a  ete  grande- 
ment  augmentee.  Le  Dr  Brock  Chisholm  a 
recommande  aux  gouvernements  d'employer 
cette  methode  et  aussi  de  demander  aux  pays, 
la  ou  l'on  ne  fabrique  pas  l'insuline,  de  mettie 
a  la  disposition  des  pays  preparant  1'insuline 
les  pancreas  qu'ils  pourront  conserver  par 
cette  methode. 

Lne  campagne  universelle  de  lutte  contre 
la  tuberculose  fut  inauguree  par  l'O.I.S.  et 
par  le  Comite  des  Nations  Unies  de  l'Aide 
aux  Enfants.  Le  but  du  programme  est  la 
protection  des  enfants  contre  la  tuberculose 
par  le  vaccin  B.C.G. 

Soixante-dix  pour  cent  des  enfants  de 
moins  de  quatorze  ans  en  Europe  sont  infectes 
par  la  tuberculose.  La  tuberculose  dans  les 
pays  devastes  a  un  caractere  epidemique. 
Plus  de  deux  cents  medecins  et  infirmieres 
travaillent  en  Europe  aux  tests  et  a  la  vacci- 
nation anti-tuberculeuse.  Des  laboratoires, 
diriges  par  l'O.I.S.,  produit  et  certifie  le  vaccin 
si  necessaire. 

Coxgres  International  des  Infirmieres 
A  Stockholm 
lne  infirmiere  du  Canada  et  une  des 
Etats-Unis  ont  ete  invitees  a  adresser  la 
parole  le  13  juin;  le  sujet  a  l'etude  ce  jour-la 
est:  Comment  la  profession  d'infirmiere  peut- 
elle  repondre  aux  demandes  du  public? 

Des  visites  se  feront  par  petits  groupes  aux 
institutions  et  aux  endroits  susceptibles  d'in- 
teresser  les  infirmieres — les  ecoles  d'infirmieres, 
les  hdpitaux,  cliniques  d'enfants,  un  centre 
anti-tuberculeux,  diverses  organisations  so- 
ciales,  et  a  la  vieille  ville  de  Stockholm. 

La  question  du  logement  est  difficile — la 
place  dans  les  hotels  est  limitee.  Durant  le 
congres,  les  infirmieres  seront  logees  dans  les 
ecoles  d'infirmieres,  dans  les  hopitaux,  dans 
les  ecoles,  et  dans  les  baraques  militant- 
Pro  jet  du  programme  du  congr&s: 

Du  12  au  16  juin  a  Stockholm,  Suede,  Unites 
les  seances  auront  lieu  au  Tennis  Hall. 

Dimanche  12  juin:  Inscription  au  Tennis 
Hall.  8:00  p.m.:  Allocution  en  memoiie  de 
Florence  Nightingale  sera  donnee  dans  quatre 


JANUARY,  1949 


48 


THE      CANADIAN      Xl'R  S  E 


eglises — deux  catholiques  et  deux  protestantes. 
L'Archeveque  de  Suede  et  l'Evlque  de 
Stockholm  ont  accepte  d'adresser  la  parole 
en  la  circonstance.  II  y  aura  procession  aux 
flambeaux  par  les  eleves  des  ecoles  d'infir- 
mieres,  des  chants,  et  de  la  musique  d'orgue. 
Lundi  13  juin:  10  a.m.-l  p.m.:  Ouverture 
du  congres  Musique.  Adresse  de  bienvenue 
par  la  vice-presidente  de  l'Association  des 
Infirmieres  de  Suede.  La  presidente  demandera 
a  Son  Excellence  la  Princesse  Royale  de 
declarer  le  congres  ouvert.  Discussion  par  le 
Premier  Ministre,  par  le  directeur  des  Services 
Medicaux  et  de  Sante,  le  Gouverneur  General, 
la  presidente  de  I'Union  des  Femmes  Profes- 
sionnelles.    Vote    de    remerciements    par    les 


representantes  de  deux  pays  faisant  partie  du 
C.I.I.  3  p.m. -6  p.m.:  L'education  de  1'infir- 
miere.  Discussion. 

Mardi  14  juin:  9  a.m.-l  1  a.m.:  Penurie 
d'infirmieres.  Discussion.  11  a.m.-l  p.m.: 
Travail  d'urgence.  Discussion.  3  p.m.:  Visites 
aux  institutions  et  aux  endroits  d'un  interet 
particulier  tel  que  deja  note. 

Mercredi  15  juin:  9  a.m. -12  p.m.:  Les  soins 
aux  malades  en  Suede.  Discussion.  2  p.m.: 
Rapports:  (a)  De  la  secretaire  du  C.I.I. 
(b)  Des  convocatrices  des  comites.  7  p.m.: 
Piece  historique  sur  le  nursing  dans  les  pays 
du  nord. 

Jeudi  16  juin:  Visites  aux  villes  de  province 
en  Suede. 


The  Metropolitan  School  of  Nursing 


Administration 

A  copy  of  the  auditor's  statement  for  the 
Canadian  Nurses'  Association,  and  one  for 
the  Canadian  Red  Cross  Society,  were  for- 
warded to  the  general  secretary-treasurer  on 
June  17,  1948.  This  statement  shows  that 
we  have  been  able  to  absorb  the  organization 
expenses  from  January  1,  1947,  in  the  first 
half-yearly  transfer  of  $20,000.  At  present 
we  are  trying  to  reserve  a  proportion  of  the 
second  transfer  to  apply  toward  the  greatly 
increased  equipment  which  will  be  required 
for  the  new  building. 

Accommodation 

At  the  meeting  of  the  Executive  Committee 
of  the  C.N. A.  on  June  30,  it  was  reported 
that  financial  arrangements  for  the  new  school 
building  had  been  completed.  Since  then 
building  has  commenced.  The  date  of  com- 
pletion is  uncertain.  Our  present  capacity  is 
now  taxed  to  the  utmost  and  it  is  clear  that 
no  further  students  can  be  accepted  till  the 
new  building  is  available,  whenever  that 
may  be. 

It  will  be  recalled  that  at  the  meeting  of 
the  Demonstration  School  Committee  in 
Windsor  in  May,  1948,  it  was  decided  that 
the  next  class  of  students  should  be  admitted 
in  the  fall  of  1948,  and  that  temporary  ac- 
commodation should  be  sought  for  this  group. 
Attempts  to  find  another  house  were  un- 
successful, and  finally  arrangements  were 
made  to  have  the  students  sleep  in  rooms  in 
private  houses  in  the  vicinity  of  the  school 
and  have  meals  and  classes  at  the  school. 


Studknts 

Class  of  February,  1950:  One  student  of 
this  group  was  found  unsuitable  for  nursing 
and  resigned  on  September  29.  The  group 
wrote  Part  I  of  the  Registration  Examinations 
of  Ontario  in  October,  1948. 

Class  of  October,  1950:  Twenty-four  students 
were  admitted  and,  as  stated  above,  are 
rooming  outside  the  school.  The  reason  for 
having  this  new  group  outside  and  keeping 
the  old  group  in  the  house  is  that  the  latter, 
who  are  now  practising  at  the  hospital,  had 
already  considerable  travelling  to  do  daily. 
The  distribution  of  the  new  group  by  prov- 
inces is:  British  Columbia — 4,  Manitoba — 1, 
Ontario — 17  (Windsor — 5),  Prince  Edward 
Island — 1,  Saskatchewan — 1. 

As  far  as  academic  qualifications  are  con- 
cerned, this  new  group  is  superior  to  the 
first.  In  the  first  group,  educational  qualifi- 
cations are  as  follows:  Secondary  school 
graduation  or  university  entrance,  10;  more 
than  university  entrance,  1;  senior  matricu- 
lation, 1. 

Second  group:  Secondary  school  graduation 
or  university  entrance,  12;  more  than  univer- 
sity entrance,  3;  senior  matriculation,  7; 
B.A.,  2. 

For  the  class  for  the  autumn  of  1949  there 
have  already  been:  enquiries,  113,  with  appli- 
cations, 10;  of  these  3  have  been  definitely 
refused. 

Hospitalization  Insurance 

This  was  discussed  at  the  May  meeting  of 
the   Educational    Policy   Committee,   and   it 
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was  decided  to  present  the  advantages  of 
such  a  plan  to  the  students.  This  was  done 
and  11  of  the  first  group  of  12  students  and 
all  the  second  group  of  24  are  now  insured. 
All  the  graduate  staff  and  the  domestic  staff 
are  also  insured. 

Eligibility  of  Graduates 

The  directors  of  eight  Canadian  university 

schools  of  nursing  were  written  regarding  the 

eligibility    of    future    graduates    from    this 

school  to  enter  university  for  post-graduate 


courses.  Replies  as  follows  have  been  received: 
McGill  University,  Queen's  University. 
University  of  Alberta,  and  the  University  of 
Toronto  state  that  they  consider  our  students 
eligible  for  post-graduate  work.  The  directors 
of  the  schools  of  nursing  of  the  University  of 
Montreal,  of  Ottawa,  of  Western  Ontario, 
and  of  British  Columbia  are  not  ready  yet 
to  give  a  decision.  No  reply  has  been  received 
from  the  University  of  Manitoba. 

NETTIE  D.  Fidler,  Director 


Nursing  Sisters'  Association 


Where  sixty-live  women  are  gathered  to- 
gether there  is  bound  to  be  a  fair  amount  of 
chatter  but  when  the  sixty-five  women  are 
nursing  sisters  we  can  only  say:  "The  tumult 
and  the  shouting  died"  as  the  national 
president  of  the  Nursing  Sisters'  Association, 
Mary  Edgecombe,  called  the  meeting  to  order 
at-3:30  p.m.  on  Tuesday,  June  29,  1948,  at 
Mt.  Allison  University,  Sackville,  N.B.  The 
sixty-five  nursing  sisters  present  represented 
thirteen  of  the  eighteen  units  now  organized 
in  the  association,  which  boasts  a  membership 
of  1,159  as  against  807  in  1946. 

The  meeting  was  pleased  to  hear  from  Miss 
Maude  Wilkinson  that  the  directory  of  the 
Nursing  Sisters'  Association  of  Canada  was 
ready  for  distribution  and  decided  upon  a 
thirty-five  cent  per  copy  charge  for  these 
books,  the  directories  to  be  ordered  by  each 
unit  for  its  individual  members. 

Miss  Edna  Moore,  convener  of  the  Incor- 
poration Committee,  reported  that  incorpo- 
ration of  the  association  was  progressing 
favorably,  though  there  had  been  one  or  two 
unchartered  obstacles  which  had  caused  some 
delay  in  the  normal  progress  of  such  a 
procedure.  The  final  settlement  of  this  matter 
will,  it  is  hoped,  clear  the  way  for  future 
executives  to  act  with  a  legal  constitution 
and  will  do  away  with  many  present  trouble- 
some problems.  Miss  Moore  and  her  com- 
mittee are  to  be  complimented  upon  their 
patience,  tact,  and  pertinacity. 

The  meeting  then  voted  in  favor  of  dis- 
posing of  the  Rehabilitation  Fund  which 
Miss  Sarah  Miles,  the  convener,  reported 
had  still  a  balance  of  $2,872.87,  after  donating 
over  a  thousand  dollars  earlier  in  the  bien- 
nium  to  the  British  Nurses'  Relief  Fund  and 
C.N. A.  War  Memorial  Fund.  This  disposal 
was  made  as  follows: 


One  thousand  dollars  to  Miss  Hentsch,  of 
the  International  Red  Cross,  for  the  sick 
nurses  of  Europe;  $1,000  to  British  Empire 
Nurses  War  Memorial  Fund;  balance  to 
C.N. A.  War  Memorial  Fund. 

On  the  evening  of  June  29,  the  Saint  John 
Unit,  of  which  Miss  I.  Wetmore  was  president, 
was  hostess  to  the  nursing  sisters  attending 
the  meeting.  A  most  successful  dinner  was 
held  at  which  one  hundred  were  present. 
Dr.  W.  T.  R.  Flemington,  president  of  Mt. 
Allison  University,  was  a  very  happy  choice 
as  guest  speaker.  Knowing  so  well  the  back- 
ground of  many  of  his  audience  he  rolled 
back  the  years  and  made  memory  live  again. 

The    nursing    sisters    who    were    able    to 

attend  the  business  meeting  and  the  dinner 

were  indeed  fortunate.  Many  old  friendships 

were  revived,   many  new  ones  formed.   The 

{Concluded  on  page  62) 
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Marion    Christine    Livingston    has 

assumed  her  work  as  chief  superintendent  of 
the  Victorian  Order  of  Nurses  for  Canada 
thus  becoming  the  eighth  nurse  to  fill  this 
important  office  since  the  Victorian  Order  was 
first  established  in  1897. 

Born  in  Durham,  Ont.,  Miss  Livingston's 
earliest  ambition  was  to  become  a  must'. 
"It  probably  sounds  trite,"  she  says,  "but  I 
never  considered  any  other  career  and  I've 
never  had  a  moment's  doubt  about  my 
choice."  This  singleness  of  purpose  led  her 
through  her  training  at  the  Hamilton  General 
Hospital  and  all  of  the  positions  she  has  held 
since  her  graduation  in  1930.  The  recipient 
of  a  scholarship  from  her  school  of  nursing, 
Miss  Livingston  entered  the  School  of  Nursing 
of  the  University  of  Toronto  immediately  and 
qualified  in  public  health  nursing.  She  has 
since  studied  for  her  B.Sc.  from  Teachers 
College,  Columbia  University. 

Two  years  in  the  out-patient  department 
of  H.G.H.  persuaded  Miss  Livingston  that 
her  interest  lay  in  reaching  people  in  their 
own  homes.  She  joined  the  staff  of  the 
Hamilton  Department  of  Public  Health  in 
1934  and  for  four  years  participated  in  the 
generalized  public  health  nursing  program. 
Then,  in  1938,  she  took  the  first  step  up  the 
long  road  that  has  brought  her  to  her  present 
pre-eminent  position.  She  went  to  Montreal 


and  joined  the  V.O.N,  as  a  district  nurse. 
Her  capabilities  and  qualities  of  leadership 
were  quickly  recognized.  After  some  eighteen 
months  doing  ground-floor  work  she  was 
appointed  nurse-in-charge  of  the  Moncton 
branch.  Six  months  later  she  was  called  to 
the  V.O.N,  national  office  as  a  supervisor. 
In  1943,  she  was  named  second  assistant 
superintendent,  moving  on  to  become  district 
superintendent  of  the  large  Montreal  branch 
in  1946. 

Miss  Livingston  has  always  been  an  active 
participant  in  nursing  association  activities. 
She  was  chairman  of  the  Public  Health 
Section,  R.N.A.O.  During  the  past  biennium 
she  was  convener  of  the  Publicity  Com- 
mittee, C.N. A.,  a  responsibility  for  which 
her  understanding  of  the  value  of  good  public 
relations  had  prepared  her.  Miss  Livingston 
is  a  member  of  the  Soroptimist  Club  and  of 
the  Business  and  Professional  Women's  Club. 


Velma  Elisabeth  Brown  has  been  ap- 
pointed director  of  Outpost  Hospitals  with 
the  Saskatchewan  Division  of  the  Canadian 
Red  Cross  Society,  succeeding  Mary  G. 
Donoghue.  A  native  of  Saskatchewan,  Miss 
Brown  graduated  from  the  Saskatoon  City 
Hospital  in  1938.  She  became  head  nurse  on 
the  neurosurgical  ward  of  S.C.H.  in  1942. 
The  following  year  she  enlisted  as  a  nursing 
sister  with  the  R.C.A.F.  and  saw  service  in 
the  Maritimes  and  Newfoundland  as  well  as 
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in  her  own  province.  On  her  discharge  from 
active  service,  Miss  Brown  enrolled  in  the 
University  of  Western  Ontario  whence  she 
received  her  B.Sc.N.  in  1948.  She  is  an  enthu- 
siastic sportswoman,  enjoying  tennis  and 
swimming  in  particular. 


Sister  Helen  Marie  Darrah  has  returned 
to  her  native  city  of  Saint  John  as  the 
director  of  nurses  at  St.  Joseph's  Hospital. 
A  graduate  in  1944  of  Holy  Family  Hospital, 
Prince  Albert,  Sask.,  she  obtained  her  B.Sc.N. 
from  St.  Louis  (Mo.)  University  in  1948.  In 
the  interim  she  had  been  floor  supervisor  at 
Holy  Family  Hospital. 


Catherine  Perkins  has  taken  up  her 
duties  as  supervisor  of  public  health  nursing 
with  the  Victoria  Department  of  Health. 
Born  in  England,  Miss  Perkins  received  her 
training  at  the  Maple  Creek  (Sask.)  General 
Hospital,  graduating  in  1928.  For  nine  years 
she  was  assistant  matron  at  her  home  hospital, 
then  decided  to  enter  public  health  nursing. 
She  received  her  certificate  from  the  Univer- 
sity of  British  Columbia  in  1940  and  became 
public  health  nurse  with  the  Children's  Aid 
Society  in  Vancouver. 

In  December,  1941,  Miss  Perkins  enlisted 
with  the  R.C.A.M.C.  and  saw  service  in 
England,  France,  Belgium,  and  Holland  with 
No.  8  Canadian  General  Hospital.  Upon  her 
discharge  in  1945,  she  enrolled  for  the  course 
in  public  health  supervision  at  the  McGill 
School  for  Graduate  Nurses  and  upon  its 
completion  was  appointed  assistant  super- 
visor of  Unit  I  of  the  Metropolitan  Health 
Committee,  Vancouver. 


Faith  Flora  Hodgson  has  been  named 
the  superintendent  of  nurses  of  the  sanatorium 
at  Tranquille,  B.C.  After  graduating  in  Arts 
from  the  University  of  British  Columbia, 
Miss  Hodgson  entered  the  school  of  nursing 
of  the  Royal  Jubilee  Hospital,  Victoria, 
whence  she  graduated  in  1941.  Following 
brief  experience  as  staff  nurse  at  the  Queen 
Alexandra  Solarium  for  Crippled  Children, 
Mill  Bay,  B.C.,  Miss  Hodgson  enlisted  as  a 
nursing  sister  with  the  R.C.N.  In  addition 
to  her  service  in  Canada,  she  was  with 
H.M.C.S.  Niobe  in  Scotland.  When  she  was 
demobilized,  she  enrolled  in  the  course  in 
hospital  administration  at  the  McGill  School 
for  Graduate  Nurses.  For  the  past  two  years 
she  has  held  the  position  of  assistant  super- 
intendent   of    nurses    at    the    Trail-Tadanac 


Sister  Helen  Marie 

(B.C.)  Hospital.  Oil  painting  and  sketching 
provide  Miss  Hodgson  with  relaxation,  with 
swimming,  canoeing,  and  hiking  as  her 
favorite  outdoor  sports. 


Rhoda  Ferguson  MacDonald  has  ac- 
cepted the  superintendency  of  the  Payzant 
Memorial  Hospital,  Windsor,  N.S.,  succeeding 
Irene  Mellish  who  has  taken  the  position  of 
superintendent  of  the  Eastern  Kings  Memor- 
ial Hospital,  Wolfville,  N.S.  Miss  Mac- 
Donald  graduated  from  the  Glace  Bay  General 
Hospital  in  1928,  and  received  her  certificate 
as  instructor  in  schools  of  nursing  from  the 
University  of  Toronto  ten  years  later.  She 
has  held  many  and  varied  positions  of  respon- 
sibility in  the  years  that  have  followed,  the 
most  recent  being  superintendent  of  nurses 
at  Aberdeen  Hospital,  New  Glasgow. 
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Saskatoon  Star-Phoenix 

Muriel  Jarvis 

Muriel  Amy  Jarvis  is  now  the  superin- 
tendent of  nurses  at  the  Saskatoon  Sana- 
torium. Graduating  in  1943  from  the  Saskatoon 
City  Hospital,  Miss  Jarvis  returned  to  the 
staff  there,  first  as  night  supervisor,  then 
nursing  arts  instructor,  with  a  few  months  as 
assistant  director  of  nursing  for  good  measure. 
She  was  particularly  interested  in  administra- 
tion so  entered  the  McGill  School  for  Graduate 
Nurses  and  secured  her  certificate  in  this 
branch  of  nursing.  Latterly  she  has  been  at 
the  Qu'Appelle  Valley  sanatorium  as  instruc- 
tor in  the  affiliated  course  in  tuberculosis  for 
student  nurses.  While  at  Fort  San  she  was  a 
member  of  the  Soroptimist  Club. 


Pearl  Morrison,  superintendent  of  Queen 
Elizabeth  Hospital,  Toronto,  was  recently 
elected  president  of  the  Ontario  Hospital 
Association.  Mis>  Morrison  has  the  experience 
of    manv    vears    of    active    association    with 


Ballard  of  Eaton's 

Pearl  Morrison 

hospitals  to  acquaint  her  with  the  numerous 
perplexing  problems  the  association  has  to 
meet.  Graduated  from  the  Welland  (Ont.) 
General  Hospital  in  1913,  she  served  overseas 
with  both  the  Q.A.I. M.X.S.  and  the  C.A.M.C. 
during  World  War  I.  Afterwards,  she  was 
assistant  superintendent  in  Indianapolis  and 
Sarnia,  and  superintendent  of  nurses  in  Fort 
William,  Washington,  D.C.,  and  Owen  Sound. 
Our  congratulations  to  Miss  Morrison! 


To  Elizabeth  L.  Smellie,  C.B.E.,  R.R.C., 
LL.D.,  former  chief  superintendent  of  the 
Victorian  Order  of  Nurses  for  Canada,  goes 
the  distinction  of  being  the  first  nurse  to  be 
appointed  to  the  Dominion  Health  Council. 
This  Council  consists  of  the  deputy  ministers 
of  health  from  each  of  the  provinces  together 
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with  representatives  from  labor,  agriculture, 
scientific  research,  and  women's  organizations. 
The  only  other  woman  on  the  Dominion 
Health  Council  is  Mine  Pierre  Casgrain  of 
Montreal. 


Lacking  a  few  months  of  twenty-two  years 
in  the  arduous  and  exacting  position  of 
superintendent  of  the  St.  Catharines  (Out.) 
General  Hospital,  Anne  Wright  has  retired. 
She  graduated  from  the  Toronto  General 
Hospital  in  1919,  then  joined  the  staff  there 
as  operating-room  supervisor.  In  1921  she 
became   second   assistant   superintendent   of 


nurses  at  T.G.H.,  going  as  assistant  super- 
intendent of  nurses  at  the  Ontario  Hospital, 
London,  for  one  year  prior  to  her  posting  at 
St.  Catharines.  It  takes  only  a  few  lines  to 
record  these  facts  but  the  influence  which 
she  has  exerted  over  the  hundreds  of  nurses 
whose  training  she  directed  will  last  for  many 
years  to  come.  Her  kindliness,  her  calm 
dignity,  her  fair-mindedness,  and  her  devotion 
to  her  work  have  made  their  mark  on  hospital 
and  community  alike.  She  has  rendered 
valiant  service  over  a  long  period  in  a  position 
of  trust.  Our  felicitations  follow  her  in  her 
retirement  to  her  old  home  in  Mt.  Forest,  Ont. 


3Jn  JfHemoriam 


Julia  C.  Stimson,  who  was  superintendent 
of  the  United  States  Army  Nurse  Corps  from 
1919  to  1937,  and  who  became  well  known 
to  Canadian  nurses  when,  as  president  of  the 
American  Nurses'  Association,  she  was  one 
of  the  guest  speakers  at  the  C.N. A.  convention 
in  Montreal  in  1942,  died  on  September  30, 
1948,  at  Poughkeepsie,  N.Y.,  following 
surgery.  Miss  Stimson  graduated  from  the 
New  York  Hospital  in  1908  and  began  her 
career  as  superintendent  of  nurses  at  Harlem 
Hospital  in  New  York.  In  1911  she  went  to 
Washington  University  where  she  became 
director  of  hospital  social  service  and  also 
superintendent  of  nurses  at  the  university 
hospital.  She  joined  the  Army  Nurse  Corps 
in  1917  and  accompanied  Base  Hospital 
No.  21  overseas  as  chief  nurse.  The  first 
woman  given  the  rank  of  major  in  the 
American  army,  she  was  promoted  to  the 
rank  of  full  colonel  in  1945.  For  her  service 
overseas,  Colonel  Stimson  received  the 
Distinguished  Service  Medal;  was  cited  for 
"exceptionally  meritorious  and  efficient  serv- 
ice"; received  the  Royal  Red  Cross,  First 
Class,  from  Great  Britain,  and  the  Medaille 
de  la  Reconnaissance  Francaise  and  the  silver 
Medaille  d'Hygiene  Publique  from  France. 
She  was  awarded  the  honorary-  degree  of 
Doctor  of  Science  by  Mt.  Holyoke  in  1921. 

Always    active    in    nursing    affairs    in    the 
United  States,  the  news  of  her  sudden  death 
was  received  with  a  sense  of  shock. 
*       *       * 

Sister    M.    Austin    (Catherine     Mugan), 


who  died  recently  at  the  House  of  Providence 
in  Kingston,  was  one  of  the  first  graduates 
of  the  St.  Vincent  de  Paul  School  of  Nursing, 
Brockville,  in  1906. 

*       *       * 

Lenore  Bowie,  who  graduated  from  St. 
Michael's  Hospital,  Toronto,   with  the  class 
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of  1927,  died  on  September  7,  1948,  in  New 
York  City. 

*  *       * 

Ileene  Lavina  Bruton,  who  had  been  on  the 
nursing  staff  of  the  McKellar  Hospital, 
Fort  William,  since  her  graduation  there  in 
1946,  died  on  October  31,   1948,  following  a 

cerebral  hemorrhage,  at  the  age  of  twenty-five. 

*  *       * 

Mrs.  Jack  Charles,  who  graduated  from 
St.  Paul's  Hospital,  Vancouver,  and  who 
served  on  the  staff  there  for  many  years, 
died  on  September  20,    1948,   at  the  age  of 

forty-eight. 

*  *       * 

Ina  Cook  died  in  Sackville,  N.B.,  following 
a  brief  illness.  Until  fifteen  years  ago  Miss 
Cook  was  a  supervisor  at  the  Berkeley 
General  Hospital,  Oakland,  Calif.  She  had 
been  on  the  staff  of  the  Sackville  Hospital 
until  the  time  of  her  illness. 

*  *       * 

Berthe  (Perry)  Davis,  who  served  overseas 
in  World  War  II  as  a  nursing  sister  with 
No.  23  Canadian  General  Hospital,  died  in 

Halifax  on  October  15,  1948. 

*  *       * 

Frances    Margaret    Fraser,    who   was   the 

first  superintendent  of  the  Children's  Hospital, 
Halifax,  died  on  October  21,  1948,  at  the  age 
of  seventy-seven.  Miss  Fraser  was  a  graduate 
of  the  Hospital  for  Sick  Children,  Toronto, 
with  post-graduate  work  at  the  Roosevelt 
Hospital,  New  York.  She  served  overseas  as 

a  nursing  sister  during  World  War  I. 

*  *       * 

Clare  Goodwin,  who  graduated  from  St. 
Michael's  Hospital,  Toronto,  in  1911,  died 
suddenly  as  the  result  of  an  embolism  on 
August  27,  1948.  Following  graduation  Miss 
Goodwin  worked  for  fourteen  years  in  the 
United  States,  returning  to  Toronto  to  engage 
in  private  duty.  She  was  on  the  staff  of  the 
Providence  Hospital,  Moose  Jaw,  at  the  time 

of  her  death. 

*  *       * 

Sister  M.  Felicita  Grace,  who  graduated 
from    St.    Michael's    Hospital,    Toronto,    in 

1938,  died  on  June  16,  1948. 

*  *       * 

Mrs.  J.  S.  Matthews,  who  served  as  a 
nursing    sister    with    the    C.A.M.C.    during 

World  War  I,  died  recently  in  Vancouver. 

*  *       * 

Andre  (Deguire)  Palmer,  who  graduated 
from  St.  Michael's  Hospital,  Toronto,  in 
1933,  died  suddenly  on  August  3,  1948. 


Bertha  Richards,  who  graduated  from  the 
Boston  City  Hospital,  was  later  attached  to 
the  staffs  of  hospitals  in  New  York  City, 
and  was  matron  of  the  Children's  Shelter  in 
Winnipeg,  died  recently  at  Brockville  where 

she  had  resided  for  the  past  five  years. 

*       *       * 

Elizabeth  Ziolkoski,  who  had  completed 
her  second  year  in  training  at  the  Yorkton 
General  Hospital,  Sask.,  died  on  October  3, 
1948,  at  the  age  of  twenty-one. 


Prevention  of  Premature 
Arteriosclerosis 

Owing  to  a  very  large  extent  to  the  re- 
duction of  deaths  from  coma,  diabetics  now 
live  much  longer  than  before  the  discovery 
of  insulin.  They,  therefore,  now  live  long 
enough  to  develop  arteriosclerosis.  This 
premature  development  of  arteriosclerosis  in 
the  diabetic  is  not  inevitable.  A  high  carbo- 
hydrate-low caloric  diet,  if  properly  employed, 
seems  to  be  capable  of  postponing  this  condi- 
tion to  an  appreciable  extent.  Satisfactory 
results  are  due  to  the  effect  of  the  diet  on  the 
plasma  cholesterol.  One  of  the  most  striking 
effects  of  this  diet  proved  to  be  an  immediate 
and  sustained  reduction  of  the  plasma  cho- 
lesterol level. 

A  second  factor  of  significance  in  the  pre- 
vention of  premature  arteriosclerosis  is  the 
control  of  the  diabetes.  Regardless  of  the 
severity  of  the  disease  and  of  the  age  of  the 
patient,  a  direct  relationship  has  been  found 
between  the  degree  of  control  and  the  appear- 
ance of  premature  sclerosis  of  the  vessels. 

Finally,  one  of  the  most  striking  effects  of 
the  high  carbohydrate-low  caloric  diet  is 
nitrogen  retention.  It  appears  reasonable  that 
the  postponement  of  arteriosclerosis  noted 
with  this  diet  may  be  in  part  due  to  the  general 
improvement  of  nutrition  which  accompanies 
improved  protein  metabolism  and  thus  in- 
creases resistance  to  degenerative  changes. 

—  I.  M.  Rabinowitch,  M.D. 


Perforations 

Perforations  of  the  digestive  tract  occur 
from  different  lesions  in  the  following  order  of 
frequency:  appendicitis,  duodenal  ulcers, 
gastric  ulcers,  colon  carcinomas,  colon  diver- 
ticula and  Meckel's  diverticulum. 
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Bronchiectasis  and  Lobectomy 


Margaret  Wood 


I  did  not  realize  that  a  person  would 
be  able  to  live  a  normal  life  after 
having  a  lobe  of  the  lung  removed. 
This  patient's  diagnosis  was  bronchi- 
ectasis. This  is  a  condition  in  which 
the  finer  divisions  of  the  bronchial 
tubes  become  dilated  due  to  the 
presence  of  a  foreign  body,  a  sequela 
of  empyema,  or  it  may  follow  chronic 
infection  of  the  lungs  such  as  whoop- 
ing cough,  bronchitis,  or  influenza. 
The  dilatation  is  a  relatively  late 
result  of  the  chronic  inflammatory 
process.  Early  bronchial  dilatations 
are  usually  cylindrical.  Later,  they 
tend  to  be  fusiform  and  finally  saccu- 
lation may  be  expected.  By  the  time 
bronchial  dilatation  has  occurred  the 
inflammatory  process  is  usually  pro- 
ductive and  the  bronchi  of  the  affected 
region  have  become  filled  with  pus 
or  mucopus.  This  pus  can  eventually 
lead  to  chronic  abscesses.  As  the 
process  becomes  older  it  is  likely  to 
become  more  extensive  and,  sooner  or 
later,  the  pleural  changes  add  to  the 
pathology.  The  visceral  and  parietal 
layers  of  the  pleura  adhere,  there  is  a 
connective  tissue  overgrowth,  and  in 
cases  of  long  duration  the  heart  and 
the  mediastinal  contents  are  pulled 
to  the  affected  side  because  of  the  con- 
traction of  scar  tissue.  Seldom  is  an 
entire  lobe  involved.  Usually  it  is  that 
part  of  the  lobe  nearest  the  hilus 
which  may  have  a  more  or  less  sym- 
metrical tubular  enlargement.  The 
cases  occurring  in  adults  are  rather 
obscure,  the  probable  origin  being 
doubtful.  Diagnosis  is  made  by  the 
introduction  of  lipiodol;  this  substance 
is  opaque  and  casts  a  shadow. 


Miss  Wood  is  a  student  nurse  at  the  Vancouver 
General  Hospital,  B.C. 


History 

Elizabeth  is  a  thirteen-year-old 
child  of  Pmglish  ancestry'.  There  are 
no  family  responsibilities  or  social 
problems  which  might  affect  her 
health.  Although  she  has  missed  much 
of  her  schooling  she  is  extremely 
intelligent  for  her  age. 

This  child  weighs  87  pounds.  She 
has  neither  gained  nor  lost  much 
weight  for  the  past  two  years.  Eor  her 
height,  which  is  five  feet  one  inch,  she 
should  weigh  from  100  to  110  pounds; 
therefore  her  caloric  requirement 
would  be  approximately  2800  per 
day.  She  did  not  get  much  pleasure 
out  of  eating  because  her  appetite 
was  never  very  good,  but  she  did  get 
an  adequate  daily  diet.  She  has  been 
taking  tonics  for  the  past  three  years; 
these  have  helped  considerably  to 
make  her  feel  stronger,  healthier,  and 
more  energetic.  She  has  regular  elimi- 
nation habits,  ten  to  twelve  hours 
sleep  each  night,  and  plenty  of  fresh 
air.  Her  doctor  advised  her  not  to 
take  part  in  physical  education  at 
school  because  she  was  not  strong 
enough.  She  has  spent  most  of  her 
recreational  time  drawing  and  reading. 

For  the  past  two  or  three  years 
Elizabeth  has  had  a  continuous  his- 
tory of  recurrent  upper  respiratory 
infections.  Before  then  she  had  had 
measles,  chicken  pox,  mumps,  and 
whooping  cough,  the  latter  being 
followed  by  an  attack  of  pneumonia 
and  pleurisy.  It  was  at  this  time  the 
first  sign  of  blood  appeared  in  her 
sputum.  She  had  a  bronchiogram  done 
which  showed  extensive  bronchiectasis 
of  the  right  lower  lobe  of  the  lung. 
The  doctor  gave  her  injections  to  keep 
her  frequent  colds  at  a  minimum. 
Early  in  the  disease  her  physical  signs 
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were  few.  On  the  deepest  inhalation 
a  few  coarse  moist  rales  might  have 
been  heard,  but  without  deep  breath- 
ing the  rales  are  easily  overlooked. 
She  appeared  to  be  in  good  condition 
and  her  only  complaint  was  an  occa- 
sional moderate  cough.  Later  the 
symptoms  and  signs  tended  to  become 
more  obvious.  The  coarse  rales  were 
easily  heard  unless  the  bronchi  had 
been  cleared  by  coughing.  As  time 
went  on  her  cough  became  more 
severe,  especially  in  the  morning,  often 
paroxysmal  in  character  and  recurring 
at  intervals  throughout  the  day.  A 
change  in  position  would  often  start 
a  coughing  paroxysm. 

Physical  Findings 
A  bronchoscopy  was  done  on  May  4. 
The  right  bronchus  was  found  to 
contain  a  moderate  quantity  of  muco- 
pus  which  was  sucked  away.  The  left 
bronchus  contained  practically  none. 
Shrinking  material  was  applied  to  both 
the  lower  lobe  bronchi.  Xo  evidence 
of  obstruction  was  detected.  The 
x-ray  of  May  7  showed  that  the 
markings  in  the  right  base  were  un- 
usually dense  but  that  there  was  no 
evidence  of  parenchymal  infiltration. 
The  lobectomy,  in  which  the  right 
lower  lobe  of  the  lung  was  removed, 
was  performed  on  May  8.  In  the  x-ray 
the  following  day  there  was  no  sign 
of  free  fluid  or  air  present  in  the  right 
chest  and  the  mediastinum  seemed  to 
be  in  the  normal  position.  On  May  11, 
the  x-ray  showed  that  there  was  a 
moderate  degree  of  effusion  in  the 
basal  and  lower  axillary  portion  of  the 
right  hemithorax.  The  right  upper 
lobe  seemed  to  be  fairly  well  expanded. 
There  was  a  slight  shift  of  the  media- 
stinum to  the  right.  The  axillary- 
portion  of  the  resected  sixth  rib 
seemed  to  be  unusually  elevated  in 
reference  to  its  vertebral  end.  On 
May  20,  in  comparison  with  the  pre- 
vious examination,  the  right-sided 
pleural  effusion  showed  evidence  of 
slight  diminution.  The  pneumothorax 
was  no  longer  visible. 

Laboratory  Findings 
The    pre-operative    urinalysis    was 
normal.    The    blood    count   was    also 


normal,  but  the  percentage  of  hemo- 
globin was  only  seventy-three.  The 
post-operative  urinalysis  was  normal 
with  a  slight  trace  of  acetone  and 
yeast.  The  next  urinalysis  had  a 
slight  trace  of  albumin,  uric  acid,  and 
epithelial  cells. 

Xursing  Care 

Cure  is  difficult  since  the  damage 
to  the  bronchi  is  permanent.  In 
general  there  are  three  types  of  treat- 
ments— postural  drainage,  general  hy- 
giene, and  various  operations.  Postural 
drainage  results  in  a  considerable 
emptying  out  of  the  cavities  of  the 
loose  bronchial  secretion.  The  nursing 
care  must  provide  for  the  conservation 
of  the  patient's  strength  and  the 
building  up  of  her  body  resistance. 
The  main  factors  are  rest,  fresh  air, 
and  a  high  protein  diet.  If  a  foreign 
body  is  present  the  condition  is  im- 
proved or  cured  by  the  removal  of  the 
body.  In  other  cases,  a  bronchoscopy 
with  aspiration  of  the  purulent  mate- 
rial will  result  in  improvement.  But 
in  Elizabeth's  case,  the  disease  was 
localized  in  the  affected  portion  of  the 
lung  which,  therefore,  was  surgically 
removed.  Operative  procedures  of  this 
character  are  limited  more  or  less  to 
those  cases  in  which  the  involvement 
is  wholly  or  chiefly  unilateral. 

Lobectomies  of  this  type  are  per- 
formed under  intratracheal  anesthesia. 
A  wide  incision  was  made  between 
the  ribs  to  expose  the  pedicle  of  the 
lung.  After  the  diseased  tissue  was 
removed  the  chest  wall  was  tightly 
closed  and  a  drainage  tube  inserted 
into  the  pleural  cavity.  This  was  an 
air-tight  suction.  The  operation  should 
not  be  performed  during  seasons  when 
respiratory  infections  are  frequent. 
The  patient's  pre-operative  condition 
should  be  improved  as  much  as  pos- 
sible. This  was  done  by  a  broncho- 
scopic  aspiration,  regular  postural 
drainage,  and  an  adequate  diet  in- 
cluding high  proteins,  vitamins,  and 
glucose  drinks  to  within  four  hours  of 
the  operation.  Several  days  pre- 
operatively  a  pneumothorax  was  given 
to  make  the  operation  less  shock- 
producing. 

The  drugs  that  were  started  four 
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days  pre-operatively  were  multicebrin 
and  penicillin,  which  were  used  to 
help  keep  the  body  resistance  to  in- 
fection high.  Seconal  gr.  l}4  h.s., 
morphine  gr.  1  12,  and  scopolamine 
gr.  1  200  were  the  pre-operative  medi- 
cations ordered.  During  her  operation, 
Elizabeth  received  2000  cc.  of  blood. 
The  post-operative  medications  order- 
ed were  dilaudid  gr.  1  48  p.r.n.  for 
pain  and  morphine  gr.  1  16  for  rest- 
lessness. Codeine  gr.  J4  was  substi- 
tuted for  the  dilaudid  on  the  fourth 
post-operative  day  because  dilaudid 
is  so  habit-forming. 

On  recover}"  from  shock,  Elizabeth 
was  kept  in  Fowler's  position  in  an 
oxygen  tent.  In  order  to  keep  her  in 
this  position  without  strain,  she  was 
properly  supported  with  several  pil- 
lows, particularly  under  the  knees. 
The  patient  should  be  encouraged  to 
lie  on  the  operative  side  as  much  as 
possible  because  this  position  will 
supply  support  to  the  weakened  wall, 
increase  lung  compression,  and  aid  in 
expectoration.  Frequent  turning,  with 
assistance  at  first,  is  necessary. 

The  drainage  tube  which  is  attached 
to  a  suction  bottle  is  immersed  in 
water.  This  tube  provides  a  constant 
negative  pressure  in  the  pleural  cavity 
and  must  at  no  time  become  blocked. 
When  the  suction  bottle  is  being 
emptied,  air  must  not  enter  the 
drainage  tube  as  this  would  force  the 
lung  to  collapse.  Dyspnea  is  present 
for  the  first  week  due  to  the  sudden 
decrease  in  lung  tissue,  cardiac  dis- 
turbance, and  pain.  Abdominal  disten- 
tion must  be  watched  for,  because  this 
will  restrict  the  downward  excursions 
of  the  diaphragm  and  limit  respir- 
ations. Special  care  should  be  taken 
to  prevent  restriction  of  the  chest. 

Deep  breathing  was  encouraged  and 
only  small  amounts  of  morphine  were 
given  in  order  to  prevent  excessive 
bronchial  secretions.  The  temperature 
and  pulse  increased  after  the  operation. 
This  is  probably  due  to  the  trauma  of 
the  operation  and  the  escape  of  toxic 
products  into  the  general  circulation. 
Penicillin  was  given  to  bring  the 
temperature  back  to  normal.  It  is 
essential  that  the  patient  expectorate 
every    half-hour    day    and    night    to 


avoid  the  retention  of  secretions  with 
a  resulting  reinfection.  Small  amounts 
of  secretions  are  carried  by  the  cilia 
to  the  bifurcation  of  the  trachea  but 
from  this  point  on  they  must  be  raised 
by  coughing.  Coughing  after  the  op- 
eration was  very  difficult  because  of 
pain  and  the  restriction  of  abdominal 
muscles;  therefore  it  was  the  duty  of 
the  nurse  to  aid  Elizabeth  to  cough 
as  much  as  possible.  For  the  first  few 
days  after  the  operation  there  was 
very  little  sputum  due  to  her  inability 
to  cough. 

During  the  following  week,  large 
amounts  of  accumulated  secretions 
were  expectorated.  However,  as  the 
lung  rested,  the  amount  of  sputum 
gradually  diminished.  The  fluid  intake 
was  forced  and  high  caloric  feedings 
were  given.  Recreational  therapy  was 
most  important  in  aiding  her  to 
recover.  The  complications  to  be 
watched  for  were  atelectasis  of  the  re- 
maining lobes,  sepsis,  pericarditis, 
pulmonary  edema,  and  cerebral  ab- 
scesses. 

The  charting  was  most  valuable  to 
the  doctor  in  order  that  he  might  see 
the  gradual  improvement  in  his 
patient.  The  pre-operative  postural 
drainage  produced  approximately  six 
ounces  of  greeny  yellow,  foul-smelling 
mucus  each  day.  Elizabeth's  tempera- 
ture, pulse,  and  respirations  were 
normal  pre-operativeh'.  The  medica- 
tions were  charted  before  she  left  for 
the  operating-room.  She  had  been 
locally  prepared  for  the  lobectomy 
and  a  dry  sterile  dressing  applied  the 
evening  before  the  operation.  In  the 
morning  the  sterile  preparation  was 
done  with  alcohol  and  three  hours 
later  it  was  redone  with  gasoline.  The 
patient  was  in  the  operating-room  five 
hours.  When  she  returned  to  the  re- 
covery room  she  was  semi-conscious, 
her  color  was  good,  her  pulse  130, 
respirations  30,  and  blood  pressure 
140  76.  Her  respirations  were  rapid 
and  slight  dyspnea  was  noted.  The 
drainage  from  the  suction  tube  was  a 
clear,  red  fluid.  Her  highest  post- 
operative temperature  was  101.2.  By 
the  third  day,  post-operatively,  her 
total  intake  averaged  1500  cc.  and 
her  total  output  approximately  700  cc. 
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It  was  noted  that  she  would  only  move 
with  great  persuasion  because  of  so 
much  pain.  By  the  fifth  day,  post- 
operatively, she  was  moving  about 
much  more  freely.  Her  appetite  im- 
proved as  she  went  from  a  fluid  to  a 
soft  diet.  She  had  oxygen  for  two  days 
and  had  the  drainage  tube  inserted 
for  five  days.  By  the  tenth  day  post- 
operatively her  sutures  were  removed 
and  she  sat  up  in  a  chair  for  the  first 
time. 

The  Convalescent  Period 
Immediately  post-operatively,  Eliz- 
abeth was  taught  to  take  deep 
breaths  and  to  move  and  cough  fre- 
quently. Each  day  she  was  persuaded 
to  exercise  the  arm  on  the  operative 
side  more  and  more.  Her  total  con- 
valescent period  should  be  at  least 
two  months.  Gradually  she  should 
take  part  in  social  and  physical  acti- 


vities. If  it  were  possible  a  warm  dry 
climate  would  be  beneficial  as  she 
should  be  protected  as  much  as  pos- 
sible against  all  acute  respiratory  in- 
fection both  during  and  after  her 
convalescent  period. 

Conclusion 
The  most  important  observation 
about  this  patient  was  that  the  oper- 
ation appeared  to  be  a  success.  If  all 
the  diseased  lung  structure  is  removed 
it  is  extremely  rare  for  any  further 
bronchiectasis  to  develop.  Even  during 
her  convalescent  period  her  appetite 
and  general  condition  were  noticeably 
improved.  After  seeing  Elizabeth  both 
pre-  and  post-operatively  I  can  now 
realize  how  beneficial  this  operation 
was.  Think  of  the  happiness  that  this 
delicate  operation  will  bring  to  a  child 
who  will  now  be  able  to  lead  a  normal 
life  in  her  future  vears. 
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Nursing  in  Diseases  of  the  Eye,  Ear,  Nose 
and  Throat,  from  the  Manhattan  Eye, 
Ear  and  Throat  Hospital,  New  York  City. 
309  pages.  Published  by  W.  B.  Saunders 
Co.,  Philadelphia.  Canadian  agents: 
McAinsh  &  Co.  Ltd.,  388  Yonge  St., 
Toronto  1.  8th  Ed.  1948.  Illustrated. 
Price  $3.30. 

Reviewed  by  Z.  Beattie,  Ophthalmology 
Supervisor,  Royal  Jubilee  Hospital,  Victoria, 
B.C. 

The  eighth  edition  of  this  interesting  text- 
book contains  all  the  subject  matter  of  the 
seventh,  plus  the  newer  methods  of  treatment 
as  suggested  by  medical  advances  since  that 
time.  Many  of  the  chapters  are  similar  to 
those  in  the  previous  text,  but  the  new 
photographs  that  have  been  added  are  valu- 
able from  a  teaching  standpoint.  The  nurse 
interested  in  surgery  of  this  type  will  benefit 
by  the  illustrations  of  set-ups. 

It  is  interesting  to  note  that  information 
regarding  some  of  the  new  drugs  has  been 
added.  The  antihistamine  group,  such  as 
benadryl  and  pyribenzamine,  as  well  as  anti- 
biotic agents,  such  as  penicillin  and  strepto- 


mycin, and  also  vitamin  P  and  rutin  expand 
the  reader's  knowledge. 

It  must  not  be  forgotten  that  the  student 
or  graduate  nurse  interested  in  this  field 
requires  considerable  detail  to  understand  the 
importance  of  very  careful  management  of 
the  treatment  and  nursing  of  eye,  ear,  nose 
and  throat  patients.  The  question  arises 
"Where  can  I  read  of  nursing  care  of  these 
particular  cases?"  In  a  book  written  for  nurses 
caring  for  these  patients,  particularly  eye 
cases,  more  detail  should  be  given  to  tech- 
niques of  nursing  care. 

Student  and  graduate  should  find  this 
book  valuable  as  a  text  and  reference  book, 
especially  with  the  added  discussion  questions 
following  some  of  the  chapters,  and  with  the 
glossary  at  the  end  of  the  book.  I  recommend 
it  as  a  valuable  addition  to  any  nursing  library. 

Neuropsychiatry  tor  Nurses,  by  Irving  J. 
Sands,  M.D.  397  pages.  Published  by 
\Y.  B.  Saunders  Co.,  Philadelphia.  Cana- 
dian agents:  McAinsh  &  Co.  Ltd.,  388 
Yonge  St.,  Toronto  1.  5th  Ed.  1948. 
Illustrated.   Price  $3.30. 
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Reviewed  by  L.  0.  Kitchen,  Superintendent 
of  Nurses,  Falconwood  Hospital,  Charlotte- 
town,  P.E.I. 

In  all  nursing  fields,  the  nurse  at  some  time 
comes  in  contact  with  abnormal  behavior 
problems.  It  is,  therefore,  of  the  greatest 
importance  that  all  nurses  have  a  working 
knowledge  of  those  factors  effecting  human 
behavior.  This  book  places  the  necessarx 
information  before  us  in  a  clear,  concise 
manner.  Each  phase  of  the  subject  is  dealt 
with  and  is  presented  so  that  it  may  easily 
be  assimilated  and  applied. 

In  order  to  understand  human  behavior 
it  is  first  necessary  to  know  the  anatomy  of 
the  brain  and  spinal  cord  and  those  parts 
of  the  body  influencing  behavior.  In  the  first 
chapters  of  his  book,  Dr.  Sands  gives  us  a 
clear  word  picture  of  the  anatomy  of  these 
parts  of  the  body. 

Then,  in  the  following  chapters,  he  deals 
with  endocrine  glands,  elementary  psychology, 
and  common  neurological  and  psychological 
disorders  met  in  the  practice  of  nursing.  These 
subjects  are  well  presented  and  give  the  nurse 
knowledge  of  the  prescribed  treatment  of  the 
various  conditions,  as  well  as  the  signs  and 
symptoms  of  the  disorders. 

This  book  could  be  used  as  a  text  for 
psychiatric  instruction  for  nurses  as  well  as 
supplementary  reading  for  nurses  engaged  in 
any  branch  of  the  profession.  It  would  be 
invaluable  as  a  reference  book  in  any  hospital 
library. 

Elementary  Medical  Physics,  by  Howard 
O.  Stearns.  354  pages.  Published  by  The 
Macmillan  Co.  of  Canada  Ltd.,  70  Bond 
St.,  Toronto  2.  1947.  Illustrated.  Price 
S4.75. 

Reviewed  by  Sister  Melina  Trottier,  Science 
Instructor,  St.  Boniface  Hospital,  Man. 
The  author's  main  objective  in  writing 
this  book  is  to  piovide  the  student  nurse  and 
premedical  students  with  the  practical  appli- 
cations of  the  various  laws  of  physics  as  they 
are  studying  the  principles.  The  author  also 
aims  at  helping  the  same  students  to  under- 
stand the  principles  which  underlie  the  use 
of  the  various  devices  which  the  hospital 
makes  use  of  in  the  treatment  of  its  patients. 
While  the  book  was  intended  primarily  for 
premedical  students  or  students  who  have 
had  some  previous  understanding  of  the 
physical  laws  governing  nature,  the  student 
nurse  will  find  in  it  the  practical  application 
of  many  of  these  physical  principles  which 


she  uses  in  her  daily  duties,  and  the  under- 
standing of  which  is  conducive  to  more 
intelligent  nursing  care  of  her  patients  and 
makes  the  profession  of  nursing  more  interest- 
ing. 

The  book  is  written  in  a  clear  and  easily 
read  form  with  perhaps  a  superfluity  of 
formulae  for  student  nurses.  The  illustrations 
are  numerous  and  practical.  They  are  helpful 
in  clarifying  the  principle  stated. 

The  nurse  will  be  particularly  interested 
in  Chapter  X  where  heat  measurement  and 
metabolism  are  discussed  with  special  refer- 
ence to  her  life  activities.  The  numerical 
headings  given  to  the  various  topics  treated 
in  each  chapter  guide  one's  reading  and 
facilitate  the  taking  of  notes. 

If  the  book  were  intended  to  be  used  as  a 
textbook  for  student  nurses,  one  would 
suppose  that  physics  would  be  a  prerequisite 
to  admission  to  the  school.  In  some  provinces, 
physics  is  not  considered  an  essential  subject. 

As  a  reference  book,  the  various  schools  of 
nursing  would  benefit  by  placing  it  in  their 
school  library. 

The  Rehabilitation  of  the  Patient — Social 
Casework  in  Medicine,  by  Caroline  H. 
Elledge.  112  pages.  Published  by  J.  B. 
Lippincott  Co.,  Medical  Arts  Bldg., 
Montreal  25.  1948.  Price  $3.00. 
Reviewed  by  P.  A.  MacCall,  Social  Service 
Department,  Royal  Victoria  Hospital, 
Montreal. 

This  book  was  written  with  a  view  to 
studying  the  contribution  of  the  medical- 
social  worker  in  the  rehabilitation  of  the 
handicapped  patient.  In  the  final  analysis, 
however,  the  book  achieves  far  more.  Mrs. 
Elledge,  in  the  course  of  her  evaluation,  has 
given  a  fascinating  and  illuminating  account 
of  the  role  of  a  medical-social  worker.  A  book 
of  this  calibre  should  go  far  in  interpreting 
and  introducing  medical-social  work  to  the 
medical  and  nursing  professions  in  particular. 
The  material  is  presented  clearly  and  is 
well  illustrated  with  case  histories.  These  are 
brief  but  human  accounts  of  a  varied  nature. 
In  one  instance,  an  adolescent  boy  was  helped 
to  accept  amputation  and  an  artificial  limb 
but  still  continue  to  be  a  normal  outgoing 
person;  in  another  a  young  woman,  who  used 
her  poliomyelitis  disability  as  an  excuse  to 
withdraw  from  life,  was  helped  to  overcome 
her  disability  to  the  point  where  she  became 
a  self-respecting  person  supporting  herself. 
Mrs.   Elledge  shows   how   the  medical-social 
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worker  makes  use  of  the  resources — first, 
within  the  individual  and,  secondly,  in  the 
community — to  achieve  her  purpose.  If  all 
the  case  histories  do  not  turn  out  to  be 
"success  stories"  it  is  because  medical-social 
workers  are  aware  that  there  are  many  failures. 
They  are  also  aware,  however,  that,  with 
increasing  knowledge  on  the  part  of  physicians 
and  nurses  of  the  value  of  social  casework  in 
medical  care,  and  with  increasing  knowledge 
of  social  casework  itself  on  the  part  of 
medical-social  workers,  the  failures  will  be- 
come fewer  and  the  successes  spread  over  a 
far  greater  field  than  is  possible  at  the 
present  time.  Mrs.  Elledge  has  made  no  small 
contribution  toward  this  end  with  her  book. 

Teaching    Psychotherapeutic    Medicine. 

An  Experimental  Course  for  General 
Physicians.  Edited  by  Helen  Leland  Wit- 
mer,  Ph.D.  464  pages.  Published  by  The 
Commonwealth  Fund,  41  East  57th  St., 
New  York  City  22.  1947.  Price  (in  U.S.A.) 
$3.75. 

Reviewed  by  Kathleen  E.  Cherry,  Supervisor, 
Central  Supply  Room,  Ross  Memorial 
Pavilion,  Royal  Victoria  Hospital,  Montreal. 
This  book  describes  the  activities  of 
twenty-five  representative  physicians  from 
Minnesota  and  nearby  states,  who  for  two 
weeks  studied  the  meaning  and  value  of  the 
patient-physician  relationship,  the  normal 
personality  development,  and  the  significance 
of  this  development  in  solving  problems  that 
confront  the  general  practitioner.  Although 
specifically  directed  to  doctors,  this  book 
contains  much  material  of  value  to  all  groups 
for  it  deals  with  problems  facing  everyone 
today  when  it  appears  that  survival  of  our 
civilization  will  depend  on  understanding  and 
co-operation.  It  represents  a  well-planned, 
yet  informal  teaching  program  of  detailed 
character  which  discusses  problems  every 
student  of  medicine  and  every  doctor  meets 
in  everyday  clinical  practice. 

The  introduction  reviews  the  schedule  to 
be  followed  in  psychotherapeutics,  and  the 
goals  to  be  reached  in  the  course.  With  the 
clear-cut  pattern  in  mind,  the  reader  is  able 
to  follow  the  many  discussions  and  clinics  and 
make  better  use  of  the  valuable  teaching 
material  presented.  There  are  chapters  on 
history-taking,  patient-physician  relationship, 
normal  personality  development,  psycho- 
therapy, psychoneurosis,  anxiety,  life  situa- 
tions, emotions,  and  disease,  and  discussions 
of  various  clinical  problems. 


Each  chapter  in  the  book  represents 
material  which  was  presented  to  the  institute 
of  physicians  by  a  specific  instructor.  Follow- 
ing presentation  of  the  material,  a  round-table 
discussion  was  held,  and  relevant  problems 
brought  forward  by  the  group.  The  round- 
table  discussion  is  recorded  at  the  conclusion 
of  each  chapter.  A  helpful  index  and  list  of 
suggested  readings  complete  the  verbatim 
recordings  of  these  interesting  and  instructive 
weeks. 

"Teaching  Psychotherapeutic  Medicine" 
stresses  putting  the  proper  interpretation  on 
the  patient's  problems  and  aids  in  building 
the  framework  for  understanding  and  accept- 
ing these  problems  with  the  proper  attitude 
in  mind.  The  abundant  discussion,  exchange 
of  information,  and  questions  answered  by  the 
instructors,  sometimes  at  length  and  not 
without  occasional  humorous  incidents,  pro- 
vide an  interesting  and  valuable  exhibit  of 
teaching  method.  We  are  reminded  that 
psychiatry  has  something  that  could  and  must 
be  shared  with  general  medicine. 

Anyone  who  reads  this  book  can  not  help 
but  have  a  greater  understanding  of  human 
emotions  and  the  physical  expression  of 
emotional  tension.  The  point  is  clearly  made 
that  there  is  a  ladder  of  accomplishment:  the 
first  rung  is  interest,  the  second  understand- 
ing, the  third  skill,  the  fourth  judgment. 
After  reading  this  book  we  should  be  more 
keenly  sensitive  to  the  needs  of  human  beings 
who  are  sick  and,  as  a  result,  we  should  be 
able  to  work  more  effectively  toward  their 
relief. 

In  the  opinion  of  the  reviewer  this  text 
could  be  used  most  advantageously  by  senior 
medical  students,  internes,  and  nurses,  as 
well  as  by  the  doctor  in  general  practice. 


M.L.I.C.  Nursing  Service 

The  following  are  staff  changes  in  the 
nursing  service  of  the  Metropolitan  Life  In- 
surance Company: 

Transfers:  Madeleine  Bulteau  (Ste.  Jeanne 
d'Arc  Hospital,  Montreal,  and  University 
of  Montreal  public  health  course),  Mariette 
Leger  (Notre  Dame  Hospital,  Montreal,  and 
U.  of  M.  p.h.  course),  and  Ghislaine  St.  Gelais 
(Ste.  Justine  Hospital,  Montreal)  from  Mont- 
real to  Quebec  City. 

Resignation:  Simone  Cadieux  (Sacred 
Heart  Hospital,  Hull)  from  Montreal  to  be 
married. 
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"A  book  agent  visited  the  400  nurses  of 
Toronto  a  few  months  ago.  His  book  was  a 
wretched,  useless,  imposing  compilation,  badly 
printed,  badly  illustrated  and  badly  bound. 
We  declined  it  on  sight.  But  the  man  was  a 
good  book  agent.  He  took  out  of  Toronto 
$750  of  the  nurses'  good,  hard-earned  money. 
One  hundred  and  fifty  nurses  bought  a  copy 
at  85.00  each.  Moral — Never  buy  a  book  on 
nursing  unless  you  have  seen  it  favorably 
reviewed  in  The  Canadian  Nurse." 

(That  is  still  very  sound  advice!) 


"In  considering  visiting  nursing  in  Canada, 
the  work  of  the  Victorian  Order  of  Nurses 
must  first  be  considered.  Although  the  Order 
does  not  confine  itself  to  visiting  nursing,  of 
its  eighty-one  nurses  only  thirty-one  are  at 
present  doing  hospital  work;  still  it  is  as  a 
visiting  nursing  association  that  it  is  best 
known.  And  in  it  we  have  the  very  great 
advantage  of  a  central  association  ...  I  have 
heard  ardent  visiting  nurses,  organizers  of 
such  work  in   the  United  States,  wish  they 


had   some   such   central   organization   as   the 
Victorian  Order." 


"The  Ecole  Beige — This  is  the  first  Belgian 
School  for  Nurses  and  is  under  the  charge 
of  Madame  Cavell,  who  had  three  years' 
experience  in  London  hospitals,  assisted  by 
two  English  nurses 


"Manx  of  our  surgical  cases  are  now 
encouraged  to  eat  a  light  meal  as  soon  as  the 
condition  of  the  stomach  will  permit,  the 
theory  advanced  being  that  the  play  of  the 
muscles  of  mastication  start  into  activity  the 
entire  system  of  digestion  and  aid  in  restoring 
the  general  normal  condition.  Where  slight 
nausea  or  a  distaste  for  food  continues, 
chewing  of  gum  is  required." 


"An  Alumnae  Association  has  been  organ- 
ized in  connection  with  the  Vancouver  General 
Hospital  Training  School  for  Nurses  .  .  .  This 
is  the  first  nurses'  alumnae  association  in  the 
province,  and  much  is  hoped  for  and  from  it." 


The  Annual  Nurses'  Service 


In  order  to  appreciate  fully  the  significance 
of  the  service,  it  may  be  wise  to  re-acquaint 
ourselves  briefly  with  the  story  of  Florence 
Nightingale  and  the  Rev.  John  Smithursi 
who  was  rector  of  St.  John's  Church  in  Elora, 
Ont.,  from  1852  till  1857.  John  and  Florence 
were  first  cousins  and  because  mid-Victorian 
custom  forbade  the  marriage  of  cousins,  they 
renounced  their  love  and  dedicated  them- 
selves to  the  service  of  humanity.  John's 
ministry  was  to  the  souls  of  men;  Florence's 
service  was  to  the  bodies  of  men  though  it 
was  not  by  any  means  segregated  from  soul 
ministry.  In  1839,  John  came  to  Canada  and 
went  to  the  Red  River  settlement  as  a  mis- 
sionary to  the  Indians.  He  labored  faithfully 
there  for  twelve  years.  Later  he  became 
rector  of  St.  John's  parish.  In  1852,  the  year 
in  which  Forence  became  a  nurse,  she  sent 
a  beautiful  silver  Communion  Service  to  the 
parish.  The  Communion  Set  was  a  symbol 
of  their  sacrifice  and  for  nearly  one  hundred 
years  it  has  been  used.  Sunday,  October  17, 
1948,     marked     the     third     annual     Nurses' 


Service  in  the  Church  of  St.  John  the  Evan- 
gelist which  is  now  better  known  as  the 
"Nurses'  Shrine." 

On  entering  the  church  we  signed  the 
guest  book  and,  as  we  did  so,  we  were  able 
to  view  the  Communion  Service.  It  is  now 
preserved  behind  shatter-proof  glass  and  in 
a  steel  vault  in  the  wall  between  the  chancel 
and  the  vestry. 

It  was  not  long  until  the  church  was  filled 
to  capacity  by  nurses,  most  of  whom  were  in 
uniform  and  who  represented  many  hospitals 
in  Districts  2  and  3  of  the  R.N.A.O.  An 
atmosphere  of  re-dedication  was  created  in 
that  beautiful  church  by  those  nurses  in  their 
spotless  uniforms  who  had  come  to  worship. 
A  spirit  of  joyful  yet  solemn  reverence  pre- 
vailed throughout  the  service. 

Probably  the  most  memorable  part  of  the 
service  was  the  dedication  of  the  altar  rail — 
the  gift  presented  by  the  nurses  in  Districts 
2  and  3.  The  rail  is  of  oak  and  made  in  a 
simple  but  beautifully  carved  pattern.  This 
dedication  was  made  bv  the  Rt.  Rev.  L.  \Y.  B. 
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Broughall,  M.A.,  D.D.,  Lord  Bishop  of 
Niagara,  who  mentioned  that  the  altar  rail, 
given  to  further  beautify  and  adorn  the 
church,  was  a  most  appropriate  gift  since  it 
is  so  closely  associated  with  the  Communion 
Service.  The  sermon  was  delivered  by  the 
Bishop.  His  main  emphasis  lay  in  the  fact 
that  nursing  ought  not  to  be  looked  upon 
merely  as  a  remunerative  profession  but 
instead  as  a  service  to  mankind  which,  in  the 
final  analysis,   has  its  roots  in  a  calling  by 


the  will  of  God.  Our  main  concern  in  seeking 
to  live  up  to  our  high  calling  ought  to  be  in 
asking  for  grace  to  serve  with  all  our  ability. 
Ministry  to  patients  ought  to  be  a  ministry 
to  the  soul  for  at  the  bottom  of  all  healing  is 
faith — in  the  doctor,  in  the  nurse,  and  in  God. 
After  the  benediction,  the  congregation, 
which  numbered  over  four  hundred  persons, 
remained  seated  while  photographs  were 
taken.  Being  present  at  that  service  was  an 
experience  I  shall  not  forget. 


Nursing  Sisters'  Association 


( Concluded  from  page  49) 
news  that  Miss  Margaret  Macdonald,  Matron- 
in-Chief  during  World  War  I,  was  ill,  sad- 
dened all.  Mrs.  Stuart  Ramsay,  at  whose 
home  twenty-two  years  ago  the  national 
organization  was  formed,  was  present.  Miss 
Maude  Wilkinson,  a  past  president,  was 
there.  Pottery  souvenirs  and  delightful  menus 
were  given  to  each  member  present  at  the 
dinner.  The  nursing  sisters  carried  away  with 


them  to  their  various  homes  across  Canada, 
to  their  various  positions  in  the  nursing 
profession,  the  words  of  their  national  presi- 
dent, particularly,  as  she  closed  her  welcoming 
address: 

"We  are  justly  proud  of  our  war  record. 
May  posterity  record  as  worthy  the  efforts 
made  by  the  Nursing  Sisters'  Association  of 
Canada  to  work  together  for  a  lasting  world 
peace." 


British  Columbia 


The  following  are  changes  occurring  on 
the  staff  of  the  Public  Health  Nursing  Divi- 
sion, British  Columbia  Department  of  Health 
and  Welfare: 

Appointments:  Mary  A.  Dunn  (Univer- 
sity of  Alta.  Hospital;  U.  of  A.,  B.Sc.  course 
in  public  health  nursing;  M.A.  in  public 
health  nursing,  Teachers  College,  Columbia 
University)  to  senior  nursing  position,  Saanich 
and  S.  Vancouver  Is.  health  unit;  also  Ann  M. 
Quayle  (St.  Paul's  Hospital,  Saskatoon,  and 
U.B.C.  cert,  course)  to  same  unit;  Dorothy 
Kreutzer  (Regina  General  Hospital  and  McGill 
University  p.h.n.  course)  Central  Vancouver 
Is.  health  unit  at  Nanaimo.  To  E.  Kootenay 
health  unit:  Alison  Neilans  (Royal  Jubilee 
Hospital,  Victoria)  at  Creston;  Mabel  Gifford 
(R.J.H.  and  University  of  Toronto  p.h.n. 
course)  at  Cranbrook.  To  N.  Okanagan 
health  unit:  Gladys  Carruthers  (Royal  Victoria 
Hospital,  Montreal,  and  University  of  Man. 
p.h.n.  course)  at  Vernon;  Lydia  Penner 
(Winnipeg  General  Hospital  and  U.B.C.)  at 
Armstrong;  Margaret  Stone  (University  of 
Alta.  Hospital  and  U.  of  A.,  B.Sc.)  at  Salmon 
Arm.  To.  S.  Okanagan  Valley  health  unit  at 
Kelowna:  Grace  White  (Ottawa  Civic  Hospital; 


U.B.C.  p.h.n.  course;  McGill  University 
administration  and  supervision  course);  Ruth 
Stratton  (Winnipeg  General  Hospital  and 
University  of  Man.  p.h.n.  course).  Miriam 
Cressman  (Vancouver  General  Hospital;  Uni- 
versity of  Western  Ont.;  U.B.C.  p.h.n.  course) 
Burns  Lake  district;  Catherine  Spark  (Winni- 
peg General  Hospital  and  U.B.C.  p.h.n. 
course)  Courtenay  service;  Shirley  Scanlan 
(Royal  Victoria  Hospital,  Montreal)  Prince 
George;  Joan  Davis  (V.G.H.  and  U.B.C. 
p.h.n.  course)  Williams  Lake;  Frances  Hewgitt 
(Winnipeg  General  Hospital  and  U.  of  T.) 
Coquitlam  district;  Ruby  Dunn  (Regina 
General  Hospital)  and  Ann  Olson  (Royal 
Inland  Hospital,  Kamloops)  Kamloops  dis- 
trict; Dorothy  Irwin  (Victoria  Hospital, 
London,  and  U.  of  W.O.,  B.Sc.  in  p.h.n.)  and 
PhylUs  Harwood  (Royal  Jubilee  Hospital, 
Victoria,  and  U.B.C.  cert,  course)  Abbotsford; 
Irene  Stewart  (University  of  Alta.  Hospital; 
U.B.C.  cert,  course;  C.M.B.,  Queen  Charlotte 
Maternity  Hospital,  London,  Eng.)  Nakusp 
district;  June  Cornell  (V.G.H.)  Powell  River 
district;  Margaret  Steeves  (Royal  Columbian 
Hospital,  New  Westminster,  and  U.B.C.  cert, 
course)    Prince    Rupert    health    unit;    Anna 
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Spence  (Winnipeg  General  Hospital;  I'niver- 
sity  of  Man.;  B.Sc.  University  of  Minnesota) 
Cloverdale;  Patricia  Kahr  (Royal  Victoria 
Hospital,  Montreal,  and  U.B.C.  cert,  course) 
Mission  district.  Joyce  Leslie  has  returned  to 
staff  as  senior  nurse  with  Prince  Rupert 
health  unit. 

Transfers:  Dorothy  Paulin,  senior  nurse, 
Saanich  and  S.  Vancouver  Is.  health  unit, 
as  public  health  nursing  supervisor  from 
central  office,  Department  of  Health  and 
Welfare;  Nan  Kennedy  to  senior  position  in 
Chilliwack  area  from  Rossland  district; 
Marion  BeUis  from  Saanich  and  S.  Vancouver 
Is.  health  unit  at  Sidney  to  Ashcroft ;  Margaret 
(Abernethy)  Winch  from  E.  Kootenay  health 
unit  at  Cranbrook  to  Courtenay  service; 
Doris  Vosburgh  from  Xakusp  district  to 
Fernie;  Margene  Clarke  from  Saanich  and 
S.  Vancouver  Is.  health  unit  to  Enderby  in 
X.  Okanagan  health  unit;  Joan  Applet  on 
from  Ashcroft  district  to  West  Summerland 
in  S.  Okanagan  Valley  health  unit;  Kay 
Comerford  from  Trail-Rossland  district  to 
Castlegar;  Olive  Johnson  from  Prince  Rupert 


health  unit  to  Sidney  in  Saanich  and  S. 
Vancouver  Is.  health  unit;  Janet  Pallister 
from  S.  Okanagan  health  unit  to  senior  nurse 
position  in  Cloverdale;  Kay  Read  from  Peace 
River  health  unit  to  new  district  of  Winder- 
mere-Golden;  Alice  Heron  from  X.  Okanagan 
health  unit  at  Vernon  to  Division  of  T.B. 
Control,  Victoria;  Doris  Barish  from  Coqu it- 
lam  district  to  Division  of  V.D.  Control, 
Vancouver. 

Resignations:  Madeline  Lerty  and  Iris 
Bothamley  to  study  at  University  of  Oregon; 
Evelyn  Tier  from  Trail-Rossland  service  to 
continue  studies  in  Xew  York;  Joan  Ciceri 
and  Suzanne  Harrison  from  Central  Vancouver 
Is.  health  unit,  the  latter  to  be  married; 
Ada  George  from  Creston  district  of  E.  Koote- 
nay health  unit  to  continue  studies  at  U.B.C. ; 
Mary  Grierson  from  Mission  service;  Barbara 
Smith  from  Prince  Rupert  health  unit  to  take 
p.h.n.  supervision  at  U.  of  T.;  Miriam  Moran 
and  Margaret  Campbell  from  Kamloops  dis- 
trict, the  latter  to  enrol  in  School  of  Public 
Health,  Ann  Arbor,  Mich.;  Audrey  Ward  and 
Isabelle  Irwin,  the  latter  to  be  married. 


Canadian  Red  Cross 


The  following  are  staff  changes  in  the  Pro- 
vincial Divisions  of  the  Canadian  Red  Cross 
Society: 

British  Columbia:  Appointments  — 
Florence  M.  Erickson  (St.  Luke's  Hospital, 
Spokane)  as  assistant  supervisor,  outpost 
hospitals,  B.C.  Division;!).  A.  Popow,  (York- 
ton  General  Hospital)  as  matron  and  Jane  P. 
Marshall  (Warkoto  Hospital,  Xew  Zealand) 
to  McBride;  Georgie  C.  Robb  (Toronto  Gen- 
eral Hospital)  and  Mrs.  Frances  Perry  (T. 
G.H.)  to  Terrace;  Irene  Co-wan  (Royal  In- 
firmary, Edinburgh)  as  nurse  in  charge  at 
Blue  River;  Anne  D.  Mansell  (Victoria  Hos- 
pital, Prince  Albert,  Sask.)  as  nurse  in  charge 
at  Lone  Butte.  Resignations  —  Christine 
Campbell  as  assistant  supervisor,  outpost  hos- 
pitals, B.C.  Division;  H.O.  Mann  (Amasa 
Wood  Hospital,  St.  Thomas)  and  Mary  E. 
Harris  (St.  Joseph's  Hospital,  Hamilton) 
from  McBride;  Mrs.  Van  Maurik  (Wilhelmina 
Hospital,  Amsterdam)  to  take  a  post-graduate 
course,  Mary  E.  Piper  (St.  Bartholomew's 
Hospital,  Eng.)  to  return  to  England,  Mrs. 
F.  B.  Sikler  (Regina  General  Hospital), 
and  Mrs.  M.  Mackay  (St.  Joseph's  Hospital, 
Victoria)  all  from  Terrace. 

New  Brunswick:  Appointments  —  Mar- 


jorie  A.  Hudson,  B.Sc.X.  (Royal  Victoria 
Hospital  and  University  of  Western  Ontario), 
director,  nursing  services,  N.B.  Division; 
Helen  Mae  Hamilton  (J.  H.  Dunn  Hospital, 
Bathurst)  and  M.  Eleanor  Kennah  (Halifax 
Infirmary).  Miscou-Shippegan  Islands;  Olive 
Keswick  and  Mary  Kingston  (Saint  John 
General  Hospital),  Rexton;  Marion  Haw- 
thorne (Fisher  Memorial  Hospital,  Wood- 
stock), Plaster  Rock;  Patricia  Knorr  (Chip- 
man  Memorial  Hospital),  Harvey.  Relief  — 
Emma  Cunningham  and  Frances  Weston 
(Royal  Victoria  Hospital),  Harvey;  Alice 
Walker  (Royal  Victoria  Hospital),  Plaster 
Rock;  Mrs.  Catherine  Burgess  (Hotel  Dieu, 
Moncton),  Rexton;  Doris  Richardson  (Chip- 
man  Memorial  Hospital),  Grand  Manan. 
Resignations  —  Harriett  Hughes  from  Rex- 
ton ;  N.  A .  Cooney  from  Plaster  Rock. 

Ontario:  Returned  from  post-graduate 
study  in  public  health  nursing  at  University 
of  Toronto  —  Ruth  Boskill  to  Apsley,  Elsie 
Turner  to  Wilberforce,  Betty  Mcintosh  to  Dry- 
den,  Margery  Rilett  to  Atikokan.  APPOINT- 
MENTS— Mary  Young  (Wellesley  Hospital) 
and  Muriel  Depencier  <  Hamilton  General 
Hospital)  to  Thessalon;  Rita  Roberts  to 
Bracebridge;     Mrs.     Marion     Whitman    and 
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Delia  Scott  from  the  Maritime*  to  Thessalon; 
Patricia  Hart  (Lightbourne  Hospital,  Glas- 
gow) to  New  Liskeard;  Jessie  McCully 
(Timory,  New  Zealand)  to  Englehart;  Amy 
Hayward  and  Elizabeth  Leigh  (Ottawa  Civic 
Hospital)  are  relieving  until  the  new  Nipigon 
Hospital  is  ready. 

Certified  Nursing  Assistants  now  on  duty 
as  follows  —  Anna  McKinnon  and  Olive 
Rousseau  to  Bracebridge;  Pearl  Robinson  and 
Alta  Bullock  to  Dryden;  Josephine  Jerry  to 
Emo;  Patricia  Cronen  to  Espanola;  Anne 
Vasilovitch  to  Hawk  Junction;  Bernice  By- 
ford  to  Hornepayne;  Colletta  Walsh  to  Thessa- 
lon; Mildred  Johnston  (Presbyterian  Hospital, 
N.Y.)  relief  work  at  Englehart. 

Resignations  and  Leaves  of  Absence — 
Marriage  or  preparation  for  the  event  ac- 
counted for  the  following  resignations: 
Lloydia  Orr  and  Elsie  Jenner  from  Beard- 
more,  Letitia  Scott  from  Emo,  Jean  Claridge 
from  Nakina,  Mrs.  Winnifred  {Singleton) 
Macdougall  from  Red  Lake,  Margaret  Chattoe 
from  Wilberforce.  To  take  post-graduate 
study  —  Gloria  Graschi  from  Bracebridge  to 
study  in  surgery,  Dorothy  Hall  on  a  Red  Cross 
bursary  for  hospital  administration  and 
Dorothy  Morgan  on  a  provincial  Department 
of  Health  bursary  from  Hawk  Junction  to 
university  at  London;  Wilma  Lippert  from 
Haliburton  on  a  Red  Cross  scholarship  to 
take  public  health  at  University  of  Toronto; 
Bernadette  McGarity  from  Rainy  River  and 
Ruth  Weekes  from  Atikokan  for  further  study. 

Additional  Resignations — Leah  Griffiths 


from  Bracebridge;  Aldene  Fitzgerald,  Irene 
Sellers,  and  Effie  McKeachnie  from  Dryden; 
Anna  Wall  from  Emo;  Mary  Anderson  from 
Lion's  Head;  ,\foira  Hazlett  from  Red  Lake 
and  R.  McDiarmid  from  Richard's  Landing. 

Transfers  — -  Beryl  Rowntree  from  Espa- 
nola to  charge  nurse  at  Dryden;  Yvonne  Card 
from  Apsley  to  Englehart;  Hazel  Ball  from 
New  Liskeard  to  Lion's  Head;  Donna  Thomp- 
son from  leave  of  absence  to  Mindemoya; 
Barbara  Easton  to  relieve  at  Nakina  and  Ger- 
ald ine  Garnett  from  New  Liskeard  to  Nakina; 
Louise  Grover  from  Bracebridge  to  Rainy 
River;  Janie  MacEwen  and  Lila  Robbins  from 
Mindemoya  to  Red  Lake;  Dorothy  LeGrow 
from  Englehart  to  Thessalon. 

Quebec:  Appointments  —  Mrs.  Haidee 
Pearce  (City  of  Sydney  Hospital)  to  Entree  Is. 
nursing  station,  Magdalen  Is.;  M.  Berthe 
Boucher  (Sacred  Heart  Hospital,  Quebec) 
to  Grand  Entree  nursing  station,  Magdalen  Is. 
Resignation  —  Marie  Ford  from  Grosse  Isle 
nursing  station,  Magdalen  Is.  Transfer  — 
Dorothy  Keith  from  Barachois  to  Grosse 
Isle,  Magdalen  Is. 

Saskatchewan:  Appointments  —  M. 
Williamson,  C.  Curtis,  and  E.  Radke  to 
Hudson  Bay;  Mrs.  Lamsdown  to  Arborfield; 
Mrs.  C.  Hoye  and  S.  Caharel  to  Leoville; 
Mrs.  A.  Cheleberg  (Lellehammer,  Norway) 
to  Pierceland.  Resignations  —  R.  Dulmage 
from  Paddockwood;  E.  Hockley,  M.  Jones 
from  Hudson  Bay;  P.  Mitchell,  S.  Saxon  from 
Leoville;  V.  Ollis  and  R.  Thomas  from  Loon 
Lake. 


Ontari 


The  following  are  recent  staff  changes  with 
the  Ontario  Public  Health  Nursing  Service: 

Appointments:  Clara  M.  Noseworthy  (St. 
John's  General  Hospital,  Nfld.  and  Univer- 
sity of  Toronto  cert,  course),  Middlesex 
County  school  health  service;  Christian  Watt 
(Falkirk  Royal  Infirmary,  Scotland,  and 
Edinburgh  University  public  health  course), 
North  Bay  board  of  health;  Mrs.  Mary 
Fraser  (University  of  Iowa  School  of  Nursing 
and  U.  of  T.  cert,  course),  Peel  County  health 
unit;  Ila  Wood  (Peterborough  Civic  Hospital 
and  U.  of  T.  cert,  course),  Prince  Edward 
County  health  unit;  Minnie  Bushfield  (Ham- 


ario 

ilton  General  Hospital  and  U.  of  T.  cert, 
course),  formerly  with  Guelph  board  of 
health  to  Kitchener  board  of  health;  Mary 
Lankin  (H.G.H.  and  U.  of  T.  cert,  course), 
formerly  with  United  Counties  health  unit  to 
Hamilton  Department  of  Health  nursing 
staff;  Burma  Morlock  (St.  Joseph's  Hospital, 
London,  and  University  of  Western  Ont.  cert. 
course),  York  Township  board  of  health;  Mrs. 
Mabel  Hatcher  (Victoria  Hospital,  London, 
and  U.  of  W.O.  cert,  course),  as  director, 
public  health  nursing,  London  Board  of 
Health,  succeeding  Cora  Taylor  who  has  re- 
tired. 


More  Indians  live  in  British  Columbia  than  in  any  other  province.  There  are  25,515- 
one-fifth  of  the  national  total. 
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SPECIAL  OFFER   TO   CANADIAN   NURSES 

We  shall  be  glad  to  send  you  a  supply  of 
"NEO-CHEMICAL"     Food    Tonic    for 
your  own  personal  use.      Please  mention 
this  magazine  when  writing. 
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MONTREAL  CANADA 


supplies 
all  the  necessary 

VITAMINS 


MINERALS 


that  are  usually  lacking 
in  the  average  diet 
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In  the  Procter  &  Gamble  Skin  Research  Laboratory :  Using  the  Beckman 
Meter  to  determine   how   pH  of  skin    is    influenced  by  use   of  soap. 


x  WKM 

The  Eyes  that  Watch  this  Instrument 

are  really  Watching  over  Baby's  Sensitive  Skin 


With  the  aid  of  the  Beckman  Meter  and  other 
precision  instruments,  continual  studies  are 
made  at  the  Procter  &  Gamble  Skin  Research 
Laboratory.  In  this  way,  a  scientific  basis  is  pro- 
vided for  selecting  the  ingredients  of  Ivory  Soap 
and  determining  its  manufacturing  formula. 

Then,  to  complete  the  cycle  of  vigilance,  P  &  G 
factory  laboratories  submit  Ivory  to  216  separate 
control  tests  while  it  is  being  made  ...  to  make 
sure,  scientifically,  that  every  cake  meets  the  high 
standards  set  by  research  findings. 

Thus,  scientific  experts  keep  a  constant  control 
over  Ivory's  famous  purity  and  mildness.  But  back 
of  their  watchfulness  is  a  single  thought .  .  .  care  of 
baby's  tender  skin.  For  Ivory  must  be  pure  and 
mild  enough  for  babies,  safe  to  use  (as  it  is  used, 
millions  of  times  every  day)  on  their  specially 
sensitive  skin. 


Ivory  care  is  the 

most  famous  skin  care 
in  the  world! 

99  44/ 100%  Pure 
It  Floats 

MADE  IN  CANADA 
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a  'wellcome' 


solution  for  a 


seasonal  problem 


The  problem  of  relieving  the  nasal 
congestion  associated  with  colds,  sinusitis, 
and  rhinitis  can  be  effectively  solved 
by  application  of  'Wellcome'  brand 
Ephedrine  Isotonic  Solution  (Aqueous). 

It  contains  1  per  cent  of  Ephedrine  in  a 
modified  Locke's  Solution;  a  combination  which 
offers  four  distinct  advantages  of  comfort 
and  benefit  to  patients: 

1.  It  has  an  immediate  and  prolonged  effect  of 
mucosal  shrinkage. 

2.  Unlike  oily  preparations  and  those  containing  various 
antiseptics,  it  does  not  impede  ciliary  function. 

3.  It  is  non-irritating. 

4.  Its  application  is  not  followed  by  after-congestion. 

'Wellcome'  brand 

Ephedrine  Isotonic  Solution 

(Aqueous) 

Available  in  bottles  of 
1  fl.  oz.  (with  a 
dropper)  and  16  fl.  oz. 


BURROUGHS  WELLCOME  &  CO.  (The  Wellcome  Foundation  Ltd.)  Montreal 


OFF  DUTY  Jud Aidi xm  M&i  Aoel 

m^m  OLIIIC  SHOES 


Clinic  Off  Duty  Shoes  in  smooth,  smart  brown  or  black  Gloveal 
are  perfect  "after  hour"  mates  for  your  white  duty 

Clinics.  Because  Clinic  Off  Duty  Shoes  are  made  on  the  same 
lasts,    in   the    same    basic    design    as   white   Clinics, 

your  feet  will  feel  comfortably  "at  home"  when  you  change 
from   Clinic   Duty   Shoes  to   Clinic   Off   Duty   Shoes. 

-Jteefi  your  figure  trim  ana  neat 

/<!/  wearing  ■i/toe.i  tnat  fit  your  feet 

At  leading  dealers  everywhere.  If  you  don't  know  your  Clinic 
Dealer,  drop  us  a  card  for  his  name  and  address. 

ALL    OFF    DUTY    STYLES    $11.95 


1710  —  Brown  Gloveal 
Sizes  3W/12  AAAA  to  C 

1711  -Black  Gloveal 
Sizes  3'j/IO  AAAA  to  C 

Fine  Oak  Sole  12    8  Leather  Heel  and  lap  lift. 


1716— Brown  Gloveal 
Sizes  3'/2/10  AAAA  to  C 

1717- Black  Gloveal 
Sizes  3V2/10  AAAA  to  C 

Fine  Oak  Sole  12    8  Leather  Heel  and  top  lift. 


Buy    two    pair    for    longer    wear 
Wear    one    pair    every    other    day 

ALL  CANADIAN   HOSPITALS   HAVE  A  CLINIC   CATALOG 
SHOWING  All  CLINIC   SHOE  STYLES 

THE  CLINIC  SHOE 

fpi  Qjtbualwe  i/oiuuj  women 
OFF  DUTY  FOOTWEAR 

MADE    IN    USA 


CLINIC  WHITE  NURSES'  SHOES  $10.95  to  $12.95  ACCORDING  TO  LEATHERS 


THE  I L I V I (   SHOEMAKERS 


TENTH  FLOOR   SHELL   BLDG. 
1221     LOCUST    STREET 


ST.  LOUS  ;],  MO. 
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THESE  HELPING  HANDS... 

Skillful  hands  make  all  the  difference  to  a  patient .  .  .  and 
the  care  a  nurse  gives  her  hands  makes  a  big  difference  in  her 
work.  Miss  M.  A.  A.  writes:  "Soft,  smooth  hands  are  very  im- 
portant in  personal  care  of  a  patient.  Hot  water  and  strong  solu- 
tions quickly  get  your  hands  rough  and  dry.  I've  found  medi- 
cated Noxzema  improves  the  way  my  hands  look  and  feel  .  .  . 
really  helps  guard  against  'hospital  hands.'  This  fine  cream 
helps  heal  minor  burns  and  many  other  skin  discomforts,  too." 


Let  Noxzema  nurse  your  hands 


HELPING  hands  get  real  help  from 
Noxzema  Medicated  Skin  Cream. 
The  nursing  profession  relies  on  it  so 
completely  that  many  nurses  carry  a 
small  jar  in  their  uniform  pockets. 

Because  Noxzema  is  medicated,  it  does 
far  more  than  ordinary  hand  creams  can 
do.  Its  medicated  formula  helps  heal  the 
tiny  cuts  and  cracks  your  hands  get  from 
disinfectants.  It  soothes  and  softens  red, 
rough  skins  .  .  .  smooths  that  work-worn 


look  .  .  .  helps  even  severely  chapped 
hands  heal  faster.  Keep  a  jar  handy.  Use 
Noxzema  generously;  it's  greaseless, 

won't  stain  clothing  or  bed  linen. 

P. 5.   A  stand-by  for  sunburn,  too. 

Noxzema  cools  and  relieves  sunburn  in  just 
a  few  minutes.  You  can  actually  feel  it  heal. 
The  medicated  formula  soothes  hot.  sore 
skin  .  .  .  lets  you  work  or  sleep  in  comfort. 

Get  Noxzema  at  any  drug,  toiletry  or  cos- 
metic counter. 
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For  a  somewhat  more  optimistic  note  on 
the  general  nursing  scene  in  one  large  part  of 
Canada,  we  commend  to  you  our  guest  edi- 
torial written  by  the  president  of  the  Alberta 
Association  of  Registered  Nurses  —  Blanche 
Annie  Emerson.  When  she  retired  from 
active  duty  two  years  ago,  Miss  Emerson 
accepted  the  presidency  of  the  provincial 
association  because  she  was  vitally  interested 
in  nursing  matters  and  felt  she  might  have 
more  free  time  to  devote  to  the  demands 
made  upon  this  office.  Little  did  she  foresee 
that  she  would  again  be  called  back  into 
active  duty.  Yet  today  she  is  acting  director 
of  the  nursing  service  of  the  Alberta  Depart- 
ment of  Public  Health. 

Following  graduation  from  the  Hamilton 
General  Hospital  in  1909,  Miss  Emerson 
engaged  in  private  duty  until  she  enlisted 
with  the  C.A.M.C.  in  1918.  Soon  after  war's 
end  she  enrolled  in  the  public  health  nursing 
course  at  the  University  of  Alberta.  Her 
work  in  the  Child  Welfare  Division  of  the 
Alberta  Department  of  Public  Health  made 
her  well  known  to  countless  hundreds  of 
perplexed  mothers.  Latterly,  she  has  con- 
tinued to  reach  them  through  regular  radio 
chats.  Miss  Emerson  is  interested  in  music, 
books,  walking,  camping,  but  most  of  all, 
in  people. 


conditions  for  which  it  is  used,  and  what  the 
results  in  patient  well-being  are. 


Every  now  and  then,  we  have  an  oppor- 
tunity of  bringing  you  an  extra  special  bit 
of  information.  The  feature  article  describing 
the  artificial  kidney  by  Dr.  John  MacLean 
is  one  of  these  "specials."  So  far,  the  ap- 
paratus is  only  being  used  in  two  Canadian 
centres  —  the  Royal  Victoria  Hospital,  Mont- 
real, and  the  Toronto  General  Hospital.  As 
its  use  is  extended  further,  more  nurses  will 
have  the  opportunity  of  observing  it  in  opera- 
tion. In  the  meantime,  this  excellent  word 
picture  will  inform  you  of  how  it  works,  the 


There  is  general  agreement,  in  theory, 
that  every  nurse  should  have  a  sound  basic 
knowledge  of  modern  public  health  prac- 
tices, of  the  value  of  the  various  preventive 
procedures  such  as  immunization,  of  the  psy- 
chology of  normal  human  behavior,  of  the 
essential  nutrition  of  the  well  child  or  adult. 
Somehow  all  of  this  is  supposed  to  be  inte- 
grated into  the  lectures  of  the  student  nurses 
so  that,  upon  graduating,  they  can  teach 
parents  the  so-called  "laws  of  health,"  etc. 
A  special  committee  which  was  set  up  by  the 
Registered  Nurses'  Association  of  Ontario 
spent  many  months  studying  these  and 
associated  problems.  Their  findings  would 
indicate  that  we  still  have  a  long  way  to  go 
before  nurses  are  truly  health  conscious. 
Their  results  also  showed  that  the  inclusion 
of  a  public  health  nurse  on  the  school  of 
nursing  faculty  is  not  necessarily  the  answer. 


How  many  of  your  immediate  friends  or 
associates  wear  spectacles?  It  is  not  at  all 
unusual  to  find  that  half  of  any  group  have 
some  degree  of  correction  for  defective  vision. 
We  are  aware  of  the  defect  because  of  the 
glasses.  No  such  indicator  points  out  those 
with  defective  hearing.  We  may  observe 
a  certain  amount  of  tenseness,  a  straining  to 
catch  what  is  being  said.  Because  it  is  less 
obvious,  the  child  who  is  hard  of  hearing 
labors  under  a  serious  handicap.  While  know- 
ledge of  the  routine  tests  for  hearing  are  of 
little  importance  to  the  general  nurse,  an 
understanding  of  the  problem  that  exists  and 
of  the  means  that  are  available  to  assist  these 
children  is  essential.  Much  misery  and 
frustration  can  be  prevented  if  the  defect  is 
detected  early,  even  before  the  child  starts 
to  school.    Every  nurse  can  assist  here. 


Recent  studies  indicate  that  androgenic 
treatment  may  be  of  considerable  therapeutic 
value  in  angina  pectoris.  This  use  of  male 
hormone  has  been  reported  to  reduce  the 
frequency  and  severity  of  attacks,  to  increase 
exercise  tolerance,  and  to  produce  a  feeling 
of  well-being.  In  some  instances,  however, 
there  is  gradual  recurrence  of  symptoms  on 
discontinuation  of  treatment  and  in  a  few 
there  is  questionable  improvement  or  none 
whatsoever. 


For  relief  of  symptoms,  it  appears  that 
a  minimum  of  16  semi-weekly  injections  of 
testosterone  propionate,  25  mg.  each,  is  ad- 
visable. Treatment  with  testosterone  is  of  no 
value  in  the  acute  attack  of  angina  pectoris 
when,  of  course,  nitroglycerin  is  indicated. 
Testosterone  is  to  be  employed  as  a  means  of 
preventing  attacks  or  of  reducing  their  fre- 
quency or  severity,  and  is  a  form  of  therapy 
to  be  used  over  a  relatively  long  period. 

—  Journal  of  Clinical  Endocrinology 
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UNIFORMITY 


One  of  the  world's  finest  drug  plants  is  devoted 
solely  to  the  making  of  Aspirin.  Nothing  you  pre 
scribe  is  more  carefully  made.  To  make  sure  that 
Aspirin  is  always  uniform  in  quality,  more  than 
seventy  tests  and  inspections  are  employed  in  its 
manufacture.  Behind  these  tests  and  inspections  are 
forty'seven  years  of  experience  in  making  the  analgesic 
for  home  use  .  .  .  Aspirin. 


"Aspirin"  is  the  registered  trade  mark  in 
Canada  of  the  Bayer  Company  Limited 
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The  more  than  two  billion 
Tampax  tampons  purchased 
in  the  past  twelve  years 
(plus  extensive  clinical  tests*) 
bespeak  the  inherent  safety 
of  these  dainty  intravaginal 
cotton  guards. 

They  do  not  cause  vaginitis  or 
erosion,  and  cannot  block  the  flow 
The  three  absorbencies 
(Regular,  Super,  Junior) 
individualize  menstrual  hygiene 
— and  are  amazingly 
comfortable  and  convenient, 
and  thoroughly  adequate. 

•West.  J.  Surg.,  Obstet.  &  Gynec, 
51:150,  19+3;  J.A.M.A.  128:+90 
19+5  ;  Am.  J.  Obst.  &  Gynec, 
+8:510.  19++.  etc. 

Canadian  Tampax  Corporation 
Limited,  Brampton,  Ontario. 


iAt  UduMal  yvmj&iml  qwuuL  o^  choiob  TAMPAX 


Your  request  will  bring 
related  literature  and 
professional  samples 
promptly. 


ACCEPTEO  FOR  <0»E RTISING  BY  THE  JOURNAL 
OF  THE  AMERICAN   MEDICAL  ASSOCIATION 
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Whenever  it's  desirable  to  combine  an 
antihistamine  with  one  or  more  of  the  drugs 
commonly  used  for  colds  and  coughs,  con- 
sider Neohetramine  Syrup. 


s 


LSCE  allergic  symptoms  are  so  often 
associated  with  infection  of  the  upper 
respiratory  tract,  there  is  frequent  need 
for  a  prescription  designed  to  combat  both  types  of 
manifestation.  There  is  even  suggestive  evidence 
that  an  antihistaminic  may  have  a  place  in  the 
treatment  of  nonallergic  respiratory  infection. 
There  is  no  demonstrable  difference  between  the 
amount  of  the  histaminedike  substance  in  the  nasal 
Secretion  of  patients  suffering  from  the  common 
cold  and  from  allergic  rhinitis. 

We  have  reproduced  a  number  of  prescrip- 
tions thnl  have  been  thoroughly  tested  for 
compatibility.  You  may  find  some  of  them 
useful  in  your  practice. 

Neohetramine 
Syrup 

BRAND   OF   THONZYLAMINE    HYDROCHLORIDE 


N ,N-dimethyl-N"paramethoxv benzyl- N"  (2-pvrimidyl) 

ethylenediamine  monohvdrochloridc 

made  by  the  Nepera  Chemical  Co..  Inc. 

Neohetramine  is  the  registered  trademark  of  the  Nepera 
Chemical  Co.,  Inc.  for  its  brand  of  Thonzylamine  Hydro- 
chloride. 


Syrup  6.25  mg.  per  c.c,  (25  mg.  per  teaspoonful) 
Bottles  of  16  fl.  ozs. 


y/getf 


Registered  Trade  Mark 
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Swifts 

Meats 

for 

Babies 


Naturally,  only  proved  products  merit  your  rec- 
ommendation for  infant  feeding.  Swift's  Meats  for 
Babies  are  proved  products.  Proved  in  clinical 
feeding  tests.  Six-weeks-old  infants  readily  accepted, 
tolerated  and  benefited  from  a  formula  sup- 
plemented with  Swift's  Strained  Meats. 


SwiftsMeats 

FOR  JUNIORS 


All  nutritional  statements  made 
in  this  advertisement  are  ac- 
cepted by  the  Council  on  Foods 
and  Kutrttion  of  the  American 
Medical  Association. 


Bite-size  tender  morsels  of  meat— firm  enough  to 
encourage  chewing,  aid  teething.  Tempting  fiavors 
in  Swift's  Diced  Meats  help  prevent  anorexia  in 
the  older  baby  and  young  child. 


These  studies  indicated  that  meat  proteins  are 
easily  digested  as  milk  proteins  at  this  early  aj 
Meat-fed  infants  were  judged  in  better  physical  a 
dition  and  more  satisfied  than  babies  in  the  conti 
group.  Meat,  a  recognized  hemapoie 
food,    helped    prevent    infant    anem 

Meat — a  complete  protein  food, 
rich  in  B  vitamins,  iron 

Specially  prepared,  soft  and  smool 
Swift's  Strained  Meats  facilitate  earl 
meat  feeding.  Expert  trimming  redm 
fat  content  to  a  minimum.  Expert  cooki 
assures  maximum  retention  of  the  valual 
meat  nutrients — complete,  high-quality  proteins 
growth,  natural  B  vitamins  and  iron. 

A  complete  protein  food,  Swift's  Strained  Me 
make  all  the  essential  amino  acids  available  simul 
neously — for  optimum  protein  synthesis.  Six  meats 
beef,  lamb,  pork,  veal,  liver,  heart — provide  varie 
and  help  baby  establish  sound  eating  habits.  Cc 
venient  for  mother — ready  to  heat  and  serve.  1' 
further  information  about  Swift's  Meats  for  Babi 
write  Swift  Canadian  Co.  Limited,  Dept.  B.P 
Toronto  9,  Ontario. 


SWIFT 
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COLGATE  PRODUCTS  GUARANTEE 
SATISFACTION 


GOLDEN  XXX  CHIPS  AND  POWDERED  SOAP 

A  blend  of  pure  fats,  neutral  and  uniform,  with  special  wetting  and 
penetrating  agents.  Washes  more  thooughly  at  moderate  temper- 
atures, rinses  more  easily  and  saves  washing  wear,  saves  hot  water  and 
fuel. 

TEXOLIVE  KWIKSOLV 

A  pure  soap  of  low  titre  oils,  Kwiksolv  comes  in  quick-dissolving  form 
for  faster,  safer  washing.  Blankets,  all  knitted  things  wash  softer 
in  Kwiksolv. 

ARCTIC  SYNTEX  "M" 

A  neutral  synthetic  detergent.  Use  J/4  cup  to  five  gallons  of  water, 
hard  or  soft,  any  temperature.  Especially  valuable  for  hand  washing 
of  dishes  and  glasses.  Contains  no  soap — leaves  no  soap  scum — leaves 
dishes  and  glasses  shining  clean. 

ARCTIC  SYNTEX  "HD" 

The  heavy  duty  version  of  Arctic  Syntex  "M"  .  .  .  for  all  types  of 
maintenance  cleaning.   Has  high  detergency  .   .  .  rug  cleaners  use 
one  pound  to  forty  gallons  of  water  for  shampooing  finest  orientals. 

COLGATE  ADVISORY  SERVICE 

Let  your  Colgate  representative  advise  you  how  best  to  use  the  Colgate 
J  products  specially  designed  to  make  all  your  washing  and  cleaning 
more  satisfactory;  or  for  free  booklet  write  Industrial  Department  [-3 
Palmolive,  Toronto. 

COLGATE-PALMOLIVE-PEET  COMPANY  LIMITED 

Moncton,  Quebec,  Montreal,  Ottawa,  Winnipeg,  Regina,  Calgary,  Vancouver. 

AM-9-21  R. 
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Nurses  must  guard  against 
pain  that  can  interfere  with 
their  work  and  take  the 
pleasure  out  of  their  off- 
duty  hours.  Keep  "217" 
Tablets  readily  available  for 
fast  protection  when  pain 
threatens  or  strikes.  The 
handy  tube  fits  convenient- 
ly in  pocket  or  purse.  The 
economy  sizes  of  40  and  100 
tablets  are  ideal  for  home 
or  office  use. 
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NEURALGIA 
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Give  uniforms  that  crisp  look 

without  that  stiff  feel 


Add 


You'll  be  extra  proud,  extra  pleased 
with  every  uniform  you  turn  out  of 
your  laundry,  when  you  add  DRAX 
to  starch.  DRAX  and  starch  make  an 
unbeatable  rinsing  combination  —  all 
the  crispness,  freshness  you  want,  yet 
none  of  the  scratchy,  boardlike  feel. 


DRAX 


h  STAKCH  / 


Uniforms  look  smoother,  better  —  are 
more  comfortable.  DRAX  adds  plia- 
bility to  starch  —  keeps  garments  from 
cracking  and  creasing.  DRAX  makes 
uniforms  soil-resistant  too  —  they  stay 
clean  longer  —  are  easier  to  clean ! 

DRAX  helps  cut  uniform  replacement 
costs,  because  uniforms  need  less  hard, 
less  frequent  launderings,  they  wear 
longer.  DRAX-treated  garments  are 
easier  to  iron  (20%  easier  by  actual 
test).  You'll  be  amazed  at  how  econ- 
omical and  easy  DRAX  is  to  use.  For 
only  a  few  pennies  you  can  DRAX 
dozens  of  garments.  No  extra  equip- 
ment or  special  skills  needed  —  simply 
add  DRAX  to  your  starch  solution.  Or 
mix  it  in  your  final  rinsing  water. 
Find  out  about  DRAX  today.  Write 
S.  C.  Johnson  &  Son,  Ltd.,  Brantford, 
Canada. 


is  made  by 

the  makers  of 
JOHNSON'S  WAX 

(a  name  everyone  knows) 


"Johnson's"  and  "DRAX"  are 
registered  trademarks. 


S.  C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 
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Each  5-cc.  teaspoonful  of  Vi- 
Daylin  contains: 

VitamJnA 3000  units 

Vitamin  D 800  units 

Thiamine 

Hydrochloride 1.5  mg. 

Riboflavin 1.2  mg. 

Ascorbic  Acid 40  mg. 

Nicotinamide  .    ...  .10  mg. 

Contains  not  more  thin  OS  percent  alcohol 


Want  a  potent  multivitamin  preparation  that  looks, 
smells  and  tastes  good  ?  Have  you  tried  the  honey  colored 
liquid  preparation  with  the  citrus-like  flavor  and 
odor?  It's  Vi-Daylin,  Abbott's  homogenized  mixture 
of  vitamins  A,  D,  B,,  B2,  C  and  Nicotinamide. 
It  pleases  the  most  fastidious  patient. 

Taken  from  the  spoon  or  easily  mixed  with  cereal, 
milk  or  juices,  one  small  daily  dose  of  Vi-Daylin 
provides  the  high  concentration  of  vitamins  necessary 
to  meet  the  nutritional  requirements  of  infants  and 
children.  Finicky  oldsters  find  that  the  slightly 
larger  dose  they  require  goes  down  very  pleasantly. 

Vi-Daylin  is  stable  at  room  temperature,  has  no  fishy 
odor.  At  pharmacies  everywhere — in  bottles  of  90  cc.  and 
8  fluid  ounces.  Abbott  Laboratories  Limited,  Montreal. 


VI  •  DAYLIN 
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(VITAMINS  A,  D,  Bi,  B2,  C  AND  NICOTINAMIDE  IN   LIQUID  FORM) 
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Brighter  Days  Ahead 


"117//  you  walk  a  little  faster,'"  said 
the  Whiting  to  the  Snail,  "The  Porpoise 
is  behind  me  and  is  treading  on  my 
tail." 

During  the  past  few  years  nurses 
everywhere  have  been  in  the 
position  of  the  poor  frustrated  Whit- 
ing. With  so  much  pressure  on  every 
side,  they  are  forced  to  travel  at  what 
seems  to  them  to  be  a  snail's  pace. 
There  is  no  record  of  what  the  Snail 
said  to  the  Whiting  in  reply,  but  we 
are  prepared  to  hazard  a  guess  that  it 
did  not  move  any  faster.  We  are  not 
told  what  steps  the  Whiting  then  took 
to  overcome  the  treading  on  his  tail 
that  was  a  source  of  such  distress  to 
him,  but  we  dimly  suspect  that  at  the 
first  opportunity  he  parted  company 
from  his  slow  companion. 

As  we  in  Alberta  look  over  the 
events  of  the  year  that  has  just 
passed,  we  realize  that  much  that  we 
had  hoped  to  achieve  has  not  been 
accomplished.  We  had  dreams  of  a 
central  school  which  would  help  to 
relieve  the  shortage  of  approximately 
two  hundred  nurses  needed  in  hos- 
pital and  public  health  fields.  We 
hoped  for  some  sort  of  job  analysis 
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which  would  lead  eventually  to  nurses 
doing  what  is  strictly  nursing  duties, 
leaving  all  those  time-consuming  odds 
and  ends  of  this  and  that  to  people 
suited  for  less  particular  lines  of  en- 
deavor. In  our  zeal  to  do  a  good  job, 
we  nurses  have  acquired  the  very  bad 
habit  of  assuming  duties  that  belong 
anywhere  from  the  kitchen  to  the 
hospital  office,  but  are  certainly  not 
nursing  duties.      Take,   for  example, 
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the  secretarial  work  that  is  being 
done  by  nurses  everywhere  both  in 
hospitals  and  public  health.  Xurses 
are  not  actually  good  business  women. 
To  be  strictly  truthful,  they  are  the 
world's  worst.  Of  course,  there  are 
exceptions  to  every  rule,  and  there  is 
the  odd  nurse  who  has  inherited  a 
certain  amount  of  business  acumen, 
but  I  repeat,  they  are  the  exception 
rather  than  the  rule,  so  we  see  nurses 
laboriously  working  over  reports  and 
figures  that  could  be  done  better  by 
far  by  a  well-trained  secretary  in  a 
quarter  of  the  time. 

Meanwhile,  services  that  belong 
strictly  in  the  nursing  field  are  being 
performed  in  many  cases  by  un- 
trained, ignorant  women  of  the  Sairey 
Gamp  variety.  Many  of  them  are 
kindly  well-intentioned  women,  but 
alas!  it  is  a  bit  disconcerting,  to  say 
the  least,  when  your  eyes  are  ban- 
daged following  an  operation,  to  hear 
a  ward  aide  cheerfully  say:  "And  is 
the  soup  too  hot?  Well,  I  will  just 
blow  on  it  for  you,  dearie,  and  it  will 
be  all  right."  It  was  also  a  severe 
shock  to  one  of  our  prominent  nurses 
a  short  time  ago,  when  her  eighteen- 
year-old  nephew,  who  intends  study- 
ing medicine,  was  doing  a  spot  of  work 
as  a  hospital  orderly  during  the 
summer  holidays,  and  came  home  with 
some  pills  rattling  in  a  bottle  in  his 
pocket.  He  said  he  had  neglected  to 
place  them  on  the  tray  after  giving 
the  medicines.  His  vivid  account  of 
the  hypodermics  he  was  allowed  to 
give  filled  her  with  alarm.  He  was  on 
night  duty,  there  was  only  one  nurse 
on  the  ward.  She  was  very  busy,  and 
then  she  had  all  the  charts  and 
records  to  keep. 

Hospitals  were  organized  primarily 
for  the  care  of  the  sick,  but  in  these 
days  of  over-organization  and  so- 
called  efficiency,  there  is  a  grave 
danger  of  the  patient  being  con- 
sidered as  the  person  of  least  impor- 
tance in  the  whole  set-up.  It  is  up  to 
us,  as  a  profession,  to  consider  ways 
and  means  of  improving  the  bedside 
care  that  is  being  given.  If  having  a 
job  analysis  would  help  —  then  we 
should  see  to  it  that  some  means  of 
having  one  made  is  provided. 


However,  in  spite  of  not  being  able 
to  complete  all  the  plans  we  have 
made,  we  can  see  brighter  days  ahead. 
The  matter  of  a  central  school  is  still 
being  considered  in  Alberta,  and  some 
spade-work  has  been  done.  Under  the 
Dominion  Health  Grants,  impetus 
has  been  given  to  various  suggestions, 
made  by  the  liaison  committee  of  the 
A.A.R.X.  to  the  Survey  Committee, 
on  matters  of  direct  interest  to  the 
nursing  profession,  details  of  which 
will  be  announced  later. 

Alberta's  eleven  schools  of  nursing 
are  crowded  and  many  applicants 
had  to  be  refused  admittance  to  the 
classes  last  September.  We  are  more 
than  pleased  with  the  type  of  student 
applying  for  admission  to  our  schools 
of  nursing.  We  feel  sure  that  the 
future  of  nursing  is  safe  in  their 
hands.  The  block  system  is  being 
tried  in  the  Holy  Cross  Hospital, 
Calgary,  and  the  general  feeling  is 
favourable  towards  it.  As  it  is  only 
in  an  experimental  stage,  it  is  some- 
what early  to  assess  its  ultimate  value. 
While  we  still  speak  of  shortages  there 
are  more  nurses  available  for  general 
duty,  especially  in  the  large  hospitals. 

The  private  duty  nurses  in  Alberta 
are  doing  an  excellent  piece  of  work 
in  their  quiet,  unobtrusive  way. 
Recently,  we  asked  the  civic  authori- 
ties to  shoulder  their  share  of  the 
responsibility  for  the  upkeep  of  the 
Edmonton  doctors'  and  nurses'  com- 
munity registry  service.  We  were 
proud  to  know  the  high  regard  in 
which  this  service  is  held,  and  were 
glad  to  learn  that  the  city  officials 
were  prepared  to  provide  an  office 
and  telephone  service  as  their  share  in 
the  project.  The  private  duty  nurse 
interprets  the  nursing  service  to  the 
public,  and  the  service  rendered  is 
none  the  less  valuable  because  the 
nurse  is  on  her  own. 

More  nurses  are  now  available  for 
rural  health  units,  and  for  the  first 
time  in  several  years  all  vacancies 
have  been  filled  in  the  district  nursing 
service. 

We'  feel  encouraged  at  the  way  the 
institutional,  public  health,  and  pri- 
vate duty  nurses  are  working  together 
in  all  centres  in  our  province.    Maybe 


Vol.  45.  No.  _' 


USE      O  F      A  RTIFICIAL      KID  N  E  Y 


95 


it  is  well  that  we  have  these  occasions 
when  we  have  to  prove  our  worth. 

The  married  nurses  in  Medicine 
Hat  still  raise  funds  to  provide 
special  nursing  care  for  acutely  ill 
patients  unable  to  provide  it  for 
themselves.  This  service  has  been 
maintained  for  many  years.  We  think 
it  an  example  that  might  well  be 
emulated  in  other  communities. 

We  shall  probably  always  feel  the 


pressure  of  the  Porpoise  and  like  our 
friend,  the  Whiting,  become  impatient 
with  the  Snail  that  impedes  our  pro- 
gress but,  from  the  rturses'  point  of 
view,  these  are  wonderful  days  for 
the  nursing  profession,  and  it  is  good 
to  be  alive  and  have  a  share  in  the 
developments  that  are  taking  place. 

Blanche  A.  Emerson 

President 

Alberta  Association  of  Registered  Nurses 


The  Use  of  the  Artificial  Kidney 

John  T.   MacLean,  M.D.,  F.R.S.C.   (C 


Ax  artificial  kidxey  is  a  machine 
designed  to  take  over  the  func- 
tion of  the  human  kidney,  for  a  limited 
period  of  time,  when  the  latter,  either 
as  the  result  of  disease  or  poisoning, 
is  incapable  of  excreting  the  waste 
products  of  the  body.  In  1913  Abel, 
Rowntree,  and  Turner  carried  out 
successful  experiments  in  animals, 
with  an  artificial  kidney  but  the  idea 
could  not  be  applied  to  humans  be- 
cause of  the  lack  of  a  safe  anti-coagu- 
lant, and  the  unavailability  of  a 
suitable  dialyzing  membrane.  These 
fundamental  problems  have  since 
been  overcome  by  the  introduction  of 
heparin  (an  excellent  anti-coagulant) 
and  cellophane  (a  suitable  dialyzing 
membrane).  During  the  war  years, 
Kolff  working  in  Holland,  and  Murray 
in  Toronto,  each  independently  and 
simultaneously,  constructed  an  "arti- 
ficial kidney,"  which  was  capable  of 
performing  the  functions  of  a  human 
kidney  for  a  limited  period  of  time. 

Experience  with  the  use  of  one  of 
these  kidneys  (Kolff  model)  has  led 
to  the  realization  that,  in  properly 
selected  cases,  it  is  truly  a  life-saving 
procedure.  It  is  a  form  of  therapy 
which  will  come  into  use  increasingly 
often  in  hospitals,  thus  the  desire  to 
acquaint  you  with  its  possibilities. 


Dr.   MacLean   is   assistant    urologist,    Royal 
Victoria  Hospital.  Montreal. 


The  principle  of  the  machine  is 
simple — namely,  that  the  blood  and 
waste  products  of  the  body  are  on  the 
inside  of  a  cellophane  tube  and  are 
separated  by  the  cellophane  only, 
from  a  bath  solution  on  the  outside. 
The  difference  in  osmotic  pressure  on 
the  two  sides  of  the  cellophane  tubing 
(dialyzing  membrane)  causes  the  waste 
products  of  the  blood  to  pass  through 
the  membrane  (cellophane)  into  the 
bath  water.  The  bath  water  contains 
various  salts  in  order  to  prevent  pas- 
sage of  the  water  into  the  blood. 
Further,  the  tubing  containing  the 
blood  is  wrapped  around  a  wooden 
drum,  and  the  drum  rotated  in  the 
water  in  order  to  hasten  the  passage 
of  waste  products  from  one  side  of 
the  cellophane  to  the  other.  The  whole 
process  may  be  represented  diagram- 
matically  as  per  Fig.  1  and  the  photo. 

Description  of  the  Apparatus 
The  machine  used  at  the  Royal 
Victoria  Hospital,  Montreal,  was  ob- 
tained from  Dr.  W.  J.  Kolff  of 
Kampen,  Holland.  Certain  modifica- 
tions have  been  added  to  make  the 
apparatus  more  efficient  and  easier 
to  control.  The  artificial  kidney  con- 
sists of  a  large  wooden  drum  around 
which  100  feet  of  cellophane  tubing 
is  wound  in  spiral  fashion.  This  tub- 
ing has  a  flat  diameter  of  1  inch.  The 
drum  revolves  at  a  constant  speed  of 
25   revolutions  per  minute  in  a  bath 
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of  the  following  composition:  NaCl, 
0.6%;  KC1,  0.04%;  NaHCOs,  0.2%; 
glucose,  1.5  to  2%;  tap  water,  100 
litres. 

The  patient's  blood  enters  the 
cellophane  gut  from  a  cannula  in  the 
radial  artery.  The  tubing  carrying 
the  blood  passes  on  to  the  drum 
through  a  rotating  coupling.  At  the 
other  end,  the  blood  passes  through 
another  rotating  coupling  into  an  air 
trap  and  thence  via  a  glass  cannula 
into  a  forearm  vein.  A  variable  speed 
pump  is  provided  at  this  point  to 
facilitate  the  circulation.  The  rotary 
movement  of  the  drum  spreads  the 
blood  into  a  thin  film  on  the  surface 
of  the  cellophane  tubing,  thus  expos- 


ing a  greater  surface  area  to  the  bath 
and  requiring  only  500  cc.  of  blood 
to  fill  the  tubing. 

The  bath  fluid  is  kept  at  a  constant 
temperature  of  100°  F.  by  a  ther- 
mostatically controlled  heating  ele- 
ment. The  couplings,  the  air  trap, 
and  the  glass  and  rubber  connecting 
tubes  are  sterilized  by  autoclaving  and 
the  cellophane  is  sterilized  by  boiling. 
The  rest  of  the  apparatus  does  not 
have  to  be  sterile  (see  photo). 

The  chief  clinical  value  of  such  an 
apparatus  at  present  lies  in  the  possi- 
bility of  treating  uremia  due  to 
reversible  or  curable  conditions  of  the 
kidney.  In  such  cases  a  temporary 
clearing  of  the  blood  by  dialysis  may 
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The  artificial  kidney  in  operation 


prove  a  lite-saving  measure.    Success- 
ful cases  have  been  reported. 

The  types  of  uremia  in  which  di- 
alysis may  be  of  value  can  be  listed 
as  follows: 

1.  Acute  renal  lesions  with  uremia:  (a) 
Fulminating  acute  glomerulonephritis;  (b) 
acute  poisoning  —  mercury,  phenol,  etc. 

2.  Lower  nephron  nephrosis  type  of  lesion: 
Anuria  following  (a)  incompatible  trans- 
fusion; (b)  sulfonamide  administration;  (c) 
the  crush  syndrome;  (d)  severe  burns;  (e) 
eclampsia. 

3.  To  prepare  the  uremic  patient  for  a  sur- 
gical procedure:  (a)  Prostatic  obstruction; 
(b)  infections  of  the  kidney. 

Technique  of  Dialysis 
The  artificial  kidney  is  set  up  and 
10,000  cc.  of  sterile  saline  are  run 
through  the  tubing  as  a  rinse.  The 
apparatus  is  then  filled  with  500  cc. 
of  saline  solution  containing  150 
mgm.  of  heparin.  If  the  patient  is 
anemic  or  in  poor  condition,  the  tub- 
ing can  be  filled  with  500  cc.  of 
heparinized  blood. 


A  blood  pressure  cuff  is  wrapped 
around  the  patient's  arm  to  be  used 
as  a  tourniquet  in  case  of  hemorrhage. 
A  cut-down  is  then  made  on  a  fore- 
arm vein  and  a  glass  cannula  inserted 
and  connected  with  a  continuous 
saline  drip.  The  radial  artery  is  next 
exposed,  and  after  the  patient  has 
been  given  150  mgm.  of  heparin  intra- 
venously, a  glass  cannula  is  inserted 
into  the  artery  and  connected  to  the 
artificial  kidney.  Metal  connections 
and  cannulas  are  avoided  for  fear  of 
inactivating  heparin.  The  blood 
traverses  the  cellophane  tubing  by 
the  force  of  arterial  pressure,  aided  by 
the  rotation  of  the  drum,  and  is  re- 
turned into  the  patient's  vein  by  the 
variable  speed  pump.  Blood  or  intra- 
venous fluids  can  be  added  to  the  cir- 
cuit as  required  and  blood  samples  can 
be  removed  at  will  from  arterial  or 
venous  tubes.  Venipuncture  is  con- 
sidered hazardous  in  the  heparinized 
patient. 

During  the  course  of  the  dialysis 
the  patient's  blood  is  kept  liquid  b\ 
adding  50  mgm.  of  heparin  to  the  cir- 


FEBRl  IARY,  1<>4<) 


98 


T  HE      C  A  X  A  D  I  A  N      X  URSE 


cuit  every  one  and  a  half  to  two  hours. 
We  have  found  that  large  amounts  of 
heparin  are  necessary  because  a  signi- 
ficant quantity  is  lost  by  dialysis. 
It  is  much  better  to  give  too  much 
than  too  little,  and  in  case  of  severe 
bleeding  protamine  sulphate  can  be 
used  intravenously  to  neutralize  the 
anti-coagulant  effect. 

Throughout  the  procedure  the  pa- 
tient is  carefully  observed  and  pulse 
and  blood  pressure  are  recorded  at 
frequent  intervals.  The  dialysis  is 
continued  from  two  to  ten  hours,  until 
the  non-protein  nitrogen  reaches  a 
normal  level.  The  blood  non-protein 
nitrogen  and  C02  combining  power 
are  determined  at  hourly  intervals. 

Effects  of  Dialysis  on  Patient 

I.  Blood  chemistry — (a)  The  non- 
protein nitrogen  decreases  at  a  rate 
of  10  to  30  mgm.  per  cent  per  hour; 
the  bath  water  non-protein  nitrogen 
increases  proportionately,  (b)  Blood 
chloride  remains  constant,  (c)  Blood 
calcium  tends  to  fall.  This  can  be  pre- 
vented by  giving  the  patient  10  gm. 
of  calcium  gluconate  I-V  every  three 
hours.  Calcium  salts  added  to  the 
bath  water  precipitate  out.  (d)  Acid- 
base  balance.  There  is  often  a  ten- 
dency to  acidosis  which  can  be 
counterbalanced  by  giving  1/6  molar 
sodium  lactate  I-V  in  500  cc.  amounts, 
when  the  C02  combining  power  falls 
below  50.  An  alternative,  though 
more  complicated  method,  is  to  bubble 
C02  through  the  bath  under  an  en- 
closing hood,  (e)  Blood  sugar  rises 
because  the  bath  water  contains  a 
high  concentration  of  glucose  to  avoid 
hemolysis.  This  can  be  utilized  by  the 
patient.  In  some  cases  the  adminis- 
tration of  insulin  may  be  advisable. 

II.  Blood  morphology — (a)  Coagu- 
lation time  has  remained  markedly 
elevated  in  all  cases  because  of  the 
large  doses  of  heparin.  In  Case  2, 
despite  a  coagulation  time  of  one  hour 
in  the  circulating  blood,  clotting  oc- 
curred in  the  cellophane  tubing.  This 
emphasizes  the  fact  that  heparin  is 
lost  by  dialysis  and  large  doses  are 
required  to  keep  the  blood  in  a  fluid 
state,  (b)  Blood  cells — the  red  cells 
show  no  change  on  dialysis  and  hemo- 


lysis does  not  occur.  The  white  cells 
undergo  an  initial  fall  which  is  fol- 
lowed in  several  hours  by  a  return  to 
normal  values. 

III.  Cardiovascular  system — The 
artificial  kidney  acts  as  an  arterio- 
venous shunt  and  this  imposes  an 
extra  strain  on  the  cardiovascular 
system.  To  date  we  have  observed  no 
ill  effects  from  this  and  the  patients 
have  stood  the  dialysis  extremely  well 
with  little  or  no  change  in  pulse  and 
blood  pressure. 

IV.  Subjective  changes — These  were 
impossible  to  evaluate  in  Case  I  who 
remained  comatose  throughout  and  in 
Case  2  in  whom  the  dialysis  was  dis- 
continued under  one  hour.  In  Case  3 
a  rather  striking  change  was  noted. 
After  three  hours  the  patient  volun- 
teered the  information  that  her  head 
felt  clear  and  that  the  dirty  taste  in 
her  mouth  was  gone.  This  coincided 
with  a  drop  in  her  non-protein  nitro- 
gen from  102  to  49  mgm.  per  cent. 

V.  Urinary  changes — The  urinary 
output  increases  as  the  uremia  de- 
creases. This  was  strikingly  shown 
in  Case  3  (Fig.  2).  The  other  urinary 
constituents  did  not  undergo  any 
apparent  change. 

Case  3 
Patient  H.T.,  female,  aged  55,  was  ad- 
mitted to  the  Royal  Victoria  Hospital  on 
March  12,  1948.  She  gave  a  long  history  of 
many  previous  illnesses,  including  a  carci- 
noma of  the  thyroid  which  had  been  treated 
by  surgery  and  radiation.  Her  presenting 
complaints  on  admission  were  abdominal 
pain,  hypertension,  nausea  and  vomiting. 
A  diagnosis  of  polycystic  kidneys  with 
secondary  pyonephrosis  and  uremia  was 
established.  Her  non-protein  nitrogen  rose 
from  88.5  mgm.  per  cent  on  March  13  to 
159  mgm.  per  cent  on  March  15.  Cystoscopy 
and  drainage  caused  a  drop  to  102  mgm.  per 
cent  on  March  17.  However,  her  urinary 
output  decreased  from  450  to  130  cc.  in 
twenty-four  hours,  and  her  symptoms  be- 
came more  marked.  She  complained  of  head- 
ache, stupor,  and  a  dry  dirty  taste  in  her 
mouth  and  seemed  to  be  going  rapidly  down- 
hill. She  was  connected  to  the  artificial  kidney 
March  17.  Dialysis  was  continued  for  six 
hours  during  which  time  her  non-protein 
nitrogen  dropped  to  48.0  mgm.  per  cent.    She 
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Fig.  2 


had  a  mild  acidosis  during  the  procedure,  the 
C02  combining  power  dropping  to  30.4.  This 
was  corrected  with  1000  cc.  of  1/6  molar 
sodium  lactate  and  the  C02  combining  power 
rose  to  48. 

The  patient  tolerated  the  dialysis  ex- 
tremely well  and  after  three  hours  volunteered 
that  her  head  felt  clear  and  the  dirty  taste 
was  gone  from  her  mouth.  Following  the 
treatment  she  seemed  improved  and  her  daily 
urinary  output  increased  to  600  cc.  in  12 
hours. 

Summary 
The  artificial  kidney  appears  to 
be  an  effective  method  of  removing 
waste  products  from  the  blood  in 
cases  of  uremia.  Its  clinical  useful- 
ness, in  theory,  is  limited  to  those 
patients  in  whom  the  renal  damage  is 
temporary,  or  reversible.  It  provides 
a  means  of  saving  such  patients  from 


death,  and  certainly  justifies  its 
existence  in  any  large  centre.  It  is 
well  tolerated  by  the  patient  and  ap- 
parently causes  few  harmful  effects. 
As  an  investigative  tool  the  apparatus 
has  a  large  field.  It  should  prove 
valuable  in  studying  uremia  because 
some  "toxic"  factor  appears  to  be 
removed  from  the  blood  and  may  be 
present  in  the  filtrate.  In  addition  it 
is  a  good  method  of  studying  the 
metabolism  of  various  diffusible  sub- 
stances in  the  experimental  animal 
and  in  the  human. 


Space- 


saving 

During  the  war  the  Germans  perfected 
methods  of  filming  150-word  letters  on  films- 
small  enough  to  fit  into  the  space  occupied 
by  a  period,  formed  on  a  typewriter! 


FEBRUARY.  1949 


Going  to  Sweden? 


Many  Canadian  NURSES  have  in- 
dicated their  desire  to  partici- 
pate in  the  Congress  of  the  Inter- 
national Council  of  Nurses  in  Sweden 
next  June.  Few  know  very  much 
about  the  country  they  propose  to 
visit,  its  points  of  historical  interest, 
its  political  picture,  its  nursing  and 
health  facilities,  etc.  In  order  to  pro- 
vide reasonably  adequate  information 
on  the  many  phases  of  Swedish  life 
this  material  is  presented. Through  the 
kind  assistance  of  the  Minister  of 
Sweden  at  Ottawa,  numerous  pamph- 
lets were  made  available.  The  inter- 
esting photographs  accompanying  this 
article  were  also  supplied  by  him.  A 
series  of  letters  on  her  trip  to  Sweden 
written  by  Elizabeth  Lyster,  and  pub- 
lished in  successive  issues  of  The 
Canadian  Nurse  in  1942,  will  give  a 
more  intimate  picture  of  life  and 
travel.  A  story  of  the  development 
of  modern  nursing  in  Sweden  appeared 
in  the  November,  1948,  issue  of  the 
American  Journal  of  Nursing.  From 
all  of  these  sources,  we  hope  those  who 
are  planning  their  summer's  trip  will 
secure  a  comprehensive  impression  of 
this  fascinating  country. 

Visitors  to  Sweden 
There  are  not  many  formalities 
required  for  travel  to  Sweden:  only  a 
passport,  valid  for  Sweden  (issued  by 
the  Department  of  External  Affairs 
Passport  Division  in  Ottawa)  and  a 


visa,  obtainable  through  the  Swedish 
Legation  or  your  local  Swedish  Con- 
sulate. There  are  no  special  require- 
ments by  customs  or  health  authori- 
ties. 

You  can  take  into  Sweden  Cana- 
dian bank-notes  and  coins  in  any 
amount,  provided  the  denominations 
do  not  exceed  twenty  dollar  bills.  You 
can  also  take  travellers'  cheques  in 
any  amount.  The  latter  is  the  recom- 
mended way  in  which  to  have  your 
money.  In  Swedish  bank-notes  and 
coin,  only  99  kronor  may  be  taken 
into  or  from  the  country.  One  krona 
is  worth  approximately  twenty-eight 
cents.  All  personal  effects  taken  into 
the  country  are  duty-free. 

Food  rationing  is  still  in  effect  in 
Sweden.  Meats  of  all  kinds,  sugar, 
coffee,  cooking-fats,  and  all  kinds  of 
soap  and  washing  powders  are  ra- 
tioned. However,  visitors  in  Sweden 
are  allowed  extra  rations.  Living  costs 
are  no  higher  than  here.  The  cost  of 
a  good  hotel  room  with  bath  is  about 
S3. 00  single.  One  of  the  guide-books 
lists  the  hotels  and  restaurants 
throughout  Sweden.  There  is  an  in- 
teresting use  of  symbols  which  en- 
ables a  traveller  to  tell  at  a  glance 
what  accommodation  the  hotel  pro- 
vides. A  sixteenth  of  an  inch  stove 
indicates  central  heating;  a  tiny  bath- 
tub tells  you  that  private  baths  are 
available,  etc.  In  Stockholm  it  is 
planned    to   assign    the    delegates    to 


Newly-built  municipal  hospital  in  Stockholm 


100 


Vol.  45.  No.  2 


GOING      TO      SWEDEN? 


101 


their  quarters.  Your  application 
should  have  been  made  long  since.  If 
it  hasn't  gone  you  had  better  rush  it 
off  immediately.  For  post-Congress 
travel  in  Sweden  you  will  find  that 
booklet  useful  as  it  indicates  the 
places  where  English  is  spoken  in  case 
you  cannot  speak  Swedish. 

Physical  Features 
Sweden  is  a  country  of  forests, 
lakes,  and  mountains.  It  is  one  of 
the  most  northerly  countries  in  the 
world,  her  southern  extremity  King 
in  the  same  latitude  as  northern 
Ireland  and  Labrador.  Her  northern 
regions  are  closer  to  the  pole  than 
Iceland  and  parallel  to  upper  Alaska. 
Sweden  is  the  fourth  largest  country 
in  Europe  with  an  area  of  173,378 
square  miles,  slightly  more  than  one- 
third  of  the  size  of  the  province  of 
Ontario.  Her  population  is  roughly 
half  that  of  the  whole  of  Canada  so 
that  the  population  density  is  43  per 
square  mile  compared  with  our  3.5. 

Lakes  and  rivers  abound  in  this 
land,  the  total  of  the  former  being 
placed  at  96,000.  Though  her  topo- 
graphy is  broken  and  mountainous, 
there  are  extensive  plains  in  the 
southern  part  of  the  country.  Thanks 
to  the  Gulf  Stream  sweeping  along  the 
west  coast  of  the  Scandinavian  penin- 
sula, Sweden  enjoys  a  temperate 
climate.  Lappland,  the  northernmost 
province,  has  a  winter  of  seven  months 
and  a  summer  of  two  months. 

Some  compensation  for  the  de- 
pressing dark  winters  in  the  far  north, 
which  receives  almost  no  sunlight  for 
about  two  months,  are  the  summer- 
time's "White  Nights,"  the  mani- 
festations of  the  midnight  sun.  There 
are  six  weeks  of  continuous  daylight 
above  the  Arctic  Circle  which  lies 
140  miles  south  of  the  northern  tip 
of  the  country.  In  midsummer,  it  is 
possible  to  read  out-of-doors  the  whole 
night  through  as  far  south  as  Stock- 
holm. 

The  People 

Like  the  Anglo-Saxons,  the  Swedes 

are   members   of   the   Teutonic   race. 

The  only  sizable  foreign  elements  in 

the  population   are  the   6,000   Lapps 


A  waterfall  in  Lappland 

and  35,000  Finns.  Other  aliens  total 
just  over  100,000.  There  has  been  the 
same  migration  trend  within  the  coun- 
try that  has  been  noted  in  Canada  — 
a  movement  from  farm  to  city  life. 

The  life  expectancy  of  infants  is 
high  —  64.3  years  for  males,  66.9 
years  for  females.  Infant  mortality 
has  decreased  steadily  until  Sweden's 
rate  ranks  among  the  lowest  in  the 
world  —  26  per  1,000  —  as  against 
our  rate  of  45  per  1,000.  The  tuber- 
culosis death  rate  in  1946  was  51  per 
100,000  which  compares  very  favor- 
ablv  with  our  Canadian  rate  of  43  per 
100,000. 


Kalmar  Castle,  built  in  12th  Century 
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General  health  conditions  in  Sweden 
today  are  unusually  good.  The  recent 
legislation  governing  old-age  pensions, 
replacing  the  plan  first  instituted  in 
1913,  ensures  every  Swede  who  has 
reached  the  age  of  sixty-seven  an 
adequate  pension.  The  law  also  pro- 
vides special  pensions  for  the  dis- 
abled and  blind.  In  addition,  com- 
pulsory sickness  insurance  will  be  in 
effect  by  1950.  This  will  provide  free 
hospital  treatment  for  an  unlimited 
time,  the  granting  of  certain  vital 
medicines  free  of  charge,  and  other 
medicines  at  half-price.  Cash  benefits 
will  also  be  available. 

The  State 
Sweden  is  today  a  constitutional 
monarchy  governed  on  a  democratic 
basis  under  a  parliamentary  state. 
While  the  king  is  head  of  the  state, 
he  has  no  political  power  personally 
although  all  government  measures 
are  enacted  in  his  name,  a  form 
similar  to  our  own.  The  Swedish 
parliament,  the  Riksdagen,  dates  back 


The  40th  anniversary  of  the  accession  to  the 
throne  of  King  Gustav  V  was  festively  cele- 
brated. The  picture  shows  the  Royal  Palace, 
brilliantly  flood-lit,  and  with  a  cluster  of 
search-lights  from  all  parts  of  the  city  united 
in  a  crown  of  light  against  the  dark  skies. 


to  1435.  Members  are  elected  through 
universal  suffrage  extended  to  all 
citizens  who  have  reached  the  age  of 
twenty-one.  The  system  of  propor- 
tional representation  is  used  to  appor- 
tion the  seats  among  the  parties.  The 
members  of  both  the  first  and  second 
chambers  are  elected,  the  former  for 
eight  years,  the  latter  for  four. 

The  Church 

Sweden  was  converted  to  Chris- 
tianity in  the  eleventh  century.  The 
majority  of  the  people  are  Lutheran 
Protestants.  Lutheranism  is  the  State 
religion  and,  according  to  the  con- 
stitution, must  be  the  faith  of  the 
king  and  the  members  of  the  cabinet. 
The  only  limitation  on  freedom  of 
worship  is  that  a  Swede  may  leave 
the  State  church  only  if  he  enters 
another  recognized  congregation.  The 
king  is  the  official  head  of  the  church 
but  the  Minister  of  Public  Worship 
and  Education  exercises  actual  au- 
thority. 

Culture 

The  primary  goal  in  Sweden  today 
is  to  make  all  phases  of  Swedish  cul- 
tural life  accessible  to  the  common 
man.  Of  particular  interest  to  visitors 
are  the  theatre  and  opera,  both  of 
which  are  largely  supported  by  State 
money.  One  feature  is  the  recrea- 
tional centres  with  outdoor  theatres 
which  provide  summer  evening  enter- 
tainment. The  Royal  Opera  runs  for 
ten  months  of  the  year. 

The  Great  Out-of-Doors 
Outdoor  life  is  a  national  interest. 
While  the  long  summer  daylight  lasts, 
the  roads  are  crowded  with  cyclists 
and  hikers.  Special  train  and  boat 
services  make  the  retreat  to  vacation - 
land  easy.  Over-night  cabins  and 
lodges  have  been  built  along  most  of 
the  country's  hiking  trails. 

The  Swedes  like  competitive  sports. 
Amateur  contests  predominate  —  only 
boxing  has  a  professional  standing. 
The  most  popular  sports  are  track, 
skiing,  soccer,  gymnastics,  walking, 
and  a  form  of  cross-country  racing 
where  the  contestant  finds  his  way  by 
means  of  compass  and  map.  Cricket, 
baseball,  rugby  football,  and  polo  are 
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not  to  be  found.  Golf  is  still  an  ex- 
clusive game  for  the  few,  as  is  riding. 
Tennis  has  an  increasing  number  of 
enthusiasts. 

Travel  Guide 

Varying  natural  beauty,  cleanliness 
and  comfort,  respect  for  old  customs 
and  costumes  —  these  are  the  main 
characteristics  of  Sweden  as  a  tourist 
country.  The  Swedes  are  generally 
known  as  a  restrained  and  reserved 
people.  When  mingling  with  foreign- 
ers, however,  they  forget  their  reti- 
cence.   Many  speak  English  fluently. 

The  best  travelling  time  is  from 
May  to  August,  which  fits  in  perfectly 
with  the  Congress  dates.  There  are 
no  restrictions  on  photography  so 
camera-fans  mav  enjov  themselves  to 
the  full. 

Sweden  has  left-hand  traffic  with 
over-taking  on  the  right  so  be  cautious 
should  you  be  driving.  The  speed  of 
private  cars  is  dictated  by  the  de- 
mands of  traffic  safety. 

Stockholm 
In  the  twelfth  century,  it  was 
known  as  a  small  fortified  island, 
controlling  the  passage  from  the 
Baltic  to  the  inland  lake  district.  In 
the  thirteenth  century,  the  kings  of 
Sweden  moved  their  headquarters 
from  the  old  capital  at  Uppsala  to  this 
more  strategic  spot.  While  the  city 
has  spread  to  the  mainland  as  well  as 
to  adjacent  islands,  the  royal  palace 
and  the  main  administrative  build- 
ings are  still  on  the  original  site, 
which  is  called  the  City-between-the- 
Bridges.  Numerous  bridges  and  water 
courses  criss-cross  the  busiest  parts  of 
Stockholm ;  ferries  and  steamboats,  as 
well  as  trolley-cars,  taxis  and  buses, 
carry    passengers    in    all    directions. 


The  wondrous  archipelago  of  Stockholm 

with  its  innumerable  smaller  and  larger 

islands  and  rocks. 

Parks  are  scattered  here  and  there, 
and  in  the  summer  window-boxes  and 
flower-beds  furnish  gay  spots  of  color. 
Trees  and  water  are  never  out  of 
sight  while  banks,  shops,  hotels, 
restaurants,  and  theatres  are  easily 
reached  on  foot. 

One  of  the  outstanding  attrac- 
tions in  Stockholm  is  the  museum, 
Skansen.  Here,  in  an  open-air  dis- 
play of  old-time  life,  will  be  found 
ancient  country  buildings,  including 
churches,  farm  and  manor  houses. 
They  are  completely  equipped  in  the 
original  style.  People  live  and  work 
in  the  farm-houses.  One  part  of  the 
park  is  set  aside  as  a  wild  animal 
enclosure. 


Stockholm*  City  Hall 
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One  of  the   most   beautiful   manors   of 
Skane  is  Trollenas,  surrounded  by  an 
extensive,  beautiful  park.    Built  origin- 
ally in  1559. 

Gothenburg 
This  is  the  leading  city  on  the 
west  coast  and  the  second  largest  in 
the  country.  It  is  the  headquarters 
of  Sweden's  main  shipping  lines,  as 
well  as  of  its  principal  fishing  fleet. 
It  is  also  a  manufacturing,  educa- 
tional, and  art  centre. 


The  Gota  Canal  was  built  to  con- 
nect Gothenburg  and  Stockholm  be- 
fore the  railroads  were  operated.  Via 
lakes  and  rivers,  through  locks  and 
narrow  channels,  tiny  steamboats 
cross  the  whole  mainland,  which  is 
here  about  300  miles  wide.  The  trip 
takes  three  days. 

Skane 

This  province  forms  the  southern 
tip  of  Sweden.  Surrounded  on  three 
sides  by  water,  and  being  fairlv  level 
and  generally  fertile,  Skane  is  not 
only  the  granary  of  Sweden,  but  it  is 
also  its  chief  garden-spot  and  is  noted 
for  its  good  food.  Manv  families  of 
the  nobility  inhabit  chateau-like  coun- 
try seats  dating  from  the  thirteenth 
to  the  seventeenth  century. 

Visby 

This  ancient  Hanseatic  trading  city 
on  the  island  of  Gotland,  almost  in 
the  middle  of  the  Baltic,  retains  an  air 
of  the  Middle  Ages.  Though  some  of 
the  fortifications  and  most  of  its 
fifteen  ancient  churches  are  in  ruins, 
they  remain  an  impressive  spectacle. 
Our  cover  picture  shows  the  citv  wall 
which  was  built  in  the  thirteenth 
century.  This  wall,  with  its  thirty- 
seven  towers,  is  still  intact.  Each 
summer  a  colorful  miracle  plav  on  a 
medieval  theme  is  performed  here. 


B  GUucUu  P.R.N. 


The  child  may  be  unco-operative  but  the 
nurse  may  obtain  co-operation  by  using  a 
little  tack. 

Newly-admitted  patients  should  be  treated 
as  if  they  have  a  disease  until  proven  that  they 
have  not. 

An  example  of  a  ball-and-socket  joint  is  the 
eyeball. 

The  artery  supplying  the  uterus  is  the 
ovarian  in  the  female  and  the  spermatic  in 
the  male. 


A  fetus  is  a  grub-like  organism  which  upon 
delivery  becomes  a  baby. 

Labor  is  nature's  way  of  saying  to  the 
mother,  "You're  finished.  I'll  take  over." 

Have  the  tuberculosis  patient  speculate 
into  a  covered  container. 

The  normal  uterus  is  the  size  of  a  silver 
dollar. 

1$  means  "Taken  inwardly." 

Dettol  may  be  ordered  for  perennial  care. 

The  malar  is  the  sheik  bone. 


In  our  efforts  to  attain  better  health,  we  must  not  only  seek  to  prevent  disease  —  we  must 
make  every  effort  to  improve  what  is  now  accepted  as  average  health. — Thomas  Parran,  M.D. 
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Service  for  the  Child  with  Defective  Hearing 


Ioan  M.  Smith 


It  has  been  estimated  that  from 
6  to  7  per  cent  of  Canadian  children 
suffer  from  some  degree  of  hearing 
loss.  These  handicapped  children  can 
be  divided  into  two  main  categories: 
the  deaf  and  the  hard-of-hearing. 
Broadly,  the  term  "deaf"  means  those 
who  are  entirely  lacking  in  hearing  or 
whose  hearing  is  too  slight  to  be 
usable.  The  "hard-of-hearing"  are 
those  whose  hearing  is  defective  but 
still  functionable  and  may  be  used 
with  the  aid  of  amplifiers  or  of  other 
artificial  means. 

Needs  of  the  Child 
In  planning  for  the  deaf  or  hard-of- 
hearing  child  it  must  be  remembered 
that  he  is  primarily  a  child  and  that 
his  handicap  is  onlv  one  of  his  charac- 
teristics. He  has  all  the  normal  needs 
of  childhood — the  need  for  affection, 
for  security,  of  opportunities  for  new 
experiences,  of  approval,  of  achieve- 
ment. In  dealing  with  him  the  greatest 
harm  can  be  rendered  if  we  treat  onlv 
his  physical  disability  and  forget  that 
because  he  is  deaf  he  is  not  immune 
from  other  problems. 

It  is  important  to  view  the  handi- 
capped child  as  belonging  first  of  all 
to  a  group  of  children.  Nevertheless, 
it  is  necessary  for  certain  phases  of 
planning  to  think  of  him  as  belonging 
to  the  group  of  people  with  an  audi- 
tory handicap  and  to  recognize  the 
special  implications  of  the  defect  in 
order  to  work  successfully  with  him. 
With  respect  to  individual  educational, 
recreational,  and  vocational  planning 
it  would  seem  to  be  justifiable  to  con- 
sider the  deaf  child  as  a  deaf  individual 
as  well  as  to  consider  him  as  a  child. 

Problems  of  the  Deaf  Child 

The  most  serious  problems  of  the 
child  who  is  born  deaf  or  who  becomes 


Miss  Smith  is  a  graduate  of  the  McGill 
School  of  Social  Work  and  district  assistant 
in  the  Verdun  (Que.)  Family  Welfare  Asso- 
ciation. 


deaf  before  speech  and  natural  lan- 
guage was  established,  arise,  not  from 
his  phvsical  inability  to  hear,  but 
from  the  impediment  in  social  devel- 
opment which  results  from  the  in- 
ability to  use  and  understand  speech. 
Language  is  one  of  the  most  important 
means  of  socializing  the  child.  The 
deaf  child,  however,  is  deprived  of 
this  avenue  of  communication;  he  has 
to  depend  upon  his  eyes  for  the  ac- 
quisition of  a  somewhat  vague  under- 
standing of  the  behavior  of  those 
about  him.  His  mind  has  not  received 
the  stimulation  of  the  sound  of  speech 
and  in  consequence  the  earlv  education 
in  living,  which  hearing  children  ac- 
quire within  the  familv  group,  is 
barred  to  him.  It  is  obvious  that  if 
the  child  is  to  compete  later  in  life 
with  his  contemporaries,  compensation 
must  be  made  for  this  deficiency  in 
the  form  of  special  education.  It  is 
the  present  belief  that  the  deaf  child 
should  be  taught  speech  at  approxi- 
mately the  same  age  as  that  at  which 
he  would  normally  acquire  it,  that  is 
between  the  ages  of  two  and  five, 
when  he  has  the  psychological  urge 
to  speak. 

Because  the  normal  avenues  of  ob- 
taining knowledge  are  closed  to  him, 
the  education  of  the  deaf  child  is 
much  more  slow  and  painful  than  is 
that  of  the  hearing  child.  It  is  believed 
that  the  deaf  child  should  have  not 
less  than  twelve  years  and  preferably 
not  less  than  fifteen  years  at  school. 
The  education  of  the  deaf  child  is 
usually  carried  out  in  an  institution 
in  which  both  academic  and  voca- 
tional instruction  is  given.  There  are 
six  of  these  institutions  in  Canada. 

The  handicap  of  deafness  provides 
problems  not  onlv  in  the  mental  but 
also  in  the  emotional  development  of 
the  child.  The  physically  defective 
child  tends  to  pattern  himself  upon 
the  stereotype  of  his  group  as  pictured 
by  society.  Thus  his  physical  im- 
perfection becomes  an  actual  disabi- 
lity only  when  he  senses  that  it  is  a 
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defect  and  becomes  aware  of  a  con- 
sciousness of  his  handicap  in  the 
people  among  whom  he  lives.  Because 
of  the  ignorance  of  his  family  and 
acquaintances  concerning  his  poten- 
tialities and  their  subsequent  attitude 
of  condolence  towards  him,  the  deaf 
child  may  develop  personality  prob- 
lems which  are  a  real  handicap.  He 
may  learn  to  anticipate  pity  and  be- 
come submissive  because  of  his  con- 
stant awareness  of  his  physical  defect. 
Because  of  the  social  cleavage  be- 
tween deaf  children  and  hearing  youth, 
the  former  require  help  in  their  social 
adjustment.  An  important  role  in  this 
process  can  be  played  by  the  establish- 
ment of  organizations  composed  solely 
of  the  deaf,  in  which  they  have  an 
opportunity-  to  communicate  with 
their  fellows  in  a  common  language. 
In  a  junior  group  of  this  kind  the  deaf 
child  will  not  experience  a  feeling  of 
being  "left  out"  which  may  occur  in 
groups  of  hearing  children  where  he 
is  unable  to  follow  the  conversation 
or  fully  participate  in  the  activities. 
This  does  not  imply,  however,  that 
deaf  children  should  be  isolated;  it  is 
desirable  that  part  of  their  play- 
should  take  place  in  groups  of  hearing 
children  to  facilitate  their  later  ad- 
justment into  a  hearing  world.  At  the 
same  time  it  is  necessary  that  part  of 
their  recreation  should  be  devoid  of 
the  necessity  of  tense  concentration; 
this  is  accomplished  among  other 
children  who  have  the  same  limited 
means  of  communication. 

Problems  of  the  Hard-of-hearing 
Child 

The  hard-of-hearing  child  suffers 
from  a  handicap  less  severe  than  that 
of  the  deaf  child,  since  he  established 
speech  and  the  ability  to  understand 
language  and  subsequently  developed 
an  impairment  of  hearing.  The  hard- 
of-hearing  child  is  sound-conscious 
and  has  an  almost  normal  attitude 
towards  the  world  of  sound  in  which 
he  lives.  Consequently  his  needs,  al- 
though similar,  vary  slightly  from 
those  of  the  deaf  child. 

The  educational  service  to  the  hard- 
of-hearing  child  consists  chiefly  of 
conservation  of  the  language,  which 


has  already  been  acquired,  by  means 
of  speech  correction,  the  teaching  of 
lip-reading,  and  the  re-education  and 
utilization  of  residual  hearing  with 
the  help  of  hearing-aids.  It  is  often 
possible  for  a  certain  number  of  these 
children,  after  they  have  received  full 
benefit  from  the  above-named  services, 
to  resume  ordinary  classes  in  the 
public  schools. 

The  psychological  difficulties  of  the 
hard-of-hearing  child  tend  to  differ 
from  those  of  the  deaf  child.  The 
impairment  of  hearing  which  occurs 
during  school  years  may  pass  un- 
noticed. The  child  may  then  fall 
behind  in  his  school  wrork  and  develop 
feelings  of  inferiority  which  result  in 
grave  personality  problems.  Once  his 
hearing  handicap  has  been  discovered 
he  may  find  the  psychological  adjust- 
ment to  the  hearing-aid  difficult  and, 
hence,  require  help  in  understanding 
and  accepting  the  need  for  the  aid 
and  his  own  feelings  concerning  it. 

Medical  Aspects  of  Hearing 
Defects 

Auditory^  defects  can  be  divided, 
from  the  etiological  point  of  view, 
into  two  main  categories:  congenital 
and  adventitious.  The  former  group 
comprises  more  than  one-third  of  the 
total  deafness.  Since  medical  know- 
ledge concerning  the  causes  and  pre- 
vention of  congenital  deafness  is 
scant  and  incomplete,  the  range  of 
medical  services  to  this  group  is  not 
large. 

Adventitious  hearing  defects  are, 
above  all,  a  medical  problem,  since  a 
very-  large  proportion  of  deafness 
occurring  after  birth  is  of  a  prevent- 
able nature.  Many  children  acquire 
hearing  defects  as  a  result  of  infantile 
and  infectious  diseases.  An  important 
part,  therefore,  of  the  medical  service 
with  respect  to  deafness  should  be 
preventive  and  should  be  directed 
against  meningitis,  scarlet  fever,  diph- 
theria, measles,  and  other  diseases 
which  may  affect  the  auditory  acuity 
of  the  child.  A  second  phase  of  the 
medical  prevention  of  deafness  in- 
volves increased  attention  to  the  con- 
ditions of  infancy  which  might  lead 
to   progressive   deafness;   acute   sup- 
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purations,  hypertrophied  tonsils,  dis- 
eased adenoids,  inflamed  nose  and 
throat  regions. 

Thus  the  efficiency  of  the  general 
public  health  program,  especially  with 
respect  to  inoculation  and  isolation, 
and  the  adequacy  of  child  and  infant 
clinics  and  health  services,  plays  an 
important  role  in  the  prevention  of 
defective  hearing. 

Hospital  Service 
Hospital  service  with  respect  to  an 
auditory  handicap  consists  of  three 
phases:  diagnosis,  treatment,  and  re- 
habilitation. The  diagnosis  may  begin 
in  the  pediatric  clinic  where,  during  a 
general  physical  examination,  it  may 
be  detected  that  the  child  has  im- 
perfect hearing.  He  is  then  referred  to 
an  otological  clinic  for  more  detailed 


diagnosis  and  treatment.  Many  of  the 
referrals  of  children  to  ear  clinic  come 
also  from  private  physicians,  schools, 
or  the  family  of  the  young  patient. 
Rehabilitation  may  begin  in  the  oto- 
logical clinic,  with  adjustment  to  a 
hearing-aid,  and  continue  in  the 
speech  clinic,  where  the  child  learns 
to  use  his  newly-found  or  regained 
hearing  in  producing  correct  speech. 
Since  the  otolaryngology  clinic  is 
the  chief  source  of  medical  care  for 
the  deaf  or  hard-of-hearing  child,  some 
evaluation  of  his  opportunity  for 
treatment  and  rehabilitation  may  be 
made  by  means  of  a  brief  survey  of 
these  clinics  within  the  hospitals. 
From  the  accompanying  table  it  will 
be  seen  that  the  province  of  Quebec, 
in  which  resides  approximately  29 
per    cent    of    the    population    of    the 


Distribution  of  Otolaryngology  Clinics  Throughout 
Canada  in  Comparison  with  Clinics  Serving 
Other  Physically  Handicapped  Groups  (1) 


Province 

Population 
Per 
Cent 

HOSPITAL  CLINICS 

Otolaryngology 

Orthopedic 

Ophthalmology 

No. 

Per 
Cent 

No. 

Per 
Cent 

Xo. 

Per 

Cent 

Canada 

100.00 

99 

100.00 

79 

100.00 

92 

100.00 

P.E.I. 

.83 

1 

1.01 

1 

1.27 

1 

1.09 

N.S. 

5.02 

3 

■     3.03 

3 

3.80 

4 

4.35 

Nf.B. 

3.97 

5 

5.05 

4 

5.06 

5 

5.43 

Que. 

28 .  96 

40 

40.40 

23 

29.11 

35 

38.04 

Ont. 

n .  92 

34 

34 .  34 

31 

39.24 

31 

M .  70 

Alan. 

6.34 

7 

7.07 

6 

7.60 

7 

7.61 

Alta. 

6.92 

— 

— 

1 

1.27 

— 

— 

Sask. 

7.79 

4 

4.04 

4 

5.06 

4 

4.35 

B.C. 

7.11 

5 

5.05 

6 

7.60 

5 

5 .  43 

(1)  Data  from  the  Canada  Year  Book  (1943-44),  pp.  79  and  965. 
Some  changes  in  the  number  and  distribution  of  clinics  may  have 
occurred  since  that  time. 
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Dominion,  possesses  more  than  40 
per  cent  of  the  otolaryngology  services 
in  Canada.  Since,  however,  these 
clinics  are  found  in  the  cities,  chiefly 
Montreal  and  the  city  of  Quebec,  they 
cannot  be  considered  accessible  to  a 
large  proportion  of  the  rural  popu- 
lation. Such  availability  could  be 
achieved  if  some  adequate  system  of 
discovery  and  follow-up  of  children 
with  hearing  defects  were  in  operation 
throughout  the  province. 

In  view  of  the  fact  that  the  deaf 
and  hard-of-hearing  are  believed  to 
be  in  many  respects  the  most  neglected 
group  among  the  physically  handi- 
capped, it  is  of  some  interest  to  com- 
pare the  medical  services  for  them 
with  those  available  to  other  handi- 
capped groups.  As  can  be  seen  from 
the  table,  for  Canada  as  a  whole 
there  are  more  clinics  serving  the 
auditory  than  the  orthopedically  or 
ophthalmically  handicapped.  Only  two 
provinces,  Alberta  and  British  Colum- 
bia, have  more  orthopedic  than  oto- 
laryngolical  clinics — in  each  case  one 
more — and  only  one  province,  Nova 
Scotia,  has  one  more  ophthalmic  than 
otolaryngolical  clinic.  In  making  these 
comparisons  it  must  be  remembered, 
firstly,  that  there  is  no  indication  from 
the  figures  quoted  above,  either  of  the 
number  of  specialists  within  the  clinics, 
nor  the  number  of  patients;  secondly, 
the  otolaryngolical  clinic  gives  treat- 
ment to  a  large  variety  of  diseases  and 
conditions.  Nevertheless,  it  can  be 
concluded  that,  from  the  point  of 
view  of  medical  service,  the  child 
suffering  from  an  ear  condition  is 
not  less  adequately  served  than  any 
other  group  of  physically-handicapped 
children. 

Public  Health  Nursing  Service 
Frequently,  it  becomes  the  respon- 
sibility of  the  public  health  nurse  to 
make  available  different  resources  to 
the  child  and  to  aid  him  in  his  adjust- 
ment to  his  handicap.  Once  the  child 
has  been  steered  through  the  appro- 
priate clinics,  she  may  undertake  plan- 
ning for  his  rehabilitation  by  carrying 
out  recommendations  made  by  the 
doctor,  such  as  referral  to  speech 
clinic,  and  by  assisting  the  parents  to 


make  application  to  the  appropriate 
educational  resource.  Further  inter- 
pretation of  the  child's  difficulties 
and  some  education  in  the  family 
treatment  of  them  may  be  given  to 
the  parents.  If  there  are  basic  family 
or  personal  problems  which  will  affect 
the  child's  adjustment,  she  becomes 
responsible  for  assisting  the  parents 
in  gaining  an  understanding  of  the 
implications  to  the  child  of  his  handi- 
cap, and  of  their  own  attitudes  towards 
him  and  his  physical  defect.  The  aim 
of  her  work  with  the  family  is  to  help 
the  members  to  recognize  the  im- 
portance of  treating  the  handicapped 
child  as  far  as  possible  as  a  "normal" 
individual  by  avoiding  over-protec- 
tion. Service  to  the  child  consists  of 
helping  him  to  adjust  physically  and 
psychologically  to  his  handicap  in 
order  that  he  may  make  the  best 
possible  adjustment  in  the  hearing 
world. 

Goals  of  Work 
The  underlying  principle  of  any 
work  with  the  child  with  a  hearing 
defect  is  to  plan  with  and  around  his 
handicap  (not  in  spite  of  it)  in  order 
that  he  may  develop  the  ability  to 
lead  a  satisfying  life  and  to  use  all  his 
available  capacities.  To  achieve  this 
goal,  co-operation  is  needed  among  all 
those  who  come  into  contact  with  the 
child  and  have  responsibility  for  some 
area  of  his  well-being — doctors,  nurses, 
teachers,  and  social  workers,  as  well 
as  his  family.  To  give  adequate 
service  to  all  deaf  and  hard-of-hearing 
children,  it  is  felt  that  a  co-ordinated 
program  is  required,  containing  the 
following  features: 

1.  The  location  of  all  children  with  an 
auditory  handicap. 

2.  The  provision  of  skilled  diagnostic  and 
medical  services,  available  to  all. 

3.  Provision  for  the  education  and  voca- 
tional training  of  these  children. 

4.  Co-operation  with  professional  groups 
and  private  organizations  in  providing  services 
for  deaf  and  hard-of-hearing  children. 

5.  Co-operation  between  health  and  wel- 
fare groups  in  the  treatment  of  unfavorable 
social  conditions  that  affect  the  child's  emo- 
tional and  social  adjustment. 
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Night  Watch 


B.  Bam  ill 


With  Newfoundland  and  Labra- 
dor so  much  in  the  news  these 
days,  we  should  know  something 
about  these  hardy  fisherfolk  who  are 
soon  to  be  our  fellow  Canadians. 
Many  people  do  not  know  that  there 
art-  two  Labradors.  The  other  is  in 
the  province  of  Quebec,  extending 
approximately  from  Havre  St.  Pierre 
to  the  entrance  of  the  Strait  of  Belle 
Isle.  Most  of  the  fisherfolk  here 
originally  descended  from  Newfound- 
landers. It  is  about  Canadian  Labra- 
dor I  am  writing  today. 

A  man  is  taken  sick.  His  wife 
picks  up  a  telephone.  In  half  an  hour 
the  doctor  is  examining  him.  In 
another  half-hour  an  ambulance  is 
at  the  door  and  in  fifteen  minutes 
the  sick  man  is  tucked  in  a  hospital 
bed,  surrounded  by  blankets,  hot 
water  bottles,  nurses,  and  luxury. 
Vet  many  of  these  same  patients  con- 
tinuously grouch  because  their  bath 
is  fifteen  minutes  later  than  they  want 
it;  because  a  bounteously  laden  tray 
did  not  arrive  just  on  time;  because 
their  bell  was  not  instantly  answered. 
This,  of  course,  was  in  the  city  — 
not  on  the  Labrador  Coast. 

An  emergency  call  had  come  along 
the  Coast.  It  was  the  first  week  of 
November.  On  Thursday  evening  the 
doctor  received  a  call  from  over  a 
hundred  miles  away,  from  an  isolated 
harbor.  It  was  impossible  for  him  to 
leave  so  he  wired  to  me,  thirty  miles 
away,  asking  if  I  were  free  to  answer 
it.  After  two  unsuccessful  hours  at- 
tempting, in  three  villages,  to  obtain 
a  cabin  boat,  I  had  to  wire  the  doctor, 
"No  cabin  boat  available."  Winter 
was  upon  us,  so  all  cabin  boats  had 
been  hauled  up.  The  round  trip 
would  mean  approximately  225  miles, 
with  several  nights  aboard  a  boat. 
It  was  not  the  distance  but  the  sea 
and  weather  we  had  to  contend  with. 
No  man  would  dare  risk  such  a  trip 
in  an  open  boat,  because,  should  he 
get  caught  in  a  storm,  we  would 
certainlv  freeze  to  death. 


At  eleven  o'clock  that  night  the 
doctor  wired,  "Cabin  boat  located. 
Boatman  willing  to  attempt  trip  at 
daylight  tomorrow.  Will  call  for  you." 
The  next  morning  a  wire  came  saying, 
"Terrific  sea  at  Harrington  makes 
travel  impossible  today."  Saturday 
forenoon  the  boat  docked  at  our 
Mission  and  1  went  aboard.  The  day- 
was  with  us  and  our  boat  sailed  along 
like  a  swan. 

At  this  time  of  the  year  it  is  not 
safe  to  travel  after  dark  so  at  five 
o'clock  we  ran  into  a  cove  and  dropped 
anchor  for  the  night.  A  new  experience 
confronted  me.  To  pass  the  night  in 
one  cabin  approximately  six  by  ten, 
in  which  there  was  a  stove,  table,  two 
berths,  a  swinging  lamp,  two  men  and 
me,  plus  our  extra  clothing,  wood, 
food,  and  supplies,  but  with  abso- 
lutely no  privacy!  Knowing  that  this 
was  my  first  long-distance,  close- 
quarters,  non-privacy,  minus-necessi- 
ties trip,  the  boatman  casually  said, 
"My  son  and  I  will  go  out  on  deck 
while  you  get  ready  for  bed."  I 
crawled  under  and  among  blankets, 
turned  my  face  to  the  wall,  and 
shouted  "All  right."  The  two  men 
climbed  into  the  other  narrow-  bunk. 

Five-thirty  came  and  the  men 
crawled  out.  Mr.  James  said,  "You 
do  not  need  to  get  up  yet."  At  seven 
o'clock  he  stuck  his  head  through  the 
door  and  said,  "Better  crawl  out 
before  we  get  into  loppy  water."  We 
started  and  plowed  our  way  through 
icy  green  water  and  biting  chill  air. 
Just  as  we  cast  anchor  in  the  harbor  of 
our  destination,  a  blinding  blizzard 
struck  and  it  snowed  all  night. 

This  was  Sunday  afternoon.  The 
patient  had  been  suffering  with  reten- 
tion of  urine  since  the  previous  Tues- 
day and  his  agonized  groans  could  be 
heard  all  over  the  home.  He  would 
never  live  to  reach  a  doctor  or  hospital 
without  at  least  a  day's  treatment. 
I  gave  him  a  hypodermic  and  wired 
the  doctor:  "For  various  reasons  im- 
possible   to    catheterize;    patient    de- 
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lirious."  "Do  a  paracentesis,"  came 
the  reply. 

I  had  never  done  nor  seen  this 
treatment  administered,  but  if  it 
were  the  only  thing  to  do  I  must  do  it. 
I  set  to  work. 

In  a  hospital,  when  a  doctor  is 
going  to  do  a  paracentesis,  the  nurse 
calls  the  operating-room  and  in  a 
lew  seconds  a  sterile  tray  with  all  the 
necessary  equipment  is  set  before  him. 
Not  so  here!  I  emptied  out  the  con- 
tents of  my  nursing  bag.  Fortunately, 
I  had  a  large  needle  and  a  small  rubber 
tube.  I  connected  the  two,  sterilized 
them  and,  with  the  free  end  of  the 
tube  in  a  bottle  on  the  floor,  almost 
shut  my  eyes  and  made  the  puncture. 

When  I  had  withdrawn  ninety 
ounces  of  urine,  I  recalled  a  lecture 
when  a  doctor  said  there  is  danger 
of  collapse  if  too  much  is  released 
at  one  time.  I  clamped  off  the  tube. 
In  three  hours  the  patient  was  rational 
and  much  more  comfortable.  During 
the  night  and  the  following  day  and 
night  at  intervals  I  released  the  clamp. 

Monday  night  the  weather  turned 
much  colder  and  the  boatman  came  in. 
He  said,  "If  you  wish  to  get  out  this 
fall,  we  will  have  to  leave  at  day- 
break. If  not,  mv  boat  will  freeze 
solid." 

The  husband-father  could  not  live 
long  at  home.  He  might  die  at  any 
moment  along  the  journey,  or  he 
might  not  come  through  an  operation. 
Coast  mothers  and  wives  have  to  face 
many  stern  realities  with  fortitude 
and  calmness.  I  could  not  remain  away 
from  my  station  and  the  mother  could 
not  leave  her  children,  the  telegraph 
and  post  office,  to  accompany  her 
husband.  He  would  have  to  set  off 
on  this  uncertain  trip  with  me  in 
attendance,  whom  he  had  never  seen 
before.  They  knew  the  uncertainty 
of  boat  travel  at  this  time  of  the  year. 
My  only  comfort  was  that  God  was 
with  us  on  land  and  sea  and  we  would 
have  to  place  ourselves  absolutely  in 
His  merciful  hands.  After  prayers 
and  consultation,  the  family  and 
patient  felt  that  we  should  try  to  get 
him  through  to  a  doctor  and  medical 
attention. 

Tuesday  morning,  we  carried   the 


patient  downstairs  and  placed  him  on 
the  hand-made  stretcher,  which  men 
carried  to  the  water's  edge  and  placed 
across  the  canoe.  We  cut  our  way 
through  shimmering  ice  to  the  boat. 
It  was  a  perfect  day. 

At  four  o'clock,  the  boatman  re- 
marked, "What  an  ideal  day!"  and 
the  patient  replied,  "God  has  been 
with  us  to  give  us  this  day." 

At  four-thirty,  like  a  thunderbolt 
from  the  blue,  a  blizzard  came  swoop- 
ing down  on  us.  The  force  of  the  gale 
swung  the  boat  about  and  a  wild  sea 
faced  us.  The  boat  quickly  became 
coated  with  ice  and  snow.  In  a  tense 
voice  Mr.  James  shouted  to  his  son, 
"Nothing  to  do  but  find  some  sort 
of  shelter  and  that  quickly.  The 
anchors  will  not  hold  here."  Hastily 
Tom  lashed  everything  to  the  deck. 
The  cabin  lamp  swung  from  side  to 
side  like  a  hammock.  The  boat  pitched 
forward,  lurched  backward,  and  then 
rolled  broadside.  It  seemed  to  do  all 
three  at  the  same  time.  Outside  all 
was  blackness.  The  sound  of  the 
breakers  grew  louder  and  closer,  as 
they  broke  booming  with  fury  against 
the  rocks. 

It  was  a  ghastly  business  to  have 
the  responsibility  of  this  unquestion- 
ably dying  patient,  enveloped  in 
blackness,  anchored  on  a  rolling,  mad 
sea,  in  a  blinding  blizzard,  and  not 
know  when  and  how  we  would  be  able 
to  travel  forward. 

Here  we  were,  and  here  we  stayed 
until  two  o'clock  the  next  afternoon. 
An  emergency  patient  being  rushed 
to  a  doctor;  death  facing  him;  every 
moment  counting;  not  a  relative 
aboard ;  no  means  of  communication 
with  land,  and  frequent  treatments 
requiring  a  sterile  needle  and  syringe! 
A  swaying  wood  stove  and  a  sliding 
basin  in  which  to  boil  my  sterile 
equipment  did  not  help  matters. 

The  patient  accepted  his  fate  with- 
out complaints  against  the  weather 
or  the  sea.  His  was  an  inner  calm, 
practically  unknown  to  the  average 
city  person,  as  he  lay  there  and 
awaited  his  fate.  His  calm  patience 
inspired  me  with  confidence  and 
strength  and  spurred  me  to  do  my 
best. 
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Bedtime  came.  Inside  the  one 
cabin  was  a  bed  patient  and  two  other 
men,  while  outside  was  an  icy,  slip- 
pery deck.  Balancing  on  that  treach- 
erous deck,  under  the  inky  black  sky, 
showered  with  snow  and  spray,  braced 
against  the  terrific  force  of  the  wind, 
I  prepared  for  bed,  while  the  men 
spread  a  deerskin  and  blankets  on 
the  floor  of  the  cabin  for  me. 

At  two  o'clock  the  next  after- 
noon Mr.  James  exclaimed,  "She  has 
stopped!"  The  men  unlashed  the 
equipment,  started  the  engine  and 
we  were  on  our  way.  The  sudden  calm 
made  me  think  of  "Peace  be  still." 
Were  our  prayers  answered  in  time? 

At  dark  we  reached  a  harbor.  The 
men  went  ashore  to  sleep.  Before 
going  ashore,  Mr.  James  left  me  wood 
for  the  stove  and  drinking  water. 
Also,  he  said,  "Here  is  the  police 
whistle.  If  you  feel  the  anchors  giving 
away  or  the  boat  drifting  out  to  sea, 
blow  three  blasts  and  I  will  row  out 
to  you." 

Tired  as  Mr.  James  was,  probably 
it  would  have  taken  a  bomb  to  waken 
him  once  he  had  a  chance  to  sleep  in 
a  non-swaying  bed.  However,  with 
him  asleep  ashore  and  with  the  police 
whistle  dangling  about  my  neck  I 
felt   perfectly   safe,    but   not   sleepy, 


and  thanked  God  for  a  dark  deck. 
In  the  stillness  of  the  eerie  watch, 
while  the  boat  heaved  and  tugged  at 
the  anchors,  and  the  anchor  lines 
kept  bumping  the  sides  of  the  boat, 
the  patient  wrhispered,  "Is that  Gabriel 
thumping  on  the  wall?  Has  he  come 
for  me?" 

Daylight  came,  bringing  with  it 
an  ideal  day.  After  six  hours,  with 
sails  full  spread,  we  arrived  at  the 
Mission  wharf  where  the  doctor 
greeted  us.  Just  one  week  from  the 
day  the  emergency  call  had  reached 
the  doctor,  we  wrere  able  to  turn  the 
patient  over  to  him.  A  great  load  of 
responsibility  rolled  from  my  shoul- 
ders. 

The  next  afternoon,  before  I  left 
for  home,  I  went  to  say  goodbye  to 
the  patient.  He  was  just  finishing  a 
letter  to  his  wife,  so  that  he  could 
send  it  back  by  the  mailman  with 
whom  I  would  travel  home. 

The  need,  the  challenge,  and  the 
fascination  make  life  full  and  satisfy- 
ing for  nurses  and  doctors.  Just  at 
present,  hundreds,  perhaps  thousands 
in  Canadian  Labrador  have  no  doctor 
or  nurse  to  whom  they  may  turn  in 
distress. 

The  harvest  truly  is  great  but  the 
laborers  are  few ! 


Five  Years   After 

Norah  L.  Cornwall 


As  an  ex-naval  nursing  sister,  I  found  my- 
self in  1944  a  civilian  with  salt  in  my  veins. 
It  was  a  strange  feeling  to  have  had  a  Medical 
Board  and  to  have  been  found  wanting,  in  the 
midst  of  a  war,  especially  with  an  overseas 
draft  in  the  offing  of  which  we  had  all  been 
living  in  hopes.  Naval  nurses  were  not  as 
fortunate  as  army.  We  had  only  one  over- 
seas base  —  H.M.C.S.  Niobe,  Scotland. 
Everyone  couldn't  be  given  a  draft  there, 
much  as  we  pleaded. 

However,  to  get  back  to  me  —  I  loved  the 
navy  and  still  do.  It  was  a  good  life,  really. 
\  ou  had  a  band  to  make  beds  by,  a  deck  to  walk 


Miss  Cornwall  is  engaged  in  industrial  nursing 
with  the  Department  of  National  Defence 
Naval  Service  at  Victoria,  B.C. 


on,  a  "ship"  to  work  in.  When  you  entered 
barracks  you  came  "aboard" —  when  you  left 
you  went  "ashore."  When  you  were  tired  you 
"flaked  out  on  your  mick."  Almost  everyone 
saluted  you  and  you  saluted  almost  everyone 
else.  (A  sub-lieutenant  is  practically  the  low- 
est form  of  officer-life.)  Yes,  I'll  always  love 
the  navy.  Of  course,  all  my  ancestral  fore- 
bears had  followed  the  sea,  so  perhaps  that 
accounts  for  it. 

A  medical  discharge  is  at  least  an  honorable 
discharge,  which  was  little  consolation  in  1944. 
However,  one  must  face  these  disappoint- 
ments like  a  soldier  even  if  one  were  a  sailor. 
Oh!  yes.  I'd  had  a  few  illnesses  —  who  hasn't! 
Measles,  mumps,  whooping  cough,  and 
chickenpox  as  a  child  (my  grandmother 
didn't  think  you  could  live  to  be  an  adult  un- 
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less  you  had  had  all  of  these).  Later  on  a  cerv- 
ical adenitis;  my  share  of  colds;  then  "flying 
fatigue"  developed  while  employed  as  steward- 
ess with  T.C.A.  A  "nervous  breakdown"  my 
friends  used  to  whisper  for  months  after- 
wards. "An  N.B.  you  know!"  "No,"  I  would 
hear  them  say,  "not  really  —  isn't  that  posi- 
tively dreadful!"  (accenting  the  "dread"). 
"Oh,  I  don't  believe  you"  (sideways  glances 
would  follow  this  to  get  a  glimpse  of  the  speci- 
men who  was  actually  there  in  their  midst). 
I  began  to  feel  as  if  I  had  had  the  black  plague 
or  was  one  of  the  untouchables  of  the  Far 
East.  When  I  look  back  on  that  part  of  my 
life  it  was  really  quite  amusing. 

Oh  yes,  I  almost  forgot.  I  caught  a  beau- 
tiful dose  of  infectious  mononucleosis  while 
serving  in  the  naval  hospital.  This  was  my  un- 
doing. This  is  a  comparatively  rare  condition 
somewhat  resembling  undulant  fever.  Three 
weeks'  hospitalization  followed,  with  a  daily 
temperature  range  of  from  94  to  105  .  While 
this  was  going  on,  one  felt  quite  a  bond  of 
affection  for  the  dish-rag  —  a  matter  of  kin- 
ship, I  suppose.  It  seemed  no  one  knew  very 
much  about  this  disease  in  1943.  So  I  tried 
to  be  a  good  guinea-pig  and  answer  the  in- 
numerable queries  of  dozens  (or  so  it  seemed) 
of  M.O.'s. 

Following  a  fortnight's  convalescent  leave, 
I  reported  back  to  barracks  only  to  be  met 
with  a  summons  to  the  matron's  office.  This 
was  it!  My  draft  had  come  at  last!  My  spirits 
soared.  It  was  a  draft  all  right  —  but  of  a 
different  sort.  The  Medical  Board  and  sub- 
sequent discharge  were  the  results. 

A  Board  is  a  humbling  experience.  Every- 
where one  looks  there  are  M.O.'s.  Tall,  short, 
thin,  fat,  bald  and  bored,  all  sitting  around 
in  a  circle  on  stiff-backed  chairs  —  all  looking 
at  you.  My  sense  of  humor  stayed  with  me, 
thank  goodness,  through  this  episode.  Tears 
weren't  very  far  from  the  surface  at  times  but 
managed  to  remain  submerged  by  an  act  of 
the  will.  Looking  at  all  the  funny  medical 
officers  was  really  worth  the  ordeal,  I  decided. 

Outside,  in  the  good  clear  fresh  air  after- 
wards, I  paused  to  think.  This  I  never  should 
have  done  —  for  "he  who  hesitates  is  lost." 
What  did  it  all  mean?  That  I  was  finished  — 
washed-up  —  "had  had  it,"  as  they  say?  I 
had  always  understood  that  the  average  life 
expectancy  was  threescore  years  and  ten,  and 
I  had  only  lived  a  few  years  longer  than  one 


score.  Surely  this  did  not  mean  that  I  was 
going  to  "pack-up"  as  early  as  all  that.  Medi- 
tating thusly,  the  matron's  form  appeared 
from  nowhere.  She  took  my  arm  and  rushed 
me  here  and  there.  Gas  mask  must  be  turned 
in  —  dental  clinic  must  be  visited.  "Three 
cavities,"  I  heard  someone  say.  "I'll  have 
them  filled  by  my  own  dentist,"  I  heard  my- 
self say.  "No,  no,  you  must  have  them  filled 
now,  before  you  leave,"  replied  the  dentist. 
Yes,  you  guessed  it,  I  did.  After  this  "ten 
more  establishments  to  visit  before  noon," 
the  matron  said.  It  was  already  eleven  o'clock 
(or  1100  hours  nautical  time).  Away  we  flew. 
Up  and  down  stairs;  in  and  out  of  doors,  past 
commodores  and  guards,  ratings  and  ad- 
mirals. Why  it  all  had  to  be  accomplished 
so  quickly,  I  didn't  know.  Perhaps  I  had 
something  else  and  they  were  afraid  it  would 
break  out  before  noon.  Yes,  that  must  be  it! 
At  last  we  were  in  front  of  the  Discharge 
Officer.  I  was  quite  out  of  breath  by  this  time 
and  probably  looked  a  little  dazed.  Surely 
someone  was  sorry  to  see  me  go.  Here  was  a 
man  who  was  supposed  to  do  nothing  but  dis- 
charge people.  Surely  he'd  be  sorry.  I  put  out 
my  hand  thinking  he  might  like  to  wish  me 
Godspeed.  I  was  mistaken.  He  didn't.  In- 
stead he  thrust  another  document  into  my 
hand  and  grunted.  Something  else  official  no 
doubt,  I  decided,  and  thrust  it  into  my  al- 
ready crammed  hand-bag,  to  be  looked  at  a 
little  later  when  I  felt  a  little  stronger.  I 
smiled  weakly  and  left  as  gracefully  as  I  could. 
Outside  once  again,  the  sun  was  shining 
at  least.  Beautiful,  warm  sun,  how  I  loved 
you  then!  Your  rays  seemed  to  express  a 
warmth  no  handshake  could.  The  air  was 
balmy.  I  breathed  deeply  and  thanked  God 
for  the  sun.  There  were  other  things  one  could 
do,  I  knew.  I  was  still  an  R.N.  and  I  loved 
nursing  and  always  would.  But  passing 
through  the  barracks  gates  a  few  tears  began 
to  trickle.  Perhaps  it  was  hunger  or  tired- 
ness or  disappointment  or  all  three.  Later 
on  at  home  that  same  afternoon  I  decided  it 
was  because  I  was  really  sorry  to  leave  the 
navy.  If  it  is  ever  necessary  to  enlist  again  to 
defend  our  way  of  life  I  shall  be  one  of  the 
first  to  appear  before  the  recruiting  officer, 
and  shall  try  to  convince  him  that  a  staunch 
and  willing  heart  is  just  as  important  a  quali- 
fication of  a  naval  officer  as  a  category  "A" 
medical. 


Just  enough  conceit  and  just  enough  vanity  will  help  create,  but  when  flaunted,  they  destroy 
the  creator. 
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What  do  Student  Nurses  Learn 
about  Public  Health? 


Alice  G.  Nicolle 


A  committee  was  appointed  by 
the  Registered  Nurses'  Associa- 
tion of  Ontario  to  study  the  role  and 
status  of  the  public  health  nurse  in  a 
school  of  nursing  and  to  inquire  into 
the  methods  of  integrating  health  in 
the  basic  curriculum.  A  summary  of 
their  findings  is  presented  herewith 
for  the  general  information  and  in- 
terest of  the  nurses  of  Canada. 

The  following  objectives  were  set 
up  by  the  committee  to  guide  them 
in  the  study: 

1.  To  evaluate  the  degree  to  which  the 
promotion  of  health  and  social  awareness  is 
already  integrated  in  the  curriculum  and  the 
life  (total  living  conditions)  of  both  students 
and  staff  in  schools  of  nursing. 

2.  To  study  the  need  for  health  instruc- 
tion, health  supervision,  and  health  practice 
in  schools  of  nursing. 

3.  To  survey  the  opportunities  already 
available  in  the  hospitals  and  schools  of 
nursing  which  can  be  used  to  contribute  to 
both  health  knowledge  and  practice  of  stu- 
dents, staff,  and  patients. 

4.  To  study  the  status  and  function  of  a 
public  health  nurse  in  a  school  of  nursing, 
and  the  preparation  needed  to  discharge  her 
duties  successfully  in  the  interest  of  students, 
staff,  and  patients. 

The  members  of  the  committee 
were  representative  of  the  various 
groups  in  nursing  interested  in  the 
education  of  the  undergraduate  stu- 


Miss  Nicolle,  who  served  as  convener  of 
the  special  committee  that  made  this  study, 
is  educational  supervisor  with  the  Division 
of  Nursing  of  the  Ontario  Department  of 
Health. 


dent  in  schools  of  nursing  and  in  the 
field  of  public  health,  together  with 
the  employment  of  nurses  in  both 
fields. 

They  brought  to  the  study  the 
pertinent  factors  in  administration, 
supervision,  instruction,  and  clinical 
teaching  in  hospital  and  public  health 
nursing.  They  provided  a  variety  of 
viewpoints  invaluable  in  arriving  at 
an  understanding  of  the  present  situ- 
ation in  schools  of  nursing  and  public 
health  agencies  which  have  to  be 
considered  in  relation  to  the  study  of 
public  health  integration. 

Several  meetings  were  devoted  to 
the  study  of  trends  in  this  phase  of 
nursing  education  and  their  implica- 
tions. Some  of  the  lines  of  thought 
were: 

1.  The  increasing  requests  from  schools 
of  nursing  for  student  observation  with  public 
health  nursing  agencies  and  the  probable 
reason  for  these  requests. 

2.  Increasing  requests  from  local  public 
health  agencies  and  individual  public  health 
nurses  for  help  in  planning  observation,  par- 
ticularly in  regard  to  length  and  content  of 
this  experience,  and  for  outlines  of  lectures 
which  the  public  health  nurse  could  give  to 
undergraduate  groups  at  the  request  of  the 
local  hospital  superintendent  of  nurses. 

3.  Requests  from  public  health  nurses 
employed  in  schools  of  nursing  for  assistance 
in  planning  or  re-organizing  their  programs. 

4.  The  questionable  value  to  the  student 
of  a  period  of  observation  with  a  public 
health  nurse  or  local  organization,  when  her 
education  in  the  school  of  nursing  had  in- 
cluded very  little  of  health  knowledge  and, 
therefore,  of  social  awareness,  which  would 
help  her  to  benefit  from  observation  in  the 
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community.  This  was  compared  with  the 
possibilities  of  learning  and  practising  health 
throughout  the  whole  of  the  three  years  of 
the  undergraduate  course,  with  a  short  well- 
planned  period  of  observation  in  the  com- 
munity, not  as  an  isolated  piece  of  experience, 
but  as  a  part  of  integration,  a  broadening- 
out  of  the  process  started  in  the  school  of 
nursing  itself  and  on  the  hospital  wards. 

5.  What  of  present  community  observa- 
tion —  was  it  an  educational  procedure? 
What  was  the  student's  previous  preparation 
for  this  experience?  What  factors  might  have 
to  be  considered  by  the  public  health  agency 
offering  such  experience  if  the  results  were  to 
have  the  intended  value  for  the  student? 

Where  qualified  public  health  nurses 
were  employed  on  the  school  of  nurs- 
ing staff  it  was  agreed  that  a  better 
integration  should  be  possible.  It 
seemed  appropriate  to  analyze  her 
functions  in  some  detail.  Further- 
more, though  all  staff  members  share 
in  the  opportunity  to  guide  the  young 
student,  the  question  was  raised  of  the 
qualifications  needed  by  the  person 
who  would  lead  in  the  guidance  pro- 
gram. The  role  of  the  public  health 
nurse  on  the  staff  of  the  school  was 
studied  in  relation  to: 

1.  The  educational  needs  of  the  student 
and  the  needs  of  the  graduate  nurse  as  citi- 
zens in  the  community  as  well  as  professional 
people. 

2.  The  nursing  needs  as  well  as  the  educa- 
tional needs  of  the  patient. 

3.  The  use  of  the  pre-test  in  evaluating 
the  health  knowledge  of  all  students  entering 
schools  of  nursing,  for  many  high  schools  still 
provide  only  a  minimum  of  health  teaching 
and  often  no  health  service  through  which 
young  people  learn  to  practise  health;  in 
other  high  schools  students  receive  a  good 
deal  of  health  instruction.  With  the  use  of  a 
pre-test,  the  level  of  health  knowledge  in  a 
group  of  entering  students  could  be  evaluated 
and  the  results  used  as  a  basis  for  teaching. 

4.  The  necessity  of  preparation  for  the 
staff  if  integration  is  to  become  the  respon- 
sibility of  all  those  who  are  concerned  with 
the  care  of  the  patient  and  the  education  of 
the  student. 

5.  The  scope  of  integration:  How  does  the 
integration  of  health  knowledge  take  place? 
Should   it   not  include  practice  of   healthful 


living  as  well  as  classroom  teaching?  What 
practice  in  the  student's  daily  experience  has 
health  significance?  Only  through  personal 
experience  does  it  seem  possible:  (a)  to  help 
young  students  to  understand  the  importance 
of  the  preventive  and  social  aspects  of  a  com- 
munity program;  (b)  to  understand  what  a 
patient's  hospital  experience  means  to  him  in 
relation  to  his  previous  life  experience  and  his 
future. 

6.  The  health  needs  of  the  undergraduate 
students  in  relation  to  their  youth  and  in- 
experience when  they  enter  a  school  of  nurs- 
ing and  the  hazards  to  which  they  are  ex- 
posed: (a)  a  highly  concentrated  and  technical 
course  of  study  given  within  the  first  six 
months;  (b)  an  entirely  new  environment 
with  a  large  group  of  sick  people;  (c)  fatigue  — 
often  extreme;  (d)  pressures  of  work,  on  the 
ward  and  in  the  classroom;  (e)  adjustment  to 
many  personalities. 

7.  The  need  for  a  guidance  program  based 
on  approved  techniques,  in  order  that  the 
student  may  be  guided  during  the  whole 
three  years  to  become  an  understanding  and 
independent  person  since  this  is  the  role  we 
hope  she  will  take  in  the  guidance  of  her 
patients  and  perhaps  their  families.  Poor 
guidance  techniques,  on  the  other  hand,  might 
well  contribute  to  student  dependence  and 
undue  introspection. 

At  this  point  we  were  ready  to 
consider  the  method  by  which  existing 
schools  of  nursing  in  the  province 
could  be  brought  into  the  study  for 
we  needed  their  interest  and  the  con- 
tribution we  knew  they  could  make. 
Our  method  of  doing  this  was  to  for- 
mulate a  questionnaire  which  roughly 
outlined  the  various  avenues  through 
which  health  and  social  factors  (or 
social  awareness)  might  be  integrated. 
The  questionnaire  was  sent  in  dupli- 
cate to  all  schools  of  nursing  in  On- 
tario. These  included  59  hospital 
and  2  university  schools  of  nursing. 
Forty  completed  questionnaires  were 
returned,  as  well  as  one  report  in- 
complete due  to  the  fact  that  the 
school  was  closing.  Of  these,  14 
schools  employed  public  health  nurses. 
At  the  time  that  this  questionnaire 
was  distributed  there  were  4,241 
students  in  training  in  Ontario.  Of 
these,  3,757  were  in  the  40  schools  of 
nursing  reporting  in  this  study. 


Vol.  45,  No.  2 


STUDENT  NURSES  AND  PUBLIC  HEALTH 


115 


Space  does  not  permit  the  pub- 
lication here  of  all  of  the  material 
which  was  tabulated.  Some  of  the 
more  important  data  are  presented, 
together  with  the  conclusions  and 
recommendations  made  by  the  com- 
mittee. 

Health  Service 

All  schools  reported  a  health  exam- 
ination as  a  requirement  for  entering 
students.  When  the  examination  is 
provided  after  the  student  enters  the 
school,  an  opportunity  is  afforded 
for  a  member  of  the  school  of  nursing 
to  prepare  them,  explain  the  examina- 
tion, and  plan  a  follow-up  conference 
with  each.  These  early  contacts  pro- 
vide a  means  of  discovering  their 
need  of  health  knowledge  and  prac- 
tice. This  information  can  then  be 
used  in  planning  for  the  course  in 
personal  health  and,  when  necessary, 
for  personal  guidance. 

If  health  teaching  to  students  is 
to  begin  when  the  student  enters,  the 
procedures  included  in  the  health 
examination  should  be  used  as  a  basis 
for  the  course  in  personal  health. 
They  should  serve  as  a  demonstration 
of  good  health  practice,  and  as  a 
means  of  securing  the  students'  under- 
standing of  the  relationship  between 
the  scientific  information  acquired 
through  lecture  and  study,  and  the 
preventive  aspects  of  the  procedures 
experienced  while  being  examined. 

Using  the  Health  Service 
Information 
In  answer  to  the  question,  "What 
use  is  made  of  health  service  procedure 
and  findings  in  teaching  the  student 
nurses?",  18  replies  were  received 
from  the  26  schools  without  a  public 
health  nurse  on  the  staff.  The  follow- 
ing are  some  of  the  best  answers: 

Immunity  is  taught  when  the  nurse  is 
receiving  inoculations. 

Correlation  of  preparation  of  student  on 
admission  with  admission  of  patient  to  hos- 
pital. Used  in  teaching  personal  hygiene, 
bacteriology,  anatomy,  physiology,  and  psy- 
chology. 

Early  in  preliminary  term,  health  service 
and  reactions  are  explained  to  class. 


Instructors  are  encouraged  to  correlate 
theory,  including  instruction  on  public  health 
matters,  to  the  actual  practice  of  the  student 
in  regard  to  her  personal  health  practices  and 
to  that  of  her  patients. 

During  the  course  in  health  education,  the 
model  health  routine  for  schools  of  nursing 
is  discussed  with  the  student. 

From  the  14  schools  with  a  public 
health  nurse  on  the  staff,  13  replies 
were  received.  The  following  answers 
indicate  a  somewhat  different  ap- 
proach : 

Before  initial  physical  examination  or 
test,  a  full  explanation  is  given;  defects  are 
explained  individually. 

In  health  service  procedure  the  students 
have  a  practical  demonstration  of  the  value 
of  periodic  medical  examination,  the  im- 
portance of  good  health  habits  and  early 
correction  of  defects.  This  personal  experience 
also  serves  to  make  student's  health  teaching 
on  the  wards  more  convincing. 

The  student's  personal  "health  inventory" 
becomes  the  basis  for  her  individual  health 
course.  Preventive  measures  are  also  put  into 
practice  whenever  possible. 

An  effort  is  made  to  make  the  student 
nurses  realize  that  the  hospital  is  a  health 
centre  in  the  community.  Just  as  hospital 
authorities  work  to  have  their  students  x- 
rayed  and  immunized,  so  also  the  student 
nurses  would  bring  to  bear  upon  their  patients 
the  value  of  annual  physical  examinations, 
x-rays,  etc. 

The  prevention  and  control  of  communic- 
able diseases,  if  made  applicable  to  them- 
selves, and  the  value  of  regular  physical 
examinations  in  preventing  illness  are  stressed; 
their  responsibilities  and  opportunities  for 
teaching  healthful  living  are  pointed  out, 
good  personal  and  community  hygiene  empha- 
sized. 

The  Cumulative  Health  Record 
The    cumulative    health    record    is 
a  record  which  includes: 

1.  The  student's  previous  health  history. 

2.  The  student's  own  estimate  of  her  per- 
sonal health  and  health  habits. 

3.  The  findings  of  the  entrance  and  sub- 
sequent medical  examinations;  illness  or 
accident  occurring  during  the  course. 

4.  The  results  of  general  health  guidance — 
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e.g.,  her  increasing  ability  to  take  responsi- 
bility for  her  own  health  adjustment  and 
needs,  or  for  seeking  guidance  when  necessary. 

It  is  understood  that  under  certain 
circumstances  this  health  record  alone 
would  not  be  sufficient  but  that  it 
would  be  used  in  relation  to  other 
records,  usually  filed  in  the  office  of 
the  superintendent  of  nurses. 

Student  Observations 
From  the  diversity  of  plans  for 
student  observation  in  the  community 
it  is  apparent  that  schools  of  nursing 
are  interested  in  and  have  sought  this 
experience  on  whatever  basis  was  ob- 


tainable in  their  locality;  and  that  a 
more  equitable  distribution  of  avail- 
able facilities  for  observation  might 
provide  a  short  period  for  every 
student.  A  quarter  of  the  schools 
provided  this  experience  in  the  third 
year  only;  the  same  proportion  gave 
it  all  in  the  second  year.  Superin- 
tendents of  nursing  were  asked  if  they 
thought  that  community  experience 
would  contribute  to  the  care  of  the 
patient:  23  answered  —  yes;  6  —  pos- 
sibly; 4  answered  —  no;  7  did  not 
reply. 

Answering  the  question,  "What 
use  is  made  of  the  student's  com- 
munity   experience    in     the    nursing 


TABLE   I 

Community  Observation  for  Students 


Period  of  Observation 

Students 

Schools 

Receiving 

V.N.  A. 

Dept.  of  Health 

Observation 

With  P.H.N. 

No  P.H.N. 

Maternity  only 

Some 

1 

1  month 

K  day  for  3  wks. 

all 

1 

2  days 

1  visit 

all 

1 

4  days 

all 

1 

1  month 

not  stated 

1 

2  days 

all 

#2 

3 

1  day 

all 

1 

\i  day 

1  visit  tb.  and 
child  health  cl. 

all 

1 

1  week 

2  weeks 

all 

1 

1  week 

all 

4 

1  day 

all 

1 

2  days 

all 

2 

1 

2  '2  days 

Y2  day 

(a)  _ 

2 

1-4  days 

Optional 

2 

1-4  days 

all 

1 

XA  day                    |    J/2  day 

66% 

1 

3      days 

66%  (b) 

1 

3  )4.  days 

75%  (c) 

1 

2  days                       1  week 

all 

1 

3  months'  supervised  practice 

all 

1 

No  observation  period 

8 

No  reply  given 

1 

Total 

14 

26 

#  One  is  a  university  school. 

(a)  Those  interested  or  with  highest  standing. 

(b)  Availability  deciding  factor. 

(c)  Interest  and  suitability  are  deciding  factors. 
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care  given  to  patients  in  the  hospital?" 
15  replies  were  received  from  the  26 
schools  without  a  public  health  nurse. 
The  following  are  some  of  the  best 
answers : 

Improves  social  welfare  attitude  and  com- 
munity service. 

Added  emphasis  on  health  teaching. 

Nurses  have  knowledge  of  the  community 
needs,  agencies,  health  teaching,  and  school 
nursing. 

Insight  into  patient's  living  conditions. 

I  don't  think  we  have  given  this  much  at- 
tention in  the  past,  but  I  can  see  that  it 
would  be  of  value  to  the  student  if  she  was 
required  to  make  definite  application  of 
knowledge  acquired. 

Able  to  advise  patients  of  community 
resources,  clinics,  and  health  services  avail- 
able. 

Student  made  to  realize  the  patient  as  an 
individual  and  a  part  of  community  life 
where  he  resides. 

Of  the  14  schools  with  a  public 
health  nurse,  13  replies  were  received. 
The  following  are  some  of  the  best 
answers: 

The  student  is  given  a  picture  of  the  health 
teaching  in  the  community.  There  should 
be  a  means  of  doing  supervised  health  teach- 
ing on  the  ward. 

Students  are  encouraged  to  take  a  more 
personal  interest  in  the  health  and  care  of 
each  patient  and  put  into  practice  on  the 
wards  health  teaching  learned  in  the  district. 

No  definite  use  but  tends  to  broaden 
student's  understanding  of  patient,  particu- 
larly in  the  case  of  ward  patients. 

Each  nurse  visited  a  patient  who  had  been 
in  hospital  and  this  gave  her  an  insight  into 
home  conditions  which  helped  in  dealing  with 
other  patients. 

The  nurse  is  expected,  on  finishing  her 
experience,  to  have  a  working  idea  of  com- 
munity resources.  Advise  the  mother  of  the 
value  of  having  the  public  health  nurse  visit 
herself  and  her  baby;  be  able  to  explain  the 
work  of  the  visiting  nurse  and  her  duties 
apart  from  the  public  health  nurse. 

Formal  Health  Instruction 
"In    which    courses    are    students 
receiving    instructions    in    preventive 
as  well  as  curative  measures?"     All 


but  2  of  the  40  schools  replied  to 
this  question.  Some  of  the  best 
answers  were : 

In  preliminary  course  on  health  in  dis- 
cussion on  health  service. 

Personal  hygiene  in  preliminary  term. 
Health  education  related  to  the  family  in  the 
second  term,  community  health  in  the  third 
year. 

Health  education,  including  mental  hy- 
giene, study  of  community  health,  and  pre- 
vention is  integrated  throughout  the  study 
of  the  entire  course  of  training  as  much  as 
possible. 

Endeavor  to  stress  health  whenever 
possible  from  the  beginning  of  the  course. 

The  whole  curriculum  of  the  school  is 
built  around  teaching  students  prevention 
as  well  as  curative  measures. 

Throughout  the  three  years'  training  in 
all  lectures  and  courses  given  —  also  in 
clinical  teaching  given  on  the  wards.  Emphasis 
is  placed  on  preventive  measures. 

An  honest  attempt  is  being  made  to  inte 
grate  this  teaching  in  every  course,  such  ab 
nursing  theory  and  practice,  anatomy, 
medical  and  surgical,  communicable  diseases, 
pediatrics,  etc.  A  course  in  health  educa- 
tion and  preventive  medicine  is  also  given. 

This  is  given  emphasis  in  all  teaching 
notably  in  the  subject  of  nursing.  Compre- 
hensive instruction  is  also  given  concerning 
the  field  of  public  health  and  public  health 
nursing. 

Some  Conclusions 
Hospitals  and  schools  of  nursing 
present  many  more  opportunities  for 
learning  and  practising  health  and 
preventive  measures  than  had  been 
previously  thought  of  or  that  are 
being  used  at  the  present  time. 

The  hospital  wards  as  well  as  the 
out-patient  departments  provide  un- 
limited material  for  the  development 
of  a  social  awareness  on  the  part  of 
both  student  and  hospital  staff. 

The  use  of  some  opportunities  in 
the  education  of  the  student,  the  con- 
tinuous education  of  the  staff  and 
through  them  the  care  and  rehabilita- 
tion of  the  patient,  require  that  all 
staff  members  be  prepared  to  assist 
with  the  integration  of  health  and 
social  factors  throughout  the  school 
and  hospital  situations. 
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TABLE  II 

Training,  Experience,  Status,  and  Some  Responsibilities  of  Public  Health 
Nurses  in  14  Schools  of  Nursing  in  Ontario 


Detail 


No.  of  Schools 


Professional 
Preparation 


Certificate  in  public  health  nursing  &  B.A. 
Certificate  in  public  health  nursing  only 
"Short  course  in  P.H.N." 


Post-graduate 
Experience 


None 

Under  1  Yi  years 
Over  3  years 
Over  5  years 


Relation  to 
Health 
Services 


Health  service  to  student  nurses 

Seven  of  these  reported  the  following: 
Nursing  care  of  sick  students  and  staff 
Some  attention  to  employees 
Student  accidents  and  first  aid  to  staff 
Night  calls  to  sick  nurses  (in  part) 

Registered  nurse  in  charge  of  health  service 

No  reply  given 


Responsibility 
for  Health 
Guidance 


Health  guidance  to  all  students 

All  guidance  of  students 

Shared  responsibility  with  all  staff  members 

Participation  on  guidance  committee 

Not  responsible  —  director  of  nursing  responsible 

No  reply  given 


Responsibility 
for  Classroom 
Teaching 


Of  the  14  public  health  nurses  concerned,  12  are  reported 
as  teaching  in  the  classroom  from  18  to  80  hours  during 
the  school  year  (an  average  of  33  hours  per  nurse). 

Number  of  hours  not  given  (considered  an  integral  part  of 
the  whole  program) 

Not  responsible  for  classroom  teaching 


12 

1 

1 


Subject  Taught 
in 
Classroom 


Personal  hygiene 

Community  health 

Social  aspects  of  nursing 

Public  health  nursing 

Health  education 

Preventive  medicine 

Mental  hygiene 

Venereal  disease  prevention 

The  normal  child 

Demonstration  of  home  nursing  procedures 


Part  Taken  in 
Staff  Educa- 
tion Program 
by  P.H.N. 


An  active  part 

No  organized  program 

No  reply  given 


11 
12 

1 

2 
1 
1 
1 
1 
1 
1 


Other  Duties 
for  which 
Public  Health 
Nurse  is  Res- 
ponsible 


Assisting  in  organizing  out-patient  department  clinics 

Part-time  cancer  clinics 

Part-time  librarian 

Assists  or  is  responsible  for  planning  field  trips  and  affiliation 

Follow-up  and  conferences  after  trips 

Relieving  in  the  school  of  nursing  office 


The  increasing  number  of  schools  public  health  agencies  in  the  corn- 
interested  in  finding  opportunities  for  munity  makes  it  necessary  for  these 
their   students   for   observation   with      agencies   to   reduce   considerably    the 
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period  given  to  each  student.  It  fol- 
lows that  opportunities  within  the 
hospital,  used  to  good  advantage, 
would  prepare  the  student  to  make  the 
best  use  of  this  short  period  in  the 
community,  not  as  a  means  of  inter- 
esting the  student  in  the  public  health 
field,  but  in  developing  her  social 
sense  and  responsibility  as  a  citizen. 

The  observation  period  in  the  com- 
munity itself  needs  careful  planning, 
with  clearly  defined  objectives  for 
both  the  hospital  and  the  public 
health  agency  giving  the  experience. 

The  public  health  nurse  on  the  staff 
of  the  school  of  nursing  in  the  present 
program  spends  a  large  percentage  of 
her  time  in  working  directly  with  the 
student. 

Because  of  the  variety  of  duties 
at  present  undertaken  by  the  public 
health  nurse,  and  the  changes  which 
may  be  expected  to  take  place  as 
other  hospital  personnel  become  pre- 
pared to  assist  with  the  integration 
in  courses  and  activities,  her  role  in 
the  school  of  nursing  has  not  yet  been 
entirely  clarified.  It  is  clear,  however, 
that  although  her  duties  include  some 
supervision  and  instruction  of  stu- 
dents, she  does  not  fit  into  either  of 
these  categories. 

Some  Recommendations 
1.  That  an  effort  be  made  to  gradu- 
ally relieve  the  public  health  nurse  of 
all  duties  which  could  be  undertaken 
just   as   efficiently   by   any   graduate 


nurse  in  order  that  the  public  health 
nurse  may  use  more  of  her  time:  (a) 
To  assist  with  the  integration  of  the 
health  and  social  aspects  of  nursing 
wherever  she  sees  the  opportunity 
in  the  school  of  nursing  or  hospital 
situation;  (b)  to  act  in  the  capacity 
of  adviser  to  the  supervisory  staff 
who  are  often  better  able  to  assist  the 
student  and  patient  on  the  wards  and 
in  the  out-patient  department. 

2.  That  consideration  be  given  to 
the  type  of  preparation  needed  by  the 
public  health  nurse  in  order  that  she 
may  be  adequately  equipped  to  assist 
in  the  development  of  an  integrated 
program  in  the  school  of  nursing. 

3.  That  practical  and  economical 
means  be  found  to  assist  hospital  per- 
sonnel to  prepare  themselves  to  plan 
for  and  carry  out  this  integration. 

4.  That  the  opportunities  within 
the  hospital  and  school  of  nursing  for 
(a)  the  integration  of  health,  pre- 
ventive, and  social  aspects  of  nursing 
in  the  basic  education  of  the  graduate 
student,  and  (b)  the  scope  of  the 
public  health  nurse  in  this  program 
be  carefully  explored  through  panel 
discussions,  articles,  and  in  discussion 
groups,  such  as  refresher  courses  or 
workshops. 

5.  Where  a  public  health  nurse  is 
not  employed,  as  in  many  smaller 
schools,  it  is  suggested  that  one  or 
more  members  of  the  local  public 
health  agencies  offer  consultation  serv- 
ice to  assist  the  study  group. 


Malnutrition 

Some  types  of  malnutrition  are  strikingly 
obvious  to  everyone,  some  are  apparent  only 
to  the  physician  who  looks  for  them,  and  some 
are  vague  and  elusive  even  to  the  careful 
observer  using  the  most  accurate  specialized 
techniques.  If  the  first  group  alone  is  counted 
the  prevalence  will  be  recorded  as  low,  almost 
negligible.  If  the  second  group  is  counted  it 
will  be  recorded  as  high.  If  the  third  group  is 
included,  then  the  rate  will  be  sufficiently 
high  to  occasion  genuine  concern. 

— Report  of  the  Food  and  Nutrition  Board 
U.S.  National  Research  Council 


Do  You  Often  Wonder? 

Who  wrote  that  article? 

Where  can  I  find  something  on  this? 

What  films  are  there  on  that  subject? 

When  was  that  book  reviewed? 

Why  waste  time  wondering?  The  Cana- 
dian Index  has  all  the  answers.  It  lists  arti- 
cles, book  reviews,  reproductions  of  Canadian 
art,  poems,  stories  in  fifty-six  Canadian 
periodicals  —  fourteen  in  French.  It  also 
includes  films  produced  in  Canada. 

Subscription  rates  supplied  on  request. 
Order  from:  The  Canadian  Library  Associa- 
tion, Rm.  46,  46  Elgin  St.,  Ottawa,  Canada. 
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Reducing  Employee  Turnover 


Beatrice  Hall 


The  approach  to  this  subject  of 
labor  turnover  will  be  in  the  form 
of  a  review  and  discussion  of  con- 
ditions and  procedures  over  which 
supervisory  nurses  have  control  in 
varying  degrees;  and  for  which  you 
have  a  three-fold  responsibility:  re- 
sponsibility from  the  standpoint  of 
labor  cost;  the  relationship  of  turn- 
over to  the  efficiency  of  your  depart- 
ment; and  the  general  welfare  of  your 
staff. 

We  know,  of  course,  that  only  top 
management  can  enunciate  certain 
policies  which  have  a  big  influence 
on  the  turnover  rate.  Some  of  these 
points  determined  by  management 
are:  basic  wage  rates;  working  rules 
and  regulations;  holiday  and  vacation 
policies;  promotion  policies,  working 
conditions,  job  security,  and  so  on. 
Realizing  that  management  contri- 
butes its  share  by  setting  certain  labor 
policies  which  will  guard  against  ab- 
normally high  turnover,  let  us  consider 
where  the  supervisor  or  department 
head  can  make  her  contribution. 

Little  can  be  done  about  the 
problem  of  turnover  until  we  know  the 
causes  behind  it.  It  is  here  that  the 
exit  interview  has  its  value  if  it  is 
employed  as  an  honest  attempt  to 
isolate  the  real  reasons  employees  are 
leaving;  and  if  it  is  to  serve  as  the 
first  step  towards  correcting  any  un- 
favorable conditions  which  may  be 
revealed.  The  findings  of  those  who 
have  made  an  analysis  of  employee 
turnover  show  that  there  are  four 
major  causes: 

1.  Improper  selection  and  placement. 

2.  Poor  induction. 

3.  Inadequate  training. 

4.  Faulty  supervision. 


Mrs.  Hall  is  personnel  manager  in  the 
restaurant  division  of  The  T.  Eaton  Co. 
Ltd.,  Toronto. 


Accepting  these  findings,  let  us 
discuss  the  advantages  of  good  prac- 
tice in  connection  with  the  above 
procedures. 

Selection  and  Placement 
This  is,  of  course,  the  responsi- 
bility of  the  personnel  or  employment 
office.  Each  job  has  its  own  combina- 
tion of  special  requirements,  the  first 
step  in  selecting  personnel  being  to 
determine  these  requirements.  It  is 
here  that  job  analysis  has  its  value, 
giving  proper  job  descriptions  with  a 
complete  and  accurate  analysis  of 
what  a  job  or  position  demands.  The 
responsibility  of  the  employment  of- 
fice is  to  match  the  strengths  and 
weaknesses  of  the  candidate  against 
the  requirements  set  up  for  the  job 
in  question.  Nursing  supervisors  know 
full  well  the  cost,  not  to  speak  of  the 
headaches,  resulting  from  poor  selec- 
tion. An  employee  improperly  placed 
is  invariably  an  employee  lost  to  that 
department,  through  personal  dis- 
couragement, transfer,  or  discharge. 
Primarily,  then,  the  problem  consists 
in  determining  where  the  individual 
can  work  best,  thereby  finding  greatest 
satisfaction  for  himself  and  produc- 
ing most  efficiently  for  the  depart- 
ment. It  should  be  noted  that  when 
an  employee  is  in  a  position  above 
his  ability  level,  the  strain  of  the 
work  makes  him  unhappy.  When  he  is 
placed  below  his  level,  boredom  makes 
him  dissatisfied.  Either  of  these  con- 
ditions can  and  will  lead  to  lowered 
morale,  lower  production,  or  an  in- 
creased "leave-rate." 

As  this  article  deals  primarily  with 
the  supervisor's  responsibility  for  labor 
turnover,  we  will  not  discuss  the 
principles  of  good  interviewing,  or 
the  use  of  aptitude  or  qualification 
tests,  which  are,  after  all,  subjects  in 
themselves. 
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Induction 
The  heart  of  the  turnover  problem 
is  the  new  employee.  After  an  em- 
ployee becomes  settled  in  her  job, 
makes  friends  and  feels  at  home,  she 
is  more  likely  to  stay  with  you.  In 
fact,  the  turnover  curve  declines  steadily 
as  the  length  of  the  employee's  service 
increases.  It  is,  therefore,  most  im- 
portant that  greatest  care  should  be 
taken  to  ensure  the  proper  orientation 
of  new  staff.  Why?  There  are  three 
reasons,  all  of  which  are  important  to 
the  supervisors  who  are  responsible 
for  the  employee's  activities: 

1.  Your  responsibility  for  the  welfare  of 
your  staff.  The  employee's  problems,  whether 
directly  or  indirectly  related  to  her  job,  are 
your  responsibility  and  those  related  directly 
to  the  job  are  particularly  urgent  during  the 
induction  period. 

2.  The  relationship  of  turnover  to  the  ulti- 
mate efficiency  of  your  department.  Labor 
turnover  must  be  cut  to  a  minimum  if  you 
are  to  maintain  a  stable,  efficient  working- 
force.  The  war  years  demonstrated  the 
hazards  of  working  with  transient,  untrained 
personnel,  resulting  in  inefficiency  and  lowered 
per  capita  production. 

3.  The  cost  entailed  in  high  turnover.  We 
all  know  that  selection  and  training  of  em- 
ployees is  expensive.  The  cost  involves  not 
only  the  initial  introduction  to  the  working- 
force,  but  the  uncertainty  of  subsequent 
success  makes  it  possible  that  the  initial  cost 
of  hiring  will  all  be  wasted.  The  following 
estimates,  quoted  from  Vitelos  "Industrial 
Psychology,"  show  comparative  initial  costs: 

(a)  Inexperienced  workers  who  have  no 
previous  experience $239. 

(b)  Semi-skilled  workers  with  previous 
experience,  but  no  knowledge  of  the  job  to 
which  they  are  assigned $190. 

(c)  Workers  skilled  in  operations  for  which 
they  have  been  hired;  employees  who  are 
rehired;  workers  transferred  from  other 
companies S24. 

The  fact  that  many  costs  in  con- 
nection with  hiring  and  training  are 
hidden  and  difficult  to  determine 
makes  them  none  the  less  real.  Such 
cost  will,  of  course,  take  into  con- 
sideration the  increased  liability  of 
damage  to  equipment,  increased  waste 
of  material,  and  the  slowing  up  of 
production. 

The  welfare  of  your  staff,  the  re- 
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lationship  of  turnover  to  the  efficiency 
of  your  department,  and  the  cost 
involved  in  high  labor  turnover  con- 
stitute sufficient  reason  why  super- 
visors are  justified  in  setting  up  and 
carrying  out  procedures  which  will 
contribute  to  lower  turnover  rates. 
It  is  not  my  intention  to  outline 
definite  induction  procedures,  but 
only  to  point  out  the  hazards  of  poor 
induction  and  to  generalize  on  the 
objectives  of  good  induction.  I  be- 
lieve that  definite  induction  procedure 
should  not  be  set  up  within  a  depart- 
ment until  there  has  been  full  dis- 
cussion and  analysis  of  the  specific 
needs  of  each  division.  Only  in  this 
way  can  plans  be  outlined  which  will 
meet  the  needs  of  all. 

Admitting  that  the  heaviest  turn- 
over is  among  new  employees,  and 
knowing  that  anything  which  can 
be  done  to  get  the  employee  started 
on  the  right  foot  is  bound  to  be  re- 
flected in  a  reduced  "leave-rate," 
it  should  be  the  supervisor's  objective 
to  orient  and  acquaint  the  new  em- 
ployee with  the  organization,  her 
department,  her  work,  and  the  bene- 
fits and  privileges  enjoyed  by  the 
employees,  not  forgetting  her  re- 
sponsibility to  the  organization  itself. 

Where  then  does  this  responsibility 
begin?  In  making  the  initial  selection, 
the  employment  office  is  the  first 
point  of  contact.  Care  should,  there- 
fore, be  taken  at  this  point  that  the 
first  impression  created  is  a  favorable 
one.  Here  the  employee  should  be 
given  the  following  information: 

1.  The  duties  and  responsibility  entailed 
in  the  job  in  question. 

2.  Working  hours. 

3.  The  rates  of  pay  and  method  and  date 
of  payment. 

4.  Information  regarding  the  department 
to  which  the  employee  is  being  assigned. 

5.  Information  regarding  uniforms  and 
locker  service  available. 

6.  General  information  regarding  organi- 
zation policy  as  required  or  requested  by  the 
new  employee. 

The  employment  office,  or  super- 
visory nurse  in  this  instance,  is  in 
most  cases  also  responsible  for  the 
initial  introduction  of  the  new  em- 
ployee to  the  department  head  or  her 
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assistant.  From  here  on  the  depart- 
ment assumes  the  responsibility  for 
induction.  Subsequently  the  depart- 
ment head  or  supervisor  is  responsi- 
ble for  the  further  introduction  of  the 
employee  to  her  specific  work  assign- 
ment—  i.e.,  it  is  her  duty  to  assure 
a  proper  introduction  to  the  person 
in  charge  of  the  division  in  which  the 
new  employee  will  be  working.  Careful 
selection  and  training  of  sub-division 
heads  will  do  much  to  assure  proper 
handling  at  this  point.  It  is  here  that 
some  analysis  should  be  made  of  the 
personal  reaction  of  the  employee 
when  going  on  a  new  job,  as  it  is  at 
this  point  in  the  induction  that  the 
employee's  tension  and  apprehension 
are  often  at  their  highest.  Everything 
is  new  and  unusual.  Many  questions 
and  doubts  assail  her  —  some  petty 
and  inconsequential,  which  will  be 
answered  automatically,  others  ex- 
tremely important.  It  should  be  noted 
that  the  more  ambitious  and  anxious 
an  employee  is  to  please,  the  more 
likely  she  is  to  be  nervous  and  appre- 
hensive during  the  induction  period. 
Extreme  nervousness  during  the  first 
few  days  is  no  indication  of  lack  of 
ability,  but  it  may  be  built  up  into 
disaster  if  handled  carelessly! 

Such  induction  is  not  a  normal 
procedure.  It  is  merely  an  honest 
endeavor  to  make  the  employee  feel 
at  home,  and  to  provide  her  with 
information  regarding  the  depart- 
ment personnel,  policies,  working 
hours,  relief  periods,  the  location  of 
the  lunchroom,  rules  regarding  over- 
time, etc.,  the  lack  of  which  adds  up 
to  a  feeling  of  confusion  and  a  sense 
of  strangeness  and  loneliness  when  one 
goes  on  a  new  job.  Its  absence  tends 
to  a  high  "leave-rate"  within  an 
organization  —  a  fact  which  justifies 
any  time  and  effort  involved  in  the 
building  up  of  a  procedure  which  will 
guard  against  such  loss  of  man-power. 

Training 

Work  assignment  and  training  are 
generally  under  the  direction  of  the 
sub-division  supervisor  or  head  nurse. 
We  should  consider  briefly  her  re- 
sponsibilities in  this  matter,  discuss- 
ing the  part  it  plays  in  the  induction 


period,  and  its  bearing  on  the  welfare 
and  job  satisfaction  of  the  employee. 

Great  pains  should  be  taken,  when 
introducing  a  new  employee  to  who- 
ever is  to  be  immediately  responsible 
for  her  work,  to  explain  the  previous 
experience  and  skills  possessed  by  the 
newcomer  so  that  the  person  in  charge 
can  be  sure  that  the  new  worker  is 
being  placed  to  the  best  advantage. 
Every  care  must  be  taken  that  the 
job  instructions,  whether  written  or 
verbal,  are  clearly  given  and  fully 
understood.  This  is  often  neglected, 
resulting  in  spoiled  work  and  embar- 
rassment to  the  new  employee.  It  is 
better  to  err  on  the  side  of  giving  too 
much  instruction  than  too  little.  The 
methods  of  training  and  length  of 
training  period  will  depend  upon  the 
type  and  complexity  of  the  job  but, 
regardless  of  its  demands,  should  be 
well  planned,  properly  supervised, 
and  subject  to  check-up.  A  new  em- 
ployee should  never  be  left  in  doubt 
as  to  what  to  do  next,  or  how  to  do 
it.  The  cardinal  sin  is  that  she  should 
not  know  to  whom  to  go  for  her  instruc- 
tion. Time  and  time  again,  an  exit 
interview  will  reveal  that  this  is  cause 
for  losing  a  new  employee.  Supervised 
instruction  and  adequate  training  are, 
therefore,  major  factors  in  the  control 
of  labor  turnover. 

This  initial  training  is  most  im- 
portant but  training,  to  be  adequate, 
must  not  stop  at  this  point.  It  should 
be  a  continual  process  to  assist  the 
workers  to  develop  their  ability  so 
that  they  can  progress  within  the  de- 
partment. Its  dividends  will  be  shown 
in  greater  department  efficiency  and 
satisfied  staff. 

Supervision 

A  potent  cause  of  turnover  is 
friction  between  employee  and  super- 
visory staff.  When  termination  or 
exit  interviews  are  properly  handled, 
the  facts  about  poor  supervision  may 
be  revealed.  The  interrelationship  of 
high  production  and  good  employee- 
employer  relations  should,  therefore, 
be  stressed.  There  can  be  no  separa- 
tion of  the  two  if  a  department  is  to 
achieve  maximum  efficiency. 

Skill  in  human  relations  is  always 
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a  primary  factor  in  positions  which 
involve  the  direct  handling  of  people. 
Briefly,  this  aspect  of  an  individual 
is  portrayed  most  readily  by  the  fol- 
lowing: an  adequate  sense  of  humor; 
a  friendly  manner;  ability  to  express 
ideas  clearly;  a  sincere  enthusiasm 
shown  for  contacts  with  employees; 
ability  to  adjust  quickly  to  the  level 
of  a  group;  and  the  ability  to  lead 
others  to  her  point  of  view.  The  extent 
to  which  a  supervisor  has  these  qualities 
will  be  the  measure  of  her  effectiveness 
in  holding  her  staff. 

Attitude  Studies 

A  recent  approach  in  Canada  to  the 
problem  of  reducing  labor  turnover 
is  an  attempt  to  learn  what  the  em- 
ployees want.  What  is  it  they  want 
in  life?  Is  it  merely  the  right  to  earn 
a  living,  to  make  money?  Many- 
think  that  it  is  and  base  their  whole 
philosophy  of  management  upon  that 
thinking.  Studies  of  human  motives 
disprove  this  belief.  Today  we  are 
finding  that  what  employees  want 
more  than  any  other  thing  is  security. 

A  survey  was  conducted  by  a 
national  organization  in  the  United 
States  to  determine  which  factors 
employees  considered  most  important. 
The  following  tabulation  will  show 
the  relative  importance  attached  by 
employees  to  the  different  conditions 
of  employment: 

1.  Job  security,  insurance  and  saving 
plans,  old  age  pension  -     90% 

2.  Opportunity    for    advancement, 
training  and  education  -     89% 

3.  Medical  treatment,  cafeteria,  re- 
creation, etc.  -     87% 

4.  Pride  in  company,  admiration  for 

boss  -     82% 

5.  Personal  help  and  attention  from 

the  supervisor,  congeniality  -  71% 

6.  Wages,  bonuses  -  69% 

7.  Working  conditions  -  43% 

8.  Employee  representation  plans  -  35% 

9.  Chance    to    show    individuality, 
responsibility  -  30% 

10.  Vacations  with  pay  -     23% 

11.  Hours  of  work  -     15% 

12.  Pride  in  work  -     12% 
Note  that  90  per  cent  place*!  job 

security  first,  whereas  only  69  per 
cent  mentioned  wages  and  bonuses. 


An  American  firm  of  industrial 
engineers  also  studied  this  problem 
and  checked  thousands  of  office  and 
factory  employees  to  find  that  the 
employees  wanted  the  following: 

1.  To  feel  that  their  livelihood  is  secure, 
that  they  will  not  become  objects  of  charity 
in  later  life. 

2.  The  right  to  feel  that  they  are  important 
to  the  organization  of  which  they  are  a  part. 
They  want  to  be  more  than  a  "cog"  in  a 
machine. 

3.  Appreciation    for    the    things    they    do 
well,   for  the  extra  effort  they  put  forward  m 
to  further  the  success  of   the  organization. 
This  appreciation  need  not  be  monetary  but 

it  must  have  some  form  of  recognition. 

4.  Treatment  which  will  enable  them  to 
maintain  their  self-respect.  This  is  not  just 
vanity.  It  is  the  pride  we  all  feel  in  whatever 
we  do.    It  is  important  to  do  these  things  well. 

5.  Understanding,  on  the  part  of  those  in 
authority,  for  the  personal  problems  which 
engage  the  employees'  thoughts  and  atten- 
tion. To  be  sure,  they  may  be  trivial  to  others 
but  to  the  employees  they  are  very  important 
indeed. 

Summary 
These  factors  are  recorded  in  more 
general  terms,  but  they  embrace  the 
same  thinking  and  give  emphasis  to 
what  might  be  termed  the  "uneco- 
nomic needs"  of  workers.  To  give 
sincere  effect  to  these  factors  calls  for 
more  than  an  understanding  of  human 
nature.  It  calls  for  procedures  which 
will  permit  those  responsible  for  the 
personnel  work  to  do  a  human  en- 
gineering job.  Among  these  pro- 
cedures are  those  just  reviewed  on 
the  basis  of  their  relationship  to  con- 
trolling labor  turnover.  They  may 
be  summarized  as: 

1.  Job  analysis  —  in  its  use  as  a  basis  for 
proper  selection  and  placement  —  i.e.,  com- 
plete job  description  and  breaking  the  job 
down  into  elements,  so  that  it  is  definitely 
known  what  qualities  are  required  to  fill  each 
job  successfully. 

2.  Proper  induction  procedure  —  in  its 
ielationship  to  labor  turnover,  departmental 
efficiency,  and  employee  satisfaction. 

3.  Wise  supervision  —  the  kind  that  will 
bring  out  the  best  not  the  worst  in  people. 
Human  engineering  means  building  employees 
who  will  be  so  enthusiastic  about  their  jobs 
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that  they  will  motivate  themselves  and 
expand  beyond  their  present  level. 

4.  Adequate  training  programs  —  not  just 
the  superficial  training  received  when  an 
employee  takes  over  a  new  job,  but  a  con- 
tinual process  to  assist  the  employee  to  find 
herself  and  to  develop  latent  qualities  and 
potential  abilities. 

Even  when  all  these  procedures 
are  observed,  the  turnover  problem 
will  always  come  under  the  heading 
of  unfinished  business.  It  is  some- 
thing, therefore,  which  requires  da\  - 
«  to-day  adjustment,  day-to-day  re- 
alignment, with  continued  observ- 
ance to  watch  any  change  in  levels  if 
it  is  to  be  controlled  within  a  depart- 
ment. 

Selection,  induction,  training,  and 


supervision  all  have  their  part  to 
play.  If  turnover  is  inordinately  high 
it  is  the  supervisor's  duty  to  find  out 
what  part  of  the  program  is  falling 
down.  Continued  high  turnover  in 
any  one  department  warrants  in- 
vestigation. Such  investigation,  to- 
gether with  properly  handled  exit 
interviews,  should  shed  a  good  deal 
of  light  on  the  real  reasons  employees 
are  leaving.  It  is  the  supervisor's 
responsibility  to  remedy  those  over 
which  she  has  control.  Domestic 
responsibilities,  illness,  job-jumpers 
and  such  are  things  over  which  she 
has  little  or  no  control,  but  those 
coming  under  the  category  of  poor 
department  procedure  and  administra- 
tion are  definitely  her  responsibility. 


Changing  Emphasis 


The  increasing  prominence  of  the  dis- 
eases characteristic  of  middle  and  later 
life  requires  a  reorientation  in  the  view- 
point and  the  activities  of  health  officers  and 
physicians  to  meet  the  changing  needs  of 
their  communities.  The  public  health  and 
medical  professions,  having  largely  solved  the 
major  problems  of  sanitation  and  of  com- 
municable disease  control,  are  now  ready  to 
wrestle  with  the  even  more  difficult  problems 
of  conserving  life  and  health  in  middle-aged 
and  older  people. 

The  cardiovascular-renal  diseases,  which 
lead  as  causes  of  death  and  disability  at  the 
older  ages,  provide  a  fertile  field  for  life  con- 
servation activities.  In  the  past,  the  public 
health  movement  has  hoped  to  prevent  heart 
disease  mainly  as  a  by-product  of  the  attack 
on  syphilis.  The  future  program  must  give 
greater  attention  to  cases  of  degenerative 
origin.  Much  can  be  done  to  prevent  heart 
disease  among  adults  and  to  prolong  the  life 
of  cardiacs  through  a  well-planned  and  co- 
ordinated educational  program,  stressing  the 
importance  of  gcod  living  habits  and  the 
dangers  of  overweight  and  overstrenuous 
physical  activity.  Insurance  studies  on  heart 
disease  show  clearly  that  overweight  people 
suffer  heart  damage  earlier  and  succumb 
earlier  than  do  people  of  average  or  below 
average  weight. 

Cancer  is  second  only  to  heart  disease  as 
a  cause  of  death  in  our  country.  Under  pre- 
sent conditions  of  mortality,  one  out  of  every 
nine  white  males  born  and  one  out  of  every 


seven  white  females  born  will  eventually  die 
from  cancer.  The  tragedy  is  that  far  too  many 
cases  are  discovered  at  the  later  stages,  when 
little  can  be  done  for  the  patient.  There  is 
convincing  evidence  that  the  cancer  problem 
is  by  no  means  an  insoluble  one,  even  in  the 
present  state  of  our  knowledge.  The  American 
Cancer  Society  estimates  that  the  current 
mortality  from  the  disease  can  be  cut  by 
one-third  through  the  early  detection  and 
adequate  treatment  of  cases. 

Diabetes  is  another  important  disease  of 
later  life  against  which  further  progress  can 
be  made  through  a  sound  public  health 
program.  Diabetes  is  unique  among  the  dis- 
eases of  middle  and  later  life  in  that  insulin 
provides  a  specific  means  of  control.  Recent 
studies  indicate  that  about  3  per  cent  of  the 
total  population  will  eventually  become  dia- 
betic. 

There  are  a  number  of  other  common 
causes  of  sickness  and  death  among  older 
people  which  merit  greater  attention.  These 
include:  tuberculosis,  pneumonia,  mental  dis- 
ease, nutritional  diseases,  and  accidents.  In 
approaching  these  many  problems,  it  is  essen- 
tial that  the  efforts  of  the  health  depart- 
ments, private  physicians,  organized  medical 
groups,  and  voluntary  health  and  safety 
agencies  be  co-ordinated  at  the  local  level. 
This  should  be  the  primary  responsibility  of 
the  health  officer,  who  is  the  logical  leader  in 
devel(Sping  effective  health  services  for  his 
community. 

—  M.L.I.  Statistical  Bulletin 
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Private  Duty  Nursing  in  the  Home 


M  w  A.  Niles 


ONE  of  my  first  experiences  of 
private  duty  nursing  in  the  home 
was  when  I  was  a  very  fresh  graduate. 
It  was  an  emergency  call  to  a  sub- 
urban home.  A  baby  was  due  to 
arrive  any  minute.  I  arrived  first, 
but  stood  aghast  as  I  gazed  around 
the  room.  The  baby  simply  could  not 
come  here!  No  labor  room  equip- 
ment —  no  sterile  supplies  —  not  even 
a  sterile  towel!  Just  then  the  lady 
doctor  appeared.  In  answer  to  my 
frantic  queries,  she  answered  tersely, 
"Newspapers  —  get  newspapers." 
The  baby  arrived  —  survived,  and  I 
was  initiated  into  the  value  of  news- 
papers in  the  home.  Made  up  into 
paper  bags,  they  are  almost  indis- 
pensable. As  a  substitute  for  rubber 
macintoshes,  they  save  many  a  mat- 
tress from  ruin.  A  pad  of  them  made 
with  rolled  edges,  and  a  piece  of 
ironed  cloth  on  top,  made  a  placenta 
basin  —  even  a  bed-pan  in  an  emer- 
gency. They  can  be  made  into  sputum 
cups  for  infectious  cases,  and  arranged 
cone-shaped  over  a  jug  —  an  inhala- 
tor. 

There  was  Mrs.  B  who  was  more 
concerned  over  the  condition  of  her 
furniture  than  her  own  illness.  I  had 
hardly  arrived  when  I  heard  the  tale 
of  "the  other  nurse"  who  had  put 
a  glass  of  water  on  the  dresser  and 
made  "that  ring  on  it."  It  was  not 
long  before  I  realized  I,  too,  was 
thinking  more  of  the  furniture  than 
of  Mrs.  B.  So  I  covered  it  with  a 
cloth,  then  pads  of  newspaper,  a 
dresser  scarf,  and  forgot  about  it. 

Home  nursing  is  necessarily  differ- 
ent from  hospital  care,  but  so  many 
substitutes  can  be  made  for  essentials, 

Miss    Niles    is    a    private    duty    nurse    in 
Hamilton,  Ont. 


that  with  a  little  ingenuity  and  imag- 
ination it  can  be  just  as  convenient  — 
and  successful.  A  Fowler's  bed  can 
be  easily  made  by  putting  studio 
couch  cushions  under  the  mattress 
at  the  top  of  the  bed  and  a  pillow 
under  the  patient's  knees.  A  chair 
turned  upside  down  with  its  back 
to  the  patient's  back  is  an  excellent 
back-rest.  Be  sure  to  protect  the 
head-board  with  pads  of  cloth  or 
newspaper,  or  it  will  be  exhibit  "A" 
for  the  next  nurse! 

An  ironing-board  across  the  bed 
supported  on  the  backs  of  two  chairs 
—  the  kind  with  rungs  up  the  back  — 
makes  a  good  bed-table.  A  cardboard 
carton  at  the  foot  of  the  bed  will  keep 
the  weight  of  the  bed-clothes  off  the 
toes.  A  cream  pitcher  makes  a  sub- 
stitute for  a  feeding  cup.  A  child 
loves  it  but  we  would  hope  he  doesn't 
keep  up  the  habit  when  he  is  well 
again.  Dish  pans  will  do  duty  for 
sterilizers  and  quart  sealers  for  bax- 
ters.  Spoons  for  tongue  depressors 
can  be  found  in  any  kitchen. 

Nursing  in  the  home  brings  a  three- 
fold responsibility  —  to  the  patient, 
the  family,  and  the  profession.  De- 
cisions regarding  the  patient's  condi- 
tion have  to  be  made  by  the  nurse 
alone,  which  in  the  hospital  would  be 
shared  by  the  staff. 

Regarding  the  family,  housekeepers, 
and  cooks,  it  is  well  to  remember  the 
scriptural  injunction  to  be  as  "wise 
as  a  serpent  and  as  harmless  as  a 
dove."  I  remember  once  eating 
"spare-ribs"  for  five  days  in  succes- 
sion, as  they  were  the  only  fare  on  the 
menu.  It  kept  the  cook  sweet  —  if 
not  the  nurse. 

Sometimes  compromises  just  have 
to  be  made.  There  was  Mrs.  A  whose 
husband    I    nursed.      She   refused    to 
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sleep  alone  the  night  he  died.  I  of- 
fered to  stay  and  sleep  in  the  next 
room  —  on  a  cot  in  her  room  —  in  a 
chair  by  her  bed!  No,  the  nurse 
would  have  to  sleep  with  her!  The 
sons  could  not  understand  my  re- 
fusal, and  matters  finally  began  to 
assume  all  the  proportions  of  an  inter- 
national situation  —  so  I  compro- 
mised, and  we  slept  "head  to  foot." 
Everybody  seemed  satisfied  —  the 
family,  of  course. 

Home    nursing    is    more    difficult 
than    in    hospital.       Things    are    not 


handed  out  to  one  on  a  sterile  platter, 
sometimes  not  even  a  clean  one,  but 
the  human  interest  seems  far  greater. 
As  one  daughter  expressed  it  to  me, 
"My  burden  seemed  to  roll  off  me  on 
to  you,  when  you  came  in."  It  is  not 
a  burden  to  us.  It's  our  vocation, 
and  as  such  is  our  responsibility  to  our 
patient  and  to  the  whole  profession. 

In  these  days  with  the  acute  short- 
age of  nurses,  and  hospital  beds, 
private  duty  nursing  in  homes  is  not 
only  essential  to  the  patient  but  a 
source  of  gratification  to  the  nurse. 


How  Do  You  Read? 

Eugenie  Glatzl 


To  many  people,  reading  is  a  pleasant 
occupation  which  can  be  indulged  in  according 
to  one's  own  taste.  To  the  nurse,  it  is  also  a 
special  tool  to  build  proficiency  in  her 
vocation. 

Nursing  implies  far  more  than  the  practical 
applications  of  therapy.  Nurses  have  a  re- 
sponsibility, particularly  in  the  public  health 
field,  to  interpret  modern  medicine  and  health 
to  the  individual  patient,  the  family,  and  the 
community.  To  do  an  effective  job,  it  is 
necessary  to  keep  abreast  of  new  discoveries, 
ideas,  and  methods  of  practice  constantly 
being  published  as  scientific  research  ad- 
vances. The  nurse  as  a  teacher  has  a  unique 
opportunity. 

A  nurse,  of  course,  must  follow  the  develop- 
ments in  her  field  through  reading  professional 
journals  and  books.  However,  she  may  also 
wish  to  round  out  her  reading  background  as 
a  whole  by  reading  in  such  fields  as  economics 
and  sociology,  for  example.  These  help  her 
to  relate  her  profession  to  the  whole  social 
organization  by  increasing  her  knowledge 
about  people  and  sections  of  the  country — 
local  and  national.  Whatever  the  aim,  a 
definite  plan  is  needed. 

What  is  good  reading?  Among  the  wealth 
of  good  books,  how  can  she  choose  those 
which  are  of  vital  importance?  The  choice 
will  naturally  be  influenced  by  interest.  How- 
ever, there  are  two  essentials  to  look  for  in  a 
good  book.  First,  it  must  be  authentic;  and, 
second,  the  subject  matter  must  be  ade- 
quately treated.  In  selecting  a  book,  it  is 
important  to  note  the  author's  qualifications, 


the  sources  used,  and  the  reliability  of  the 
publisher.  Other  points  to  determine  are  the 
principal  topic  of  the  book,  whether  additional 
subjects  are  covered,  and  any  limitations  in 
scope. 

With  limited  time  to  read,  it  is  essential  to 
choose  books  that  will  result  in  the  most 
profit.  We  are  all  familiar  with  Lord  Bacon's 
classification  of  books — some  "to  be  tasted, 
others  to  be  swallowed,  and  some  few  to  be 
chewed  and  digested;  that  is,  some  books  are 
to  be  read  only  in  parts,  others  to  be  read,  but 
not  curiously;  and  some  few  to  be  read  wholly 
and  with  diligence  and  attention."  When 
reading  to  acquire  knowledge,  therefore,  a 
few  rules  of  learning  should  be  kept  in  mind 
— first,  to  read  the  author's  aims  as  stated  in 
the  preface  and  introduction;  second,  to  con- 
centrate attention  on  a  passage,  understand 
its  meaning,  and  mentally  summarize  its 
contents  before  going  on  to  the  next;  finally, 
to  evaluate  the  book — its  truth  and  im- 
portance— according  to  the  yardstick  of 
judgment  acquired  from  previous  reading  and 
experience. 

Usually  it  is  necessary  to  make  time  to  read. 
But  it  pays  dividends  in  personal  satisfaction 
and  increased  knowledge.  Half  an  hour  daily 
will  bring  a  rich  reward  in  a  surprisingly 
short  time.  As  Sir  William  Osier  so  aptly 
said,  "With  half  an  hour's  reading  in  bed 
every  night  as  a  steady  practice,  the  busiest 
man  can  get  a  fair  education  before  the  plasma 
sets  in  the  periganglionic  spaces  of  his  grey 
cortex." 

—  The  Quarterly  Bulletin,  M.L.I.C. 


It  is  in  the  power  of  man  to  make  all  infectious  diseases  disappear  from  the  world. — Pasteur 
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Les  Medicaments  Nouvcaux 

Roger  R.  Dufresne,  M.D. 


Les  MEDICAMENTS  nouveaux  ont, 
de  tout  temps,  sollicite  la  curi- 
osite  et  retenu  l'attention.  lis  doivent, 
la  plupart  du  temps,  ces  egards  a  leur 
nouveaute  meme;  ils  en  souffrent 
aussi  parfois.  Pour  les  sceptiques,  les 
innovations  therapeutiques  ne  meri-( 
tent  que  de  la  mefiance.  Les  enthou- 
siastes,  eux,  ne  demandent  qu'a  croire 
aux  vertus  de  la  nouvelle  drogue  qu'on 
leur  vante  et,  selon  le  conseil  d'un 
ancien,  se  hatent  de  l'employer  pen- 
dant qu'elle  guerit.  Bon  nombre  de 
medicaments  et  de  modes  therapeu- 
tiques ont,  ainsi  au  cours  des  siecles 
passes,  connu  des  fortunes  diverses 
qu'ils  n'ont  pas  dues  a  leur  seule 
valeur.  L'histoire  de  la  therapeutique 
n'est  pas  toujours  glorieuse  —  elle  est 
humaine.  Depuis  qu'un  homme 
s'aventurat  a  traiter  son  semblable 
et  que  celui-ci  eut  assez  confiance  pour 
le  laisser  faire,  les  progres  de  la  science 
et  de  l'art  de  guerir  ont  exploite,  avec 
plus  ou  moins  de  succes,  l'ambition 
des  therapeutes  et  la  resignation  des 
malades!  Mais,  depuis  le  debut  de 
notre  siecle  surtout,  medecins  et 
patients  ont  profite  des  decouvertes 
de  la  science,  et  les  progres  de  la 
derniere  decade  en  particulier  furent 
tels  qu'aucune  nouveaute,  si  extra- 
ordinaire soit  elle  ne  peut  plus  sur- 
prendre  ceux  qui  esperent  tout  des 
possibilites  de  la  chimie  et  de  la 
physique  contemporaine. 

On  avait,  aux  E.U.  en  1910,  fait 
une  enquete  aupres  des  professeurs 
de  therapeutiques  et  des  cliniciens 
reputes  de  l'epoque,  afin  de  decouvrir 
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les  dix  medicaments  que  l'opinion 
generale  reconnaitrait  comme  les  plus 
utiles.  La  liste  avait  ete  la  suivante: 
Tether,  la  morphine,  la  digitale,  l'anti- 
toxine  diphterique,  le  vaccin  anti- 
variolique,  le  fer,  la  quinine,  l'iode, 
1'alcool,  et  le  mercure.  En  1945,  on  a 
voulu  reprendre  Tenquete  et  refaire  la 
liste  et  voici  quelles  etaient  les  etoiles 
a  ce  moment:  (1)  La  penicilline  et  les 
sulfamides,  representant  la  medica- 
tion antibiotique;  (2)  le  sang  et  ses 
derives;  (3)  la  quinine  et  la  quinacrine; 
(4)  les  anesthesiques  et  les  sedatifs 
de  Tether  au  curare  et  de  la  morphine 
aux  barbituriques;  (5)  la  digitale;  (6) 
les  arsenicaux;  (7)  les  serums  et  les 
vaccins;  (8)  Tinsuline  et  Textrait  de 
foie  de  veau;  (9)  les  autres  hormones; 
(10)  les  vitamines. 

On  conviendra  que  le  therapeute 
d'aujourd'hui  est  favorise.  Les  armes 
qu'il  manie  sont  infiniment  plus 
efficaces  que  celles  de  ses  predeces- 
seurs.  Elles  sont  aussi  souvent  plus 
dangereuses,  d'autant  plus  que  dans 
sa  hate  d'aller  vite  et  de  guerir  rapide- 
ment  son  malade,  le  medecin  peut 
oublier  qu'il  a  d'abord  le  devoir  de  ne 
pas  nuire. 

Un  medicament  peut  provoquer  des 
reactions  diverses.  D'abord,  des  re- 
actions utiles,  celles  que  nous  desirons 
et  qui  servent  a  modifier  passagere- 
ment  la  fonction  d'un  tissu  ou  d'un 
systeme  quelconque  de  Torganisme. 
Des  medicaments  a  reactions  utiles 
et  importantes,  des  medicaments  ef- 
ficaces —  nous  en  avons  et  de  plus 
en  plus,  et  nous  devenons  aussi  de 
plus  en  plus  audacieux  dans  leur 
emploi.  Si  les  voies  d'absorption 
normales  s'averent  inadequates,  nous 
n'hesitons  pas  a  introduire  la  sub- 
stance active  sous  la  peau,  dans  les 
muscles,  directement  dans  la  circula- 
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tion,  ou  dans  n'importe  laquelle  des 
cavites  de  l'organisme.  Nous  obtenons 
ainsi  des  resultats  surprenants,  assez 
souvent  favorables  parfois  nuisibles, 
voire  meme  dangereux;  car  il  faut  bien 
penser  aux  reactions  nuisibles  qui  font 
parfois  payer  cher  l'enthousiasme. 
Bien  que  de  medicaments  veritable- 
ment  actifs  ne  sont  pas  dangereux  par 
certains  cotes.  Reprenons  sous  cet 
aspect  la  liste  que  nous  avons  donnee 
plus  haut  des  medicaments  les  plus 
utiles  en  1945.  II  nous  faudra  d'ail- 
leurs  deja  la  completer  ou  la  modifier 
pour  qu'elle  represente  bien  les  pro- 
gres  faits  depuis  quatre  ans. 

La  medication  antibiotique  a  une 
valeur  indiscutable  mais  la  plus  inof- 
fensives  des  substances  de  cette  cate- 
gorie  —  la  penicilline  —  peut  causer 
de  desagreables  surprises,  allant  des 
reactions  cutanees  avec  fievre  et 
arthralgies  jusqu'aux  troubles  men- 
taux  sans  compter  les  reactions  par 
contact  direct.  La  streptomycine 
donne  les  memes  ennuis  et  surtout 
perturbe  parfois  serieusement  l'equi- 
libre  et  l'ouie  des  malades  qui  en 
recoivent  des  doses  importantes  et 
prolongees.  II  faut  ajouter  que 
depuis  deux  ans  environ,  on  a 
tendance  a  diminuer  les  doses  de  ces 
antibiotiques;  les  resultats  sont  aussi 
satisfaisants  et  les  inconvenients 
moindres. 

Le  sang  et  ses  derives  ont  pris  en 
therapeutique  courante  une  place 
d'honneur.  II  est  recueilli  et  distribue 
par  les  "banques"  de  nos  hopitaux 
pu  de  certaines  grandes  organisations. 
Le  nombre  des  donneurs  n'est  pas 
illimite  et  le  sang  total  s'altere  rapide- 
ment;  aussi,  le  fractionnement  de  ce 
sang  total,  qui  permet  une  conserva- 
tion prolongee  et  des  usages  multiples, 
a-t-il  introduit  en  therapeutique  des 
substances  biologiques  jusque  la  in- 
exploitees  et  dont  l'importance  et  le 
nombre  ne  pourront  que  s'accroitre: 
plasma,  serums,  suspension  de  glo- 
bules rouges,  globine,  thrombine,  fib- 
rine,  fibrinogene,  gamma  globuline, 
albumine  du  serum,  etc.  Mais,  faut-il 
le  rappeler,  les  transfusions  ne  sont 
pas  sans  danger  —  danger  des  re- 
actions pyrogenes  et  allergiques,  et 
surtout    danger    d'hemolyse    ou    de 


collapsus  circulatoires  parfois  mortels. 
II  sied  sur  ce  chapitre  de  dire  un  mot 
des  anticoagulants  — -  heparine  et 
dicumarol.  On  admet  generalement 
leur  utilite  dans  le  traitement  de  tous 
les  phenomenes  d'obliteration  veineu- 
ses  ou  arterielles  avec  leurs  diverses 
consequences,  mais  il  faut  penser 
qu'en  les  employant  on  compromet  la 
defense  naturelle  de  l'organisme  contre 
l'hemorragie. 

A  propos  des  anesthesiques  et  des 
sedatifs,  mentionnons  les  divers  succe- 
danes  de  la  morphine  —  demerol, 
metopon,  methadon,  etc. —  que  Ton 
a  introduits  depuis  quelques  annees 
et  qui  s'efforcent  d'etre  des  rem- 
placants  utiles  mais  encore  imparfaits 
de  l'incomparable  produit  du  "pavot 
somnifere." 

L'insuline  et  l'extrait  de  foie  de 
veau  introduits  en  therapeutique  vers 
la  meme  epoque  ont  de  multiple 
points  de  ressemblance.  lis  sont  in- 
dispensables  aux  malades  qui  souf- 
frent  de  diabete  ou  d'anemie  perni- 
cieuse,  autant  pour  les  maintenir  en 
equilibre  que  pour  les  aider  a  traverser 
les  accidents  aigus  qui  compliquent 
souvent  leurs  maladies.  Mais  a  l'ex- 
trait de  foie  de  veau  on  a  ajoute  depuis 
quelques  annees  l'acide  folique  dont 
les  succes  du  debut  ont  fait  esperer 
plus  qu'il  ne  pouvait  donner.  On 
parle  maintenant  de  la  vitamine  BI3 
qui  accomplirait  elle  aussi  des  mer- 
veilles  dans  l'anemie  pernicieuse.  On 
parle  aussi  des  derives  "du  gaz  mou- 
tarde"  qui  semble  venir  a  bout,  pas- 
sagerement  et  non  sans  dangers,  de 
certains  processus  tumoraux.  Cette 
medication  represente  assez  bien  l'au- 
dace  therapeutique  de  notre  epoque. 
On  introduit,  par  la  voie  intraveineuse 
de  preference,  un  poison  quelconque 
dont  les  effets  immediats  sont  habi- 
tuellement  desagreables  et  dont  on 
espere  que  les  resultats  ultimes  seront 
plus  satisfaisants  que  dangereux. 

Le  medecin  a  la  page  ne  peut 
ignorer  les  hormones  et  les  vitamines! 
Celles-ci  ont  pris  en  therapeutiques 
une  place  nouvelle  mais  on  ne  se  con- 
tente  plus  de  les  recommander  comme 
complements  indispensables  d'une  ali- 
mentation souvent  insuffisante.  On 
les  utilise  le  plus  souvent  a  forte  dose 
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dans  un  certain  nombre  d'affections 
qui  ne  semblent  pas  dependre  a  priori 
d'une  avitaminose  quelconque.  Et 
c'est  ainsi  que  l'acide  folique,  le 
chlorure  de  thiamine,  l'acide  nicoti- 
nique,  la  pyridoxine,  la  vitamine  E 
entre  autres,  sont  devenues  des  armes 
therapeutiques  nouvelles  grace  a  des 
proprietes  qu'elles  ne  semblent  pas 
devoir  uniquement  a  leurs  fonctions 
normales  de  biocatalyseurs. 

Mais    la    aussi,    il    faut    distinguer 
entre  l'utilisation  rationnelle,   l'expe- 


rimentation  raisonnable,  et  l'abus 
inconsidere  qui  seme  le  doute  et  le 
discredit.  Ce  danger  n'est  pas  nouveau 
—  il  existe  depuis  toujours.  Mais  k 
notre  epoque  de  progres  rapides  et 
parfois  sensationnels  et  d'amers  de- 
senchantements,  il  importe  d'en  etre 
plus  averti  que  jamais  et  d'avoir  pour 
tout  ce  qui  est  nouveau  l'attitude  de 
l'homme  sage,  qui  sait  reserver  son 
jugement  et  d'autre  part  ne  s'embar- 
rasse  des  prejuges  qu'entrainent  l'age 
et  l'experience! 


In  The  Good  Old  Days 


(The  Canadian  Nurse,  February,  1909) 
In  an  effort  to  encourage  nurses  to  in- 
crease their  qualifications  by  enrolling  for 
courses  at  Teachers  College,  Columbia  Uni- 
versity, one  article  lists  the  expenses  likely  to 
be  incurred  as  follows: 

"The  cost  of  tuition  and  fees  is  from  $150 
to  $170;  room,  board  and  (plain)  laundry, 
$280  to  $400  —  $310  is  a  good  average  —  for 
the  academic  year;  a  very  liberal  allowance 
for  books,  $20;  and  then  there  is  car  fare  on 
excursions  to  various  hospitals,  etc.,  amount- 
ing, probably,  to  $7.00  or  $8.00.  The  other 
expenses  of  regular  living  are  what  one  makes 
them  and  should  not  be  called  college  ex- 
penses." 


same,  how  to  prepare  clothes  for  the  wash 
'lady'  and  general  cooking,  etc.,  for  a  nurse 
must  know  these  things,  especially  if  it  is 
the  mother  who  is  laid  by." 


"The  Winnipeg  School  Board  has  decided 
to  institute  a  system  of  medical  inspection 
of  school  children.  This  will  necessitate  the 
employment  of  one  or  more  nurses.  No  ap- 
pointments have  as  yet  been  made." 


"The  new  Calgary  General  Hospital  has 
now  its  roof  on,  and  the  work  of  finishing  is 
being  proceeded  with  from  inside.  The  open- 
ing is  hoped  for  in  August.  When  fully  com- 
pleted and  equipped  there  will  be  225  beds." 


"Lately  I  have  seen  much  discussion  on 
the  advisability  of  doing  away  with  the  three 
years'  course.  I  think  a  compromise  would  be 
better,  thus:  give  the  probationers  a  three 
months'  course  in  the  usual  duties  of  proba- 
tioners, supplemented  with  simple  lessons  in 
anatomy,  so  that  when  accepted  after  three 
months,  and  told  to  put  a  poultice  on  the 
base  of  the  left  lung,  she'll  know  not  only  how 
to  make  a  poultice,  but  where  to  put  it  with- 
out the  supervision  of  the  head  nurse.  Then 
give  them  two  years'  ward  work  with  the 
usual  lectures  and  classes  and  wind  up  with 
three  months  in  household  economics.  Just 
how  much  beefsteak  to  order  for  a  household 
of  three  or  how  many  potatoes  to  boil  for 


"Miss  Hersey,  who  has  been  acting  super- 
intendent of  the  Royal  Victoria  Training 
School  for  Nurses,  has  been  unanimously  ap- 
pointed to  the  permanent  position  of  Lady 
Superintendent." 


"A  fear  of  pauperizing  people  has  been  a 
hindrance  in  meeting  the  need  for  skilled 
nursing  in  the  homes  of  the  workingman  .  .  . 
Pauperism  as  a  vice  cannot  be  laid  alone  at 
the  door  of  the  poor;  for  what  is  pauperism 
but  a  desire  to  obtain  something  for  nothing? 
It  seems  as  if  even  those  who  have  wealth, 
unless  they  are  independent  and  honest  to  the 
core,  try  how  much  they  can  obtain  for  no- 
thing!" 


Nitrogen  Balance 


A  positive  nitrogen  balance  is  essential  to 
the  processes  of  immunity  and  tissue  repair. 
Proteins  may  be  replaced  as  they  are  used  in 
the  body  by  a  diet  rich  in  eggs,  cheese,  and 
other  easily  absorbed  proteins.    Transfusions 


of  plasma  furnish  an  easy  means  of  replace" 
ment.  Intravenous  administration  of  amino 
acids  can  maintain  a  positive  nitrogen  bal- 
ance even  in  the  presence  of  excessive  loss. 

—  Selected 


FEBRUARY,  1949 
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Matilda  Elizabeth  Fitzgerald,  who  has 

guided  the  destinies  of  the  Registered  Nurses' 
Association  of  Ontario  as  the  capable,  steady, 
and  assured  secretary-treasurer  since  1927, 
has  retired. 

This  form  of  executive  work  was  a  new 
venture  for  the  gracious  lady  who  on  a  June 
day  opened  the  first  association  office.  She 
had  graduated  from  the  Hospital  for  Sick 
Children,  Toronto,  thirteen  years  before  and 
had  spent  all  but  one  of  the  intervening  years 
on  the  staff  of  H.S.C.  She  had  been  a  ward 
supervisor  —  in  charge  of  Lakeside  Home  — 
second  assistant  in  the  School  office  —  in- 
structor. A  year  of  private  duty  had  rounded 
out  her  experience  before  the  new  door-way 
opened. 

In  the  twenty-one  years  that  have  flown, 
Miss  Fitzgerald  met  each  new  challenge  of 
responsibility  with  courage  and  the  elasticity 
that  only  her  Irish  inheritance  could  have 
given  her.  Possessed  of  a  remarkable  mem- 
ory, she  had  the  gift  of  remembering  nurses' 
names  —  a  decided  asset  as  the  membership 
of  the  R.N.A.O.  expanded.  "No  organiza- 
tion was  ever  more  truly  the  product  of  one 
woman's  devoted  service,  yet  so  clear  was 
Miss  Fitzgerald's  concept  of  her  relationship 
to  her  work  and  of  her  responsibilities  as  a 
servant  of  the  Association,  that  she  was 
incapable  of  any  selfish  possessiveness." 

The  hearty  good  wishes  of  nurses  in  all 


Profil 


es 


parts  of  Canada  follow  Miss  Fitzgerald.  We 
wish  her  supreme  happiness  and  good  health 
in  the  years  that  lie  ahead. 


The  new  secretary-treasurer  of  the 
R.N.A.O.,  Florence  Harriet  Walker,  B.A., 
B.A.Sc.  (Nursing),  is  thoroughly  conversant 
with  the  workings  of  this  expanding  organiza- 
tion. Since  January,  1945,  she  has  been  the 
associate  secretary  and  editor  of  the  R.N.A.O. 
News  Bulletin.  A  graduate  of  the  Hamilton 
General  Hospital  in  1926,  Miss  Walker  re- 
ceived her  degrees  from  the  University  of 
B.C.  For  three  years  she  served  as  instructor 
in  the  school  of  nursing  at  H.G.H.,  then  ac- 
cepted a  position  on  the  nursing  administra- 
tion staff  at  the  Vancouver  General  Hospital. 
In  1938  she  was  appointed  supervisor  of  the 
Infants'  Hospital,  Vancouver.  She  joined 
the  staff  at  the  National  Office  of  the  C.N. A. 
in  1943  as  assistant  secretary. 

This  broad  background  of  experience  has 
been  augmented  by  the  very  active  part  Miss 
Walker  has  always  played  in  nursing  associa- 
tion work.  During  the  time  she  worked  in 
B.C.  she  was  a  member  of  the  Council  of  the 
R.N. A. B.C.  for  six  years,  honorary  secretary 
for  four.    She  is  a  woman  of  many  interests, 
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reading  and  music  predominating.  Miss 
Walker's  only  complaint  is  that  no  day  is 
long  enough  for  all  the  things  she  would  like 
to  do  and  accomplish. 


Announcement  is  made  of  the  appoint- 
ment of  Alice  Sher  as  assistant  executive 
secretary  to  the  headquarters  staff  of  the 
I.C.N.  Miss  Sher  graduated  from  the  Lat- 
vian Red  Cross  Nursing  Training  School, 
Riga,  Latvia,  in  1925.  She  then  spent  some 
time  in  England  studying  public  health  nurs- 
ing at  Bedford  College  and  a  four-month 
course  under  Dr.  Truby  King  at  the  "Babies 
of  the  Empire"  Training  Centre,  London. 

She  returned  to  Latvia  where  she  held 
a  responsible  position  in  the  Latvian  Red 
Cross  Headquarters,  Public  Health  Division, 
organizing  and  supervising  public  health 
centres  and  lecturing  on  maternity  and  child 
welfare  and  public  health  at  the  Latvian 
Red  Cross  Nurses  Training  School  in  Riga. 
In  1941,  she  became  chief  nurse  of  the 
Latvian  People's  Aid,  where  she  organized 
the  three-month  course  for  nurses'  aides. 
In  1944,  she  became  nursing  adviser  of  the 
Health  Department  of  the  Latvian  Relief 
Organization  in  Germany.  Following  the 
war,  she  joined  the  staff  of  UNRRA  as  deputy 
nursing  adviser  in  Germany,  later  becoming 
president  of  the  D.P.  Nursing  Advisory  Com- 
mittee, Nursing  Division  of  the  International 
Refugee  Organization. 

In  addition  to  her  own  native"  language, 
Latvian,  Miss  Sher  speaks  fluent  German  and 
English.  She  will  be  a  tremendous  help  to 
the  headquarters  of  I.C.N. 


Each  biennium,  the  president  of  the 
Nursing  Sisters'  Association  is  elected  from 
the  province  in  which  the  next  biennial 
meeting  is  to  be  held.  With  Vancouver  as 
the  scene  in  1950,  the  members  of  the  N.S.A. 
in  B.C.  have  duly  chosen  Lillian  Mac- 
M  ill  an  as  their  president. 

Miss  MacMillan  was  born  at  Baddeck, 
N.S.,  and  after  receiving  her  education  in 
B.C  ,  entered  the  school  of  nursing  of  St. 
Luke's  Hospital,  Bellingham,  Wash.  During 
W.W.I,  she  served  with  the  United  States 
Army  Nurse  Corps.  Upon  receiving  her  dis- 
charge, she  joined  the  staff  of  the  University 
of  Washington  where  she  was  supervisor  in 
public  health  nursing  and  social  service. 
For   two    years    she    was   superintendent   of 


Lillian  MacMillan 

nurses  at  the  General  Hospital,  Everett, 
Wash.,  returning  to  Canada  in  1930  as  super- 
intendent of  the  Juvenile  Detention  Home, 
Vancouver.  Nine  years  later  she  became 
matron  in  charge  of  the  Women's  Division 
of  the  Oakalla  Prison  Farm. 

When  the  South  African  Military  Nursing 
Service  was  organized,  Miss  MacMillan 
enlisted  and  1942-45  served  in  base  hospitals 
in  South  Africa  and  on  the  hospital  ship  Antra. 
She  is  presently  engaged  as  follow-up  nurse 
with  the  B.C.  Cancer  Institute. 


Ruth  Thompson  has  assumed  her  duties 
director-in-chief    at    Victoria    Hospital, 


Ruth  Thompson 
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Sister  Juliette  Barcelo 


London;  thus  initiating  a  new  position  which 
was  created  to  correlate  the  nursing  service 
and  nursing  education  programs.  A  B.Sc. 
graduate  of  the  University  of  Alberta  Hos- 
pital in  1930,  Miss  Thompson  recently  com- 
pleted the  work  for  her  master's  degree  in 
administration  in  schools  of  nursing. 

Following  graduation,  Miss  Thompson 
went  to  the  Lamont  (Alta.)  Public  Hospital 
as  instructor  and  assistant  matron.  In  1935 
she  returned  to  the  University  Hospital, 
Edmonton,  as  clinical  supervisor.  Three 
years  later  she  was  appointed  director  of 
nursing  service  at  the  Belleville  (Ont.) 
General  Hospital  and  remained  there  until 
she  enlisted  in  the  R.C.A.M.C.  She  saw 
active  service  aboard  hospital  ships  in  the 
North  Atlantic. 

After  her  release  from  the  army,  Miss 
Thompson  was  named  assistant  matron  at 
University  Hospital,  in  charge  of  nursing 
services  at  Mewburn  Pavilion,  D.V.A. 


A  graduate  nurse  who  became  a  dietitian 


and  has  published  two  textbooks  on  dietetics, 
Sister  Juliette  Barcelo,  r.h.,  has  recently 
been  appointed  superior  of  Notre  Dame 
Hospital,  Biddeford,  Maine.  Born  at  St. 
Scholastique,  Que.,  Sister  Barcelo  trained  at 
Hotel  Dieu,  Montreal,  graduating  in  1924. 
She  was  in  charge  of  the  hospital  laboratories 
until  1933  then  branched  out  into  her  dietetics 
work,  receiving  her  B.S.  from  the  College  of 
St.  Theresa,  Winona,  Minn.,  to  supplement 
the  B.A.  she  already  held  from  the  University 
of  Montreal.  She  was  in  charge  of  the 
dietetic  department  at  Hotel  Dieu  from  1941 
until  her  present  appointment.  Sister  has 
spent  all  her  leisure  time  devising  ways  and 
means  of  improving  the  dietary  system  in 
relation  to  the  welfare  of  the  patients. 


Jessie  E.  Young,  who  took  up  her  duties 
as  director  of  nursing  at  the  Kitchener-Water- 
loo Hospital,  Ont.,  last  summer,  graduated 
from  the  Toronto  General  Hospital  in  1933. 
She  secured  her  certificate  in  ward  adminis- 
tration from  the  University  of  Toronto  Scheol 
of  Nursing  the  following  year  and  returned  to 
T.G.H.  as  head  nurse.  Five  years  later  she 
became  surgical  supervisor.  In  1940,  she 
went  to  Port  Arthur  General  Hospital  where 
for  two  years  she  was  instructor,  then  served 
three  years  as  assistant  superintendent. 

University  work  lured  Miss  Young  to 
Columbia  where  she  qualified  for  her  B.S. 
degree  in  1947.  Following  graduation,  she 
joined  the  staff  of  Hamilton  General  Hos- 
pital, serving  there  as  educational  director 
for  a  year. 


Macdonald,  Toronto 

Jessie  Young 


Elva  C.  M.  Honey,  A.R.R.C.,  has  been 
appointed  Montreal  Area  nursing  consultant 
with  the  D.V.A. 

A  member  of  the  1934  graduating  class 
of  the  Winnipeg  General  Hospital,  Miss 
Honey  was  a  head  nurse  there  for  four  years. 
She  enlisted  as  a  nursing  sister  and  went 
overseas  in  June,  1940,  later  serving  as 
assistant  matron  in  Britain,  Sicily,  and  Italy. 
She  became  principal  matron  of  No.  14 
Canadian  General  Hospital,  situated  at 
Perugia,  Italy,  in  1944. 

After  V-E  Day  Miss  Honey  returned  to 
Canada  for  discharge  and  registered  at 
McGill  School  for  Graduate  Nurses  in  the 
administration  in  schools  of  nursing  course. 
When  she  graduated  with  her  bachelor  of 
nursing  degree  in  1947,  she  was  appointed  an 
assistant  to  the  director  of  nursing  at  the 
Montreal  General  Hospital. 
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Mrs.  L.  H.  Fisher 

Miss  Honey  will  make  her  headquarters 
in  Montreal  and  will  co-ordinate  the  nursing 
service  and  staff  education  programs  of  the 
various  D.V.A.  hospitals  in  that  area. 


Frances  (Reedj  Fisher,  who  graduated 
from  the  Montreal  General  Hospital  in  1912, 
is  director  of  the  Montreal  School  for  Nursing 
Aides.  Mrs.  Fisher  engaged  briefly  in  private 
duty  nursing,  then  went  to  Wilmington, 
Delaware,  first  as  charge  nurse  in  the  oper- 
ating-room, later  as  director  of  nursing  at 
the  Delaware  Hospital  Returning  to  M.G.H. 
in  1920,  she  was  assistant  to  the  superin- 
tendent of  nurses,  later,  for  six  years,  in  charge 
of  the  education  department.  Her  marriage 
in  1929  to  the  late  Rev.  Lawrence  H.  Fisher 
terminated  her  active  nursing  duties  though 
she  participated  with  interest  in  the  alumnae 
associations  of  both  the  Montreal  General 
Hospital  and  the  McGill  School  for  Graduate 
Nurses  where  she  had  secured  her  certificate 
in  teaching  in  schools  of  nursing. 


Margaret  Ethel  Grant,  a  native  of  St. 
Marys,    Ontario,    who    graduated    from    the 


Margaret  E.  Grant 


Saskatoon  City  Hospital  in  1923  and  com- 
menced her  duties  with  the  Saskatoon  Health 
Department  shortly  thereafter,  has  retired. 
She  was  always  a  keen  student  of  matters 
relating  to  her  chosen  field  and  took  every 
opportunity  of  keeping  pace  with  new  ad- 
vances in  public  health  by  reading  and  at- 
tending various  courses  throughout  the  years. 
She  always  took  great  pains  in  teaching  stu- 
dent nurses  who  were  sent  for  instruction  to 
the  well-baby  and  other  clinics  from  the 
Saskatoon  hospitals  and  the  university.  In 
May,  1948,  she  took  over  supervisory  duties 
in  the  City  Health  Department,  even  though 
the  assumption  of  these  responsibilities  put 
a  great  tax  on  her  strength.  Nevertheless, 
she  faced  all  problems  with  a  serene,  confident 
manner. 

Miss  Grant  was  active  in  nursing  affairs 
generally,  serving  on  the  executive  of  the 
City  Hospital  Alumnae  and  on  the  local  and 
provincial  executive  of  the  Saskatchewan 
Registered  Nurses'  Association  for  a  number 
of  years.  She  embodies  all  the  highest  ideals 
of  a  truly  Christian  nurse  —  kindly,  fore- 
bearing,  and  sympathetic  —  and  she  will  be 
missed  by  her  associates  with  whom  she 
worked  for  so  many  years. 


3n  jfRemoriam 


Annie  Beckwith,  a  native  of  Nova 
Scotia,  died  at  Memorial  Hospital,  Worcester, 
Ma-s.,  on   October   15, '1948,   at  the  age  of 


eighty-six.  Miss  Beckwith  had  received  her 
professional  training  in  that  hospital  many 
years  ago. 
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Catherine   (Charbonneau)   Elvin,   who 

graduated  from  St.  Paul's  Hospital,  Van- 
couver, in  1927,  died  on  December  7,  1948, 
at  the  Royal  Columbian  Hospital,  New  West- 
minster, where  she  had  been  night  super- 
visor for  the  past  two  years.  Mrs.  Elvin  was 
in  her  forty-fourth  year. 


Mary  Jane  (MacLean)  Falconer,  who 

graduated  from  the  Montreal  General  Hos- 
pital in  1894,  died  in  Halifax  on  December  23, 
1948,  in  her  eighty-sixth  year. 


Mildred  (Lyons)  Kent,  a  graduate  of 
the  Moncton  Hospital,  died  suddenly  on 
November  30,  1948,  at  Bathurst,  N.B. 
Before  her  marriage,  Mrs.  Kent  had  been 
superintendent  of  the  James  Hamet  Dunn 
Memorial  Hospital  in  Bathurst  for  several 
years. 

Isobel  Pearl  Miller,  who  graduated  from 
the  Toronto  Hospital  for  Sick  Children  in 
1932,  and  later  took  post-graduate  work  at 
the  Montreal  General  Hospital,  died  on 
October  12,  1948,  after  a  lingering  illness. 
Miss  Miller  had  been  a  member  of  the  staff 
of  the  Shriners'  Hospital  for  Crippled  Children 
in  Montreal  for  six  years. 


Mary  E.  Richardson,  a  native  of  Eng- 
land who  served  in  World  War  I  in  France, 
died  in  November,  1948,  at  Viking,  Alta., 
where  she  had  resided  since  1928.  Aged 
seventy- two,  Miss  Richardson  was  accorded 
a  military  funeral  with  the  impressive  ritual 
of  the  Canadian  Legion  burial  service. 


Kate  C.  Robinson,  who  served  as  a  nurse 
in  St.  Thomas's  Hospital,  London,  during 
World  War  I,  died  suddenly  in  Victoria  at 
the  age  of  seventy-three. 


Martha     Odessa    Thompson     died     in 
Dartmouth,  N.S  ,  on  November  10,  1948. 


Grace  Elizabeth  Wood,  a  nursing  sister 
in  Canada  during  World  War  I,  died  in 
Toronto  on  December  14,  1948.  Miss  Wood 
was  a  graduate  of  Victoria  Hospital,  London, 
Ont.  She  was  a  member  of  the  first  graduating 
class  in  public  health  nursing  from  the  Uni- 


versity of  Toronto.  For  a  time  she  was  on 
the  staff  of  the  Victoria  Park  Forest  School, 
retiring  some  years  ago  because  of  ill  health. 

Schoolroom    Lighting 

More  light  in  the  school  classroom  does 
not  necessarily  mean  better  sight  for  school 
children  according  to  Lighting  Schoolrooms, 
a  17-page  pamphlet  published  by  the  U.S. 
Office  of  Education. 

Although  more  light  is  required  in  many 
classrooms,  the  provision  of  good  seeing 
conditions  is  as  much  a  matter  of  reducing 
glare  and  of  eliminating  sharp  contrasts  in 
the  intensity  of  lighting. 

Brightness  differences  can  be  reduced  by 
shielding  the  lamps,  seating  pupils  so  that 
they  will  not  face  windows,  repainting  walls 
and  ceilings  with  pastel  tints,  and  using 
lighter  colored  furniture  and  chalk  boards. 

Streptomycin  and  Tuberculosis 

Reporting  on  the  findings  of  the  sub- 
committee on  streptomycin  called  by  the 
World  Health  Organization  in  New  York 
last  July,  the  experts  point  out  that,  while 
exerting  a  beneficial  effect  on  several  forms  of 
tuberculosis  (tuberculosis  meningitis,  miliary 
tuberculosis,  exudative  types  of  pulmonary 
tuberculosis,  tuberculous  laryngitis,  tuber- 
culous enteritis,  etc.),  streptomycin  should  be 
considered  at  its  best  only  as  an  auxiliary  in 
the  general  treatment  of  the  disease  and  that 
it  is  partially  dependent  for  its  full  effect 
upon  other  therapeutic  measures,  such  as 
bed  rest,  pneumothorax,  chest  surgery,  etc. 

Recommendations  concerning  the  daily 
dosage  of  streptomycin,  methods  of  adminis- 
tration, and  duration  of  the  treatment  are 
included  in  the  report.  Emphasis  is  placed 
on  the  fact  that  there  is  no  single  strepto- 
mycin regimen  suitable  for  all  forms  of  tuber- 
culosis and  that,  therefore,  each  treatment 
must  be  designed  to  meet  individual  require- 
ments. 

The  Expert  Committee  further  recommends 
that  streptomycin  be  distributed  by  govern- 
ments only,  to  institutions,  medical  centres, 
and  teaching  hospitals  regularly  concerned 
with  the  study,  diagnosis,  and  treatment  of 
tuberculosis.  The  report  adds  that  in  view  of 
the  potential  importance  of  other  chemo- 
therapeutic  agents  in  all  phases  of  tuberculosis 
control,  further  work  by  experts  in  this  field 
appears  indispensable. 
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Nurses  and  World  Health 

THE  editorial  published  in  the 
autumn  issue  of  The  International 
Nursing  Bulletin  has  this  to  say  of 
nursing: 

Without  a  nursing  service  a  country  can 
never  prosper,  since  the  very  survival  of  a 
country,  still  more  its  greatness,  depends  on 
its  ability  to  take  care  of  the  weaker  members 
of  its  community;  and  nursing  is  care  —  care 
for  the  well  that  they  may  continue  in  positive 
health,  and  for  the  sick  that  they  may  regain 
health. 

Nursing  has  achieved  international 
status  and  because  far-seeing  nurses 
a  half-century  ago  organized  inter- 
nationally and  have  developed  the 
machinery  through  which  to  speak 
authoritatively  on  behalf  of  large 
groups  of  nurses,  the  International 
Council  of  Nurses  has  been  elected 
into  official  relationship  with  the 
World  Health  Organization.  This  is  a 
proud  moment  for  nurses  and  nurs- 
ing. Such  a  relationship  carries  with 
it  both  privileges  and  responsibilities. 

In  the  January  issue  of  The  Cana- 
dian Nurse  we  outlined  the  major 
programs  selected  for  action  by  WHO. 
Two  of  these  programs  —  Tubercu- 
losis, and  Maternal  and  Child  Wel- 
fare —  are  of  particular  interest  to 
Canadians  and  are  in  areas  where 
nurses  can  make  effective  contribu- 
tions. To  quote  from  the  I.C.N. 
Bulletin: 

Nurses,  then,  must  see  to  it  that  by  all 
possible  means  in  their  own  fields  of  en- 
deavor, and  most  particularly  in  those  which 
are  "priorities"  selected  by  World  Health, 
they  strengthen,  develop,  and  intensify  their 
programs  of  work  ...  In  a  world  which  is 
torn  by  political  differences  and  where  dis- 
cord between  countries  is  still  rife,  it  is  surely 
significant  that  international  co-operation  is 
still  possible  on  questions  of  health.  Here, 
too,  we  can  surely  make  a  valuable  contribu- 
tion, for  nursing  is  a  profession  which  knows 
no  barriers  of  country,  race,  or  color.    Based 


on  principles  of  humanity  rather  than  politics, 
we  nurses  have  gone  far  to  solve  the  problem 
of  human  relationships  at  the  international 
level,  and  are,  therefore,  in  a  strong  position 
to  advise  where  international  co-operation  is 
an  essential  factor  in  promoting  World 
Health. 

Great  Britain 

It  will  be  of  interest  to  Canadian 
nurses  to  know  one  of  the  outcomes  of 
the  "Working  Party's"  investigation 
in  England.  To  quote  from  the 
Nursing  Times  of  November  13,  1948: 

The  Government  intends  to  change  the 
constitution  of  the  General  Nursing  Council 
and  to  promote  legislation  during  its  present 
session  which  will  provide  for  the  better 
training  of  nurses. 

The  General  Nursing  Council  is 
the  body  set  up  by  statute  under  the 
1919  Act  to  maintain  a  register  of 
trained  nurses,  to  be  responsible  for 
the  standard  of  the  training,  the  ex- 
aminations for  admission  to  the  regis- 
ter and  the  professional  standards  of 
registered  nurses  and,  since  1943,  to 
perform  similar  functions  for  the 
assistant  nurse.  The  suggestions  of 
the  Working   Party  report  are  that: 

(1)  Nurse-training  units  be  estab- 
lished to  take  the  place  of  the  present 
type  of  nursing  school.  This  proposal 
suggests  the  grouping  of  several  hos- 
pitals of  varied  types  together  under 
the  National  Service  Boards  and 
Management  Committees,  thus  offer- 
ing the  student  a  broader  program. 

(2)  A  director  or  principal  should  be 
in  charge  of  such  a  training  unit  as 
apart  from  the  matron  of  the  nursing 
service.  (3)  There  should  be  contact 
between  the  training  units  within 
each  of  the  Health  Service  Regions, 
through  Regional  Nurse  Training 
Boards  or  Committees.  (4)  A  Nursing 
Division  at  the  Ministry  of  Health 
should  inspect  and  approve  training 
units. 

This  last  proposal  has  met  with  pro- 
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fessional  opposition  on  the  ground 
that  the  body  responsible  for  examina- 
tion and  registration  of  candidates 
trained  by  the  units  should  also  as- 
sume responsibility  for  inspection  and 
approval  of  these  training  units. 
These  proposals  may  have  much  in 
their  favor  but: 

It  would  be  unwise  to  institute  a  new 
scheme  as  the  statutory  requirement  before 
it  has  been  tried  out  and  proved  satisfactory 
by  experiment. 

The  inevitability  of  the  student 
nurse  finally  achieving  student  status 
without  sacrificing  her  practical  ex- 
perience was  recently  discussed  in  the 
British  Parliament,  as  well  as  the  two- 
year  training  period.  Whether  nurses 
agree  with  these  proposals  or  not, 
they  must  be  aware  of  what  is  happen- 
ing and  must  make  sure  they  have  a 
voice  in  the  making  of  nursing  policies. 

Legislation  is  imminent;  the  nursing  pro- 
fession must  be  alert  and  aware  of  the 
potentialities  ahead,  and  must  take  an  active 
part  in  achieving  the  best  results. 

Have  we,  in  Canada,  any  need  to 
take  heed  of  this  message? 

Health  League  of  Canada  Annual 
Meeting 

As  the  Canadian  Nurses'  Association  re- 
presentative, I  attended  the  annual  meeting 
of  the  Health  League  of  Canada  and  sat  in 
on  as  much  of  the  program  as  my  time  would 
allow.  Of  particular  interest  was  the  after- 
noon spent  on  "The  need  for  co-operative 
action  by  voluntary  agencies,"  with  many 
well-known  speakers  participating  in  the 
panel. 

Similar  panels  discussed  various  phases 
of  health  such  as  :  immunization  and  pasteur- 
ization, arthritis,  nutrition,  social  hygiene, 
mental  hygiene,  and  industrial  health.  I 
was  particularly  impressed  with  the  gather- 
ing of  several  hundred  at  the  Industrial 
Health  Section  of  the  program.  Somehow  or 
other,  the  Health  League,  through  their 
Industrial  Health  Committee,  has  been  able 
to  reach  industrial  nurses  and  get  them  out 
to  a  meeting.  Possibly  their  success  can  be 
attributed  to  the  fact  that  they  have  brought 
management  actively  into  the  picture.    I  did 


wonder,  however,  whether  this  rapidly  in- 
creasing group  of  nurses  are  finding  greater 
understanding  and  assistance  from  associa- 
tion with  sources  other  than  their  own  pro- 
fessional organizations  such  as  the  Canadian 
Nurses'  Association  and  Canadian  Public 
Health  Association.  Have  the  Public  Health 
Nursing  Sections  been  as  aware  of  the  ap- 
parent success  of  the  Industrial  Section  of  the 
Health  League  of  Canada  as  they  might  be? 
The  Industrial  Health  Committee  states 
that  its  method  of  obtaining  its  clearly  defined 
objectives  is  "to  work  in  support  of  and  in 
collaboration  with  federal  and  provincial 
health  authorities  and  national  or  local  volun- 
tary trade  and  professional  associations." 
It  publishes  Industrial  Health,  a  monthly 
service  bulletin  which  covers  a  wide  variety 
of  topics  of  interest  to  members  of  factory 
medical  departments,  management,  and  plant 
officials  concerned  with  employee  welfare, 
and  might  well  be  kept  in  mind  by  the  Public 
Relations  Committee  if  and  when  the  Public 
Health  Xuising  Section  or  the  Executive 
have  anything  they  wish  the  committee  to 
bring  to  the  attention  of  industrial  nurses. 
Respectfully  submitted, 

Helen  C.  McArthur 

United  States 

A  report  tells  of  a  recent  effort  to 
develop  effective  teamwork.  The 
American  Journal  of  Cursing,  Novem- 
ber issue,  reports  that  early  in  the 
year  1948  the  American  Hospital 
Association  took  the  initiative  in 
organizing  what  is  now  called  the 
Joint  Commission  for  the  Improve- 
ment of  the  Care  of  the  Patient.  Its 
purpose  is  based  on  the  assumption 
that  better  understanding  of  each 
other  by  medical,  nursing,  and  ad- 
ministrative staffs  will  result  in  better 
patient  care.  Membership  consists 
of  five  representatives  from  the  Amer- 
ican Medical  Association,  five  from 
nursing,  and  five  from  the  American 
Hospital  Association,  including  its 
council  on  professional  practices  and 
representatives  acceptable  to  the 
Catholic  and  Protestant  Hospital 
Associations. 

I.C.N.  Congress  Applications 

We  have  just  been  notified  by  the 
Secretary  of  the  International  Council 
of  Nurses  that  application  forms  deal- 
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ing  with  accommodation,  etc.,  for  the 
conference  to  be  held  in  Stockholm 
in  1949  will  presently  be  received  in 
National  Office.  These  forms  are  to  be 
made  in  triplicate  by  those  proposing 
to  attend  the  meeting.  Two  copies 
should  be  returned  to  National  Office 
and  one  copy  retained  by  the  ap- 
plicant. We  have  been  warned  that 
this  will  be  the  biggest  conference  that 
has  ever  been  held  in  Stockholm  and 
that,  while  a  great  effort  will  be  made 
to  make  everybody  comfortable,  it 
is  hoped  that  visiting  nurses  will  not 
be  too  hard  to  please.  A  very  hearty 
welcome  is  extended  to  Canadian 
nurses  by  the  Swedish  nurses. 

Special  Course  in  Norway 

The  following  program  will  be  of 
interest  to  many: 

Course  to  be  held  in  Oslo  prior  to  the  I.C.N, 
conference  in  Stockholm,  June,  1949:  Applica- 
tions  to  attend   this  course  should   be  ad- 
dressed   to    Miss    Ordrop,    president    of    the 
Norwegian   Nurses'  Association,    12   Univer- 
sitetsgaten,  Oslo,  Norway. 
Monday- June  6  —  Arrival. 
Tuesday-June  7  —  Opening  lecture:  Geogra- 
phy and  history  of  Norway.    Lecture:   Cul- 
tural    life     in     Norway.    Film:     Norwegian 
mountains.    Excursion:   to  Frognersetere. 
Wednesday- June  8  —  Lecture:  Medical  serv- 
ices  in    Norway.     Lecture:   -  -    -.      Film: 
"Everybody  in  Danger."   Excursion:  to  medi- 
cal institutions. 


Thursday-June  9  —  Lecture:  Nursing  in 
Norway.  Lecture:  -  -  -.  Lecture:  Public 
health  nursing  in  Norway.  Excursion:  to 
training  schools. 

Friday-June  10 —  Lecture:  The  B.C.G.  vac- 
cination. Excursion:  to  Kringkastingshuset 
(The  Norwegian  Broadcasting).  Excursion: 
to  Husfliden. 

Saturday-June  11  —  Visit  to  an  old  paper 
mill.  Departure  to  Stockholm  at  night. 
(All  lectures  will  be  given  in  English.  Total 
cost:  about  £l5.) 

Committee  on  Public  Relations 

With  the  acceptance  of  the  report  of 
the  Public  Relations  Committee  at 
the  biennial  meeting,  the  Publicity 
Committee  and  the  Public  Relations 
Committee  were  combined.  A  de- 
tailed report  has  been  received  from 
Christine  Livingston  outlining  the 
preparation  and  arrangements  for 
publicity  during  the  biennial  meeting 
and  will  be  invaluable  to  the  commit- 
tee in  the  future.  Miss  Livingston 
did  an  exceptionally  fine  piece  of 
work  for  the  association.  The  extent 
of  the  coverage  as  reported  from 
National  Office,  August,  1948,  in 
"Excerpts  from  Canadian  Press  Clip- 
pings" gives  some  indication  of  the 
results  of  this  endeavor.  Her  report 
also  points  out  the  desirability'  of  co- 
ordinating the  efforts  of  the  Program 
and  Arrangements  Committees  for 
the  biennial  meeting,  and  the  Public 
Relations  Committee. 


Study  Tours,  I.C.N. 


Details  of  the  special  course  being  planned 
in  Norway  in  conjunction  with  the  I.C.N. 
Conference  in  Stockholm  are  included  under 
Notes  from  National  Office  in  this  issue.  Too 
late  to  be  incorporated  with  those  Notes, 
information  has  been  received  at  National 
Office  of  additional  study  periods  which  are 
being  planned  in  the  Northern  Countries. 
The  programs  in  Finland  and  Sweden  will 
follow  the  I.C.N.  Conference  while  that 
arranged  in  Denmark  will  be  held,  according 
to  the  demand,  both  before  and  after  the 
Conference. 


Applications  to  attend  any  of  these  courses 
should  be  made  by  individual  nurses  with  as 
little  delay  as  possible.  These  applications 
should  be  sent  to  the  president  of  the  national 
nurses'  association  of  the  country  of  your 
choice.  The  addresses  are  as  follows: 

Miss  Marie  Madsen,  President 

Danish  Council  of  Nurses 

Fensmarkgade  1 

Copenhagen,  Denmark 

Miss  A.  van  Bockhoven,  President 
National  Council  of  Nurses  of  Finland 
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Hospital  for  Epidemic  Diseases 
Helsinki-Pasila,  Finland 

Miss  Karin  Elfverson 
Acting  President 
Swedish  Nurses'  Association 
Ostermalmsgatan  33 
Stockholm,  Sweden 

The  following  brief  summaries  of  the  study 
tours  offered  will  assist  those  going  overseas 
to  make  their  selection: 

Denmark 

A  program  in  Copenhagen  and  its  environs, 
May  29-June  11,  will  include  visits  to  such 
institutions  as:  Children's  welfare  work; 
public  health  nursing  in  industry;  tuberculosis; 
care  of  the  blind,  deaf,  crippled,  chronically 
ill,  mental  cases,  the  aged;  domiciliary  nursing 
and  midwifery;  schools  of  nursing,  etc. 
Arrangements  will  be  made  for  tours  to  such 
points  of  interest  as  castles,  a  model  farm, 
co-operative  dairy,  etc.  Holiday  guest  cottages 
are  available  for  those  who  apply  early. 

Following  the  Conference  a  ten-day 
program  is  being  planned  by  the  Arhus 
Branch  of  the  Danish  Council  of  Nurses.  If 
there  are  enough  participants,  a  lecture 
course  will  be  arranged  at  the  university  in 
Arhus  dealing  with  special  conditions  in 
Denmark,  e.g.:  social  care,  education,  and  the 
development  of  the  co-operative  enterprise, 
literature  and  language.  Sightseeing  trips 
will  be  arranged.  Accommodation  will  be 
mainly  at  hospitals  and  in  private  homes  so 
the  cost  will  be  kept  at  a  minimum. 


Finland 

Beginning  with  a  reception  and  sightseeing 
trips  in  Helsinki,  the  program  includes  an 
orientation  in  nursing  and  public  health 
services.  Group  meetings  will  feature  discus- 
sions on  basic  and  post-graduate  nursing 
education;  public  health  nursing  with  em- 
phasis on  the  introduction  to  field  work; 
nursing  service  in  hospitals;  maternal  health; 
child  welfare;  rehabilitation  programs  for 
cripples  and  war  veterans.  Visits  to  institutions 
will  be  planned.  A  midsummer-eve  boat  trip 
to  the  archipelago  outside  Helsinki  will  take 
place  on  June  23. 

Sweden 

Four  three-day  courses  are  planned  to 
follow  the  Conference  on  June  17,  18  and  19, 
as  follows: 

Course  1:  Historical  course,  with  lectures 
and  visits  to  the  old  buildings  and  museums 
of  Stockholm,  castles,  and  other  things  both 
in  and  near  Stockholm. 

Course  2:  Social  welfare  and  public  health 
work,  with  lectures,  demonstrations,  and 
visits  to  different  social  institutions. 

Course  3:  Midwifery  and  maternity  wel- 
fare, with  lectures  and  visits  to  different 
institutions. 

Course  4:  A  cultural  course,  including 
lectures  about  the  geography  of  Sweden, 
history,  literature,  art,  etc.  Visits  to  museums, 
art  galleries,  the  Royal  Palace,  etc. 

The  Swedish  Nurses'  Association  is  also 
planning  to  arrange  for  tours  to  various  parts 
of  their  country.  None  of  these  trips  is  very 
expensive  and  would  mean  a  wonderful 
holiday  for  any  nurse. 


Notes  du  Secretariat  de  I'A.I.G 


Les  Infirmieres  et  la  Sante  du  Monde 
Dans  son  article  de  fond,  le  Bulletin  Inter- 
national des  Infirmieres  fait  voir  la  valeur  du 
travail  des  infirmieres  dans  ces  termes: 

"Sans  le  service  des  infirmieres  un  pays 
ne  peut  prosperer,  puisque  la  survivance 
d'un  pays  et  encore  plus  sa  grandeur  reposent 
sur  sa  capacite  a  proteger  les  faibles.  La  pro- 
fession d'infirmiere  est  synonyme  de  protec- 
tion, de  bons  soins  —  soins  a  donner  a  ceux 
qui  sont  en  sante,  afin  qu'ils  demeurenten 
bonne  sante,  soins  a  donner  aux  malades, 
afin  qu'ils  recouvrent  la  sante." 


Le  Conseil  International  des  Infirmieres  a 
ete  elu  comme  une  societe  devant  Stre  en 
relation  avec  1 'Organisation  Internationale 
de  Sante  et  ayant  autorite  de  parler  au  nom 
des  infirmieres.  Si  cette  reconnaissance  a 
ete  accordee  au  C.I.I,  on  le  doit  a  quelques  in- 
firmieres douees  d'une  vision  extraordinaire. 
Elles  ont  vu,  il  y  a  deja  cinquante  ans,  la 
necessite  pour  les  infirmieres  de  s'organiser 
internationnellement. 

Dans  le  Canadian  Nurse  du  mois  de  Jan- 
vier nous  avons  trace  le  programme  adopte 
pour  l'O.I.S.     La  tuberculose  et  1 'assistance 
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aux  meres  et  aux  enfants  ont  ete  jugees  de 
premiere  importance.  II  ne  faut  pas  perdre  de 
vue  le  grand  role  important  que  joueront  les 
infirmieres  dans  la  realisation  de  ce  pro- 
gramme. Meme  si  les  pays  sont  en  guerre  ou 
devastes  ou  encore  envahis,  la  contribution 
que  l'infirmiere  apportera  a  tous,  quelle  que 
soit  la  race,  la  religion,  sera  tres  importante 
au  point  de  vue  sante  internationale.  La 
profession  de  l'infirmiere  repose  sur  des  prin- 
cipes  de  charite,  d'humanite,  plutot  que  sur 
des  principes  politiques.  Elle  est  done  en 
meilleure  position  que  quiconque  pour  tra- 
vailler  au  maintien  et  au  retablissement  de  la 
sante  de  tout  le  monde,  et  son  travail  doit 
6tre  considere  comme  un  facteur  de  premiere 
importance  dans  l'avancement  du  programme 
de  sante  mondiale. 

Changements  d'une  Grande  Importance 
En  Angleterre,  il  se  fait  une  enqueue  sur  le 
nursing  et  plusieurs  changements  ont  deja 
eu  lieu  que  Ton  a  rapportes  dans  ces  notes. 
Le  gouvernement  se  propose  de  changer  la 
constitution  du  General  Nursing  Council  et 
de  faire  passer  une  loi  lors  de  cette  session, 
ayant  pour  but  de  donner  une  meilleure  for- 
mation aux  infirmieres. 

Le  General  Nursing  Council  (corps  ayant 
les  m6mes  fonctions  que  nos  associations 
provinciales,  mais  pour  toute  1' Angleterre  et 
le  pays  de  Galles)  doit  tenir  un  registre  de 
toutes  les  infirmieres  d'Angleterre.  II  a  la 
responsabilite  d'etablir  les  normes  servant  k 
la  formation  de  l'infirmiere,  nombre  de  lits, 
nombre  d'institutrices,  programme,  etc.,  de 
faire  passer  les  examens  d 'admission  a  l'exer- 
cice  de  la  profession,  et  de  determiner  ce  qui 
constitue  une  infirmiere  professionelle.  Yoici 
les  changements  proposes  par  un  comite 
charge  de  l'enquete  sur  les  infirmieres: 

1.  Des  centres  ou  unites  de  nursing  seront 
etablis  pour  remplacer  les  ecoles  d'infirmilres 
actuelles.  L'on  propose  de  grouper  plusieurs 
hopitaux  soignant  differentes  categories  de 
malades,  afin  d'offrir  aux  eleves  un  programme 
plus  varie. 

2.  Qu'en  plus  des  directrices  du  soin  aux 
malades,  qu'un  principal  soit  en  charge  de 
cette  unite  du  nursing. 

3.  Qu'il  y  ait  relation  entre  ces  unites  du 
nursing  et  les  services  d'hygiene  de  la  region 
par  l'entremise  des  infirmieres. 

4.  Que  la  division  du  nursing  du  Ministere 
de  la  Sante  inspecte  et  approuve  ces  unites  du 
nursing. 

La  derniere  de  ces  propositions  recoit  une 


Vive  opposition  de  la  part  des  infirmieres  pour 
la  raison  suivante:  II  semble  que  le  corps  pro- 
fessionel  charge  de  l'examen  et  de  l'enregistre- 
ment  des  candidates  doit  logiquement  etre 
celui  qui  a  la  charge  de  faire  l'inspection  et  de 
donner  l'approbation  de  ces  unites  du  nursing. 
Ces  propositions  ont  certainement  du  bon, 
mais  il  serait  imprudent  d'adopter  de  tels 
changements,  sans  au  prealable,  en  avoir  fait 
l'essai  et  sans  s'assurer  que  l'experience  a 
donne  satisfaction.  Au  parlement,  Ton  a 
discute  comment  les  eleves  de  nos  ecoles  d'in- 
firmieres  peuvent  etre  reconnues  comme  etu- 
diantes  au  meme  titre  que  les  autres  (eleves  en 
dietetique,  beaux-arts,  sociologie,  etc.)  sans 
sacrifier  leur  experience  pratique.  Le  cours 
d'infirmiere  d'une  duree  de  deux  ans  a  ete 
aussi  discute. 

Les  infirmieres  ont  le  droit  de  se  faire 
entendre:  leurs  services  sont  trop  precieux 
pour  qu'on  les  ignore.  L'on  recommande 
done  aux  infirmieres  de  Grande-Bretagne 
d'etre  sur  le  qui-vive.  Le  meme  conseil  ne 
pourrait-il  pas  etre  donne  aux  infirmieres  du 
Canada  avec  profit? 

L'Union  Fait  la  Force 
La  revue  American  Journal  of  Nursing 
rapporte  que  l'Association  americaine  des 
Hopitaux  a  pris  l'initiative  d'organiser  un 
comite  conjoint,  ayant  pour  but  l'ameliora- 
tion  des  soins  donnes  aux  malades.  Une 
meilleure  entente  entre  medecins,  infirmieres, 
et  administrateurs  d'hopitaux  aura  pour 
resultat  d'ameliorer  les  soins  donnes  aux 
malades.  Le  comite  se  compose  de  cinq 
representants  de  l'Association  americaine 
des  Medecins,  cinq  de  celle  des  infirmieres, 
et  cinq  de  l'Association  des  Hopitaux  (dans 
ce  dernier  groupe  l'on  compte  des  repre- 
sentants des  hopitaux  catholiques  et  pro- 
testants). 

Congres  International  des  Infirmieres 
Durant  la  semaine  precedant  le  congres 
des  cours  seront  donnes  k  Oslo,  Norvege. 
Voici  le  programme: 
Lundi,  6juin  - —  Inscription. 
Mardi,  7  juin  —  Seance  d'ouverture:  La  geo- 
graphic et  l'histoire  de  la  Norvege.  Confe- 
rence: La  vie  culturale  en  Norvege.  Film:  Les 
montagnes  de  la  Norvege.  Excursion  a  Frog- 
nersetere. 

Mercredi,  8  juin  —  Conference:  Les  services 
medicaux  en  Norvege.  Film:  "Un  Danger 
Pour  Tous."  Excursion  aux  institutions  medi- 
cales. 
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Jeudi,  9  juin  —  Conference:  Le  nursing  en 
Norvege.  Conference:  Les  infirmieres  hygi- 
enistes  en  Norvege.  Excursion  aux  ecoles  d 'in- 
firmieres. 

Vendredi,  10  juin  —  Conference:  La  vaccina- 
tion par  le  B.C.G.  Excursion  a  Kringkasting- 
shuset  (la  radio  nationale).  Excursion  a 
Husfliden. 

Samedi,  11  juin  —  Visite  a  un  ancien  moulin 
de  papier.    Depart  pour  Stockholm  le  soir. 

Tous  les  cours  seront  donnes  en  anglais. 
Tous  frais  compris  environ  £15  ($65). 

La  Ligue  de  Sante  du  Canada 
Comme  representante  de  l'Association  des 
Infirmieres  du  Canada,  Mile  H.  McArthur 
assista  a  la  reunion  annuelle  de  La  Ligue  de 
Sante  du  Canada.  L'on  etudia  particuliere- 
ment  le  besoin  de  co-ordination  entre  les 
associations  de  bienfaisance. 

D'autres  questions  interessantes  furent 
aussi  discutees  —  la  pasteurisation  du  lait, 
l'arthrite,  la  nutrition,  l'hygiene  publique,  et 
la  sante  dans  l'industrie. 

"Le  dernier  sujet  a  l'etude  m'a  vivement 
impressionne,"  dit-elle.  "Le  travail  fait  par 
la  Ligue  dans  l'industrie  est  considerable. 
Plusieurs  centaines  d'infirmieres  employees 
dans  les  industries  assistaient  a  la  reunion. 
Comment  la  Ligue  a-t-elle  reussi  a  soulever 
un  si  grand  intergt?  Tres  probablement  que 
les  employeurs  ont  eu  leur  mot  a  dire.  Ne- 
anmoins,  cette  reunion,   plus  que  celles  des 


infirmieres  du  Canada  ou  de  l'Association 
canadienne  de  1'Hygiene  Publique,  semble 
avoir  aide  les  infirmieres  a  mieux  se  com- 
prendre  et  a  les  interesser." 

Le  Comite  de  la  Sante  dans  l'industrie 
publie  un  journal  mensuel,  Industrial  Health. 
Les  articles  varies  sont  de  nature  a  interesser 
les  differents  groupes  dans  l'industrie  —  les 
ouvriers,  le  service  medical,  l'administration, 
les  charges  du  bien-£tre  des  employes,  etc. 
Le  comite  a  affirme  son  desir  de  travailler  en 
collaboration  avec  les  autorites  federales  et 
provinciales  aussi  bien  qu'avec  les  associa- 
tions professionnelles  ou  ouvrieres. 
Relations  Exterieures 

Le  rapport  du  Comite  National  des  Rela- 
tions Exterieures,  A.I.C.,  fut  presente.  Le 
travail  qu'elle  a  accompli  est  remarquable, 
des  nouvelles  concernant  les  infirmieres  pa- 
raissant  dans  les  journaux  du  Canada. 

Le  Comite  des  Relations  Exterieures  croit 
qu'il  est  necessaire  de  renseigner  les  medecins 
et  les  administrateurs  d'hopitaux  sur  I'ecole 
de  demonstration  de  Windsor.  L'on  a  de- 
mands au  secretaire  de  l'Association  Medi- 
cale  du  Canada  et  a  celui  du  Conseil  cana- 
dien  des  Hopitaux  une  entrevue.  A  date, 
l'un  des  secretaires  a  ete  rencontre  et  il  est 
en  faveur  de  la  publication  de  temps  a  autre 
d'articles  sur  la  profession  d'infirmiere  dans 
le  journal  de  l'Association  Medicale.  Des 
articles  semblables  devraient  e"tre  presentes 
dans  ses  revues  ou  journaux. 


Advanced  Practical  Obstetrics 


The  following  six  students  have  completed 
the  four-week  course  in  Advanced  Practical 
Obstetrics  for  District  Nurses  given  at  the 
school  of  nursing,  University  of  Alberta: 
Laura  Attrux,  Maxine  Bow,  Enid  Doyle, 
May  Sandercock,  Mrs.  Catherine  Somerville, 
and  Winnifred  Tredaway.  Miss  Attrux,  Mrs. 
Somerville,  and  Miss  Doyle  are  returning  to 
the  provincial  district  nursing  staff.  Miss 
Bow  and  Miss  Tredaway  are  members  of 
the  staff  of  the  Victorian  Order  of  Nurses. 
Miss  Sandercock  plans  to  do  small  hospital 
work. 

The  students  observed  about  fifty  deliv- 
eries during  the  first  part  of  the  course,  and 
delivered  twenty  or  more  cases  under  super- 
vision during  the  period  of  practical  work. 
Each  student  spent  two  weeks  in  obstetrical 


clinics,  receiving  instruction  and  experience 
in  ante-partum  care  and  examinations,  and  in 
post-partum  care.  Further  experience  and 
instruction  in  abdominal  palpation  was 
given  in  the  hospitals. 

As  free  hospitalization  is  provided  for 
maternity  cases  in  the  province  of  Alberta, 
the  district  nurses  try  to  send  all  patients  to 
hospital  for  confinement.  However,  due  to 
distances  and  difficult  travelling  conditions  at 
certain  times  of  the  year,  they  are  still  called 
upon  to  deliver  cases  in  the  home.  They  also 
give  most  of  the  ante-partum  care  even  when 
the  patient  plans  to  be  confined  in  hospital. 
Stress  is  laid  upon  teaching  the  student  to  re- 
cognize the  abnormal,  so  that  extra  precau- 
tions may  be  taken  to  have  the  patient  go  to 
the  hospital  before  the  onset  of  labor. 
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Coronary  Thrombosis 

Catherine  M.  Richard 


Mr.  F  was  admitted  by  stretcher 
on  June  4  at  3:20  p.m.  At  2:00 
p.m.  that  afternoon  he  had  been 
seized  with  a  severe  pain  in  the 
cardiac  region  which  radiated  down 
his  left  arm.  It  was  the  first  pain  of 
this  kind  he  had  ever  had.  It  came 
on  suddenly  while  he  was  walking 
down  the  street.  He  was  able  to  make 
his  way  to  a  nearby  drug  store  and 
lie  down.  A  doctor  was  summoned. 
Mr.  F  was  then  given  morphine  sul- 
phate gr.  }/2  with  atropine  gr.  1/150 
hvpodermicallv,  and  nitroglycerin  gr. 
1/100  (H)  sublingually.  The  doctor's 
diagnosis  was  coronary  involvement. 

Mr.  F  was  fifty-two  years  old.  He 
was  married  and  father  of  two  sons. 
He  had  served  overseas  in  the  Cana- 
dian army  in  World  Wars  I  and  II 
holding  very  responsible  positions. 
He  was  a  tall,  heavily-built  man, 
pleasant  and  healthy  in  appearance. 
His  actions  were  very  quick,  forceful 
and  vigorous.  He  had  a  great  interest 
in  his  family  and  social  life.  He 
smoked  a  great  deal  and  indulged  in 
alcohol. 

His  pulse  on  admission  was  rapid, 
irregular,  and  faint  (109  beats  per 
minute).  His  breathing  was  shallow 
and  rapid  (resp.  28).  He  was  given 
pantopon  gr.  J^  every  three  hours 
for  pain  and  restlessness.  At  6:00 
p.m.  one  tablet  of  sodium  nitrate 
gr.  1  was  given  to  relieve  pain  by 
relaxing  the  spasm  of  the  coronary 
artery. 

The  first  three  days  morphine 
sulphate  gr.  x/±  was  given  hypodermi- 
cally  on  each  severe  attack,  as  mor- 
phine is  the  only  drug  that  can  relieve 
this  pain.    The  second  night  he  was 

Miss  Richard  is  in  training  in  the  school  of 
nursing  of  the  Victoria  Public  Hospital, 
Fredericton,  N.B. 


very  much  cyanosed  with  pain  in  his 
cardiac  region.  He  was  given  oxygen 
7  litres  per  minute  for  ten  minutes  to 
relieve  asphyxia.  Most  of  the  attacks 
during  the  first  two  weeks  occurred 
at  night.  He  slept  very  little  and  was 
restless.  Sodium  amytal  was  given 
as  the  sedative;  after  a  month  pheno- 
barbital  gr.  x/2  was  ordered  to  be 
given  three  times  a  day. 

The  eighth  day,  tincture  of  digitalis, 
minims  10  three  times  a  day,  was 
ordered.  Digitalis  makes  the  heart 
beat  stronger,  thus  causing  the  pulse 
beat  to  be  slower  and  stronger.  Mr. 
F's  pulse  and  respirations  the  first 
two  weeks  averaged  90-102  per  minute 
and  respirations  24-26.  By  June  30 
the  pulse  rate  was  80-90  with  respira- 
tions 20-22.  His  temperature  re- 
mained around  100°  till  June  9,  then 
ranged  around  normal.  His  blood 
pressure  was  108/50,  which  was 
actually  very  low  due  to  the  state  of 
shock.  On  June  9  an  electrocardio- 
gram was  done  and  a  diagnosis  of 
coronary  thrombosis  was  made. 

Mr.  F's  laboratory  reports  were  as 
follows : 

Urinalysis:  June  5  —  s.g.  1.035;  June  12  — 
s.g.  1.010.  Normal  —  1.010  to  1.030. 

Blood  morphology:  The  first  report  showed 
the  red  blood  cell  count  as  5,140,000,  the 
white  blood  count  as  25,100,  and  the  hemo- 
globin 92%.  On  August  30,  the  report  showed 
the  R.B.C.  4,830,000,  W.B.C.  7,600,  and  the 
hemoglobin  97%.  An  increase  in  the  temper- 
ature and  leukocytosis  result  from  the  ab- 
sorption of  necrotic  material  from  the  part 
shut  off  by  the  obstruction. 

The  sedimentation  rate  on  July  23  was  19.5 
for  30  min.,  22.0  for  60  min.  It  had  dropped 
to  3.0  and  9.0  by  August  30.  Normal  sedi- 
mentation rate  is  2  mm.  per  minute.  The 
rate  goes  up  when  there  is  an  increase  in  the 
leukocytes. 
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There  is  a  great  danger  of  the  heart 
rupturing  during  the  two  weeks  fol- 
lowing the  attack.  We  kept  Mr.  F 
in  a  semi-sitting  position  supported 
well  by  pillows.  He  felt  comfortable 
in  this  position.  It  was  stressed  to 
him  that  he  should  remain  perfectly 
quiet,  and  rest  and  sleep,  not  moving 
to  do  anything  for  himself.  Mr.  F  was 
an  intelligent  man  and  co-operated 
very  well.  The  room  had  two  large 
windows  and  was  thus  kept  freely 
ventilated.  It  was  situated  at  the 
end  of  the  corridor  where  little  noise 
could  be  heard.  Large  signs  were 
placed  on  the  door — "No  visitors 
allowed"  and  "Quiet,  please."  We 
gave  him  an  alcohol  rub  frequently 
to  prevent  bed  sores  which  could  have 
been  formed  easily  because  of  poor 
circulation  when  he  was  lying  so 
quietly.  We  turned,  lifted,  and  fed 
him.  So  he  would  not  have  to  strain 
to  make  his  bowels  move  he  was  given 
a  mild  laxative  each  evening.  If  this 
did  not  take  effect  fairly  quickly,  a 
small  soap-suds  enema  was  given. 
His  diet  the  first  two  weeks  was 
mainly  liquids.  An  intake  and  output 
sheet  was  kept. 

Mr.  F  was  quite  restless  at  times 
and  was  very  much  depressed,  took 
no  interest  in  his  surroundings  and 
was  very  irritable.  He  worried  about 
his  family,  his  work,  and  his  condi- 
tion. He  knew  how  serious  his  condi- 
tion was  but  always  looked  forward 
to  getting  well.  We  tried  to  keep  him 
as  cheerful  as  we  could. 

Before  giving  him  his  digitalis  we 
took  his  pulse  to  make  certain  it  was 
not  below  60.  A  low  pulse,  vomiting, 
intestinal    upset    are    signs    of    over- 


dosage. The  digitalis  was  discon- 
tinued on  July  5. 

Towards  the  latter  part  of  the  third 
week  Mr.  F's  condition  improved. 
As  this  improvement  increased  he 
became  more  difficult  to  manage.  He 
had  to  be  reminded  constantly  of  his 
condition  and  the  dangers  of  over- 
exerting himself.  He  slept  quite  well 
at  night;  then  in  the  morning  after 
his  bath  he  slept  till  nearly  noon. 
His  diet  was  increased  to  soft  with 
small  servings.  We  brought  him  the 
daily  papers  and  magazines.  He  read 
for  a  little  while  in  the  afternoon, 
then  he  would  sleep  again.  At  the 
end  of  six  weeks  he  was  able  to  get  up 
in  an  arm-chair  for  fifteen  minutes 
each  morning.  We  watched  him  close- 
ly to  see  that  he  did  not  feel  faint  or 
tired. 

Mr.  F.  later  was  on  ordinary  diet 
and  had  a  good  appetite.  During  his 
convalescence,  in  our  conversations 
with  him,  we  explained  how  necessary 
it  would  be  for  him  to  rest  and  not 
be  too  active  in  his  exercise,  pointing 
out  that  too  much  strain  on  his  heart 
would  bring  on  another  attack.  He 
must  avoid  infectious  diseases,  lest 
the  heart  muscle,  which  was  already 
weak,  be  affected.  He  must  avoid 
over-eating  and  emotional  upsets. 

Mr.  F.  was  discharged  from  the 
hospital  on  September  8.  He  re- 
sumed his  office  work  and  is  now  liv- 
ing a  normal,  healthful  life.  He  sees 
his  doctor  for  examinations  regularly 
and  is  very  careful  to  avoid  over- 
exertion. Through  medicine  and  good 
nursing  care  Mr.  F,  once  so  near 
death,  should  be  able,  by  taking  care 
of  himself,  to  live  many  more  years. 


Use  of  Digitalis 

Every  heart  is  endowed  with  the  ability 
to  work  at  a  given  mechanical  efficiency  which 
"cannot  be  increased  by  digitalis.  However, 
when  organic  heart  disease  reduces  this  in- 
herent mechanical  efficiency,  digitalis  tends  to 
restore  it  toward  normal  levels.  It  seems  that 
digitalis  is  definitely  indicated  for  organically- 
diseased  and  enlarged  hearts  which  appear  clin- 
ically compensated,  when  the  circulation 
time  is  greater  than  16  seconds. 

—  E.  W.  Erickson,  M.D. 


Value  of  BCG 

The  Expert  Committee  of  the  World 
Health  Organization  emphasized  the  value 
of  BCG  as  the  only  practical  way  known  so 
far  to  build  up  resistance  against  tuberculosis 
among  groups  of  the  population  most  exposed 
to  this  infection.  Referring  to  the  part  played 
by  WHO  in  the  "International  Tuberculosis 
Campaign"  (UNICEF  and  the  Scandinavian 
Red  Cross)  in  its  mass  vaccination  program, 
the  experts  recommend  that  WHO  assist  in 
the  establishment  of  BCG  laboratories 
throughout  the  world. 
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You  know,  you  do  more  for  your  patient  than  you  might  think  .  .  . 

For  instance,  your  crisp  clean  uniform  and  your  air  of  confident 
grooming  go  a  long  way  to  brighten  your  patient's  day. 

But  good  grooming  is  more  than  the  morning  bath  and  a  bright 
fresh  uniform.  Because  perspiration  is  a  continuous  process. 

Mum  is  the  safer  way  to  preserve  morning-bath  freshness  because 
it  contains  no  harsh  or  irritating  ingredients — stays  smooth  and  creamy 
—does  not  dry  out  in  the  jar.  And  Mum  is  sure  because  it  prevents 
underarm  odor  throughout  the  day 
or  evening.  Recommend  it  to  your 
patients  too.  ^-~~""~ — ~~ 


Why  take  a  chance  when 
you  can  MUM  in  a  moment? 


Product  0/  BRISTOL-MYERS  COMPANY  OF  CANADA  LTD.  -  3035  St.  Antoine  St.,  Montreal  30,  Que. 
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Psychiatry  in  Nursing,  by  Raymond  Head- 
lee,  M.D.,  and  Ronnie  Wells  Corey,  R.N. 
308  pages.   Published  by   Rinehart  &  Co. 
Inc.,  232  Madison  Ave.,  New  York  City  16. 
1948.  Price  (in  U.S.A.)  $3.50. 
Reviewed  by  Flora  George,  Director  of  Nursing, 
Verdun  Protestant  Hospital,  Montreal. 
This  book  is  divided  into  three  parts,  i.e.: 
Part  I  —  Normal  Variations  in  Human  Be- 
havior;  Part   II — The  Varieties  of   Mental 
Illness;  Part  III  — The  Practice  of  Psychiatric 
Nursing. 

Part  I,  as  stated,  deals  with  such  topics  as 
the  meaning  of  the  mind,  normalcy  and 
mechanisms  of  thought,  sexual  adjustment, 
pain  and  sleep.  As  one  presumes  that  it  is 
intended  as  an  introduction  or  preparation  to 
Part  II,  one  could  wish  that  further  material 
had  been  added.  As  an  introduction  to  psy- 
chiatry, Part  I  is  rather  limited,  leaving  the 
reader  in  some  doubt  as  to  the  actual  purpose 
of  this  section  of  the  book.  Part  II.  The 
varieties  of  mental  illness  are  treated  in  some 
detail  and  are  well  covered.  Of  particular 
interest  and  a  welcome  addition  to  this  type 
of  text  are  the  chapters  on  psychoneuroses 
and  amoral  behavior.  While  each  disease  is 
treated  briefly,  it  is  concise  and  clear.  Part  III. 
The  practice  of  psychiatric  nursing  is  de- 
scribed in  principle  and  is  applicable  to  any 
situation. 

Throughout  the  book,  behavior  is  stressed 
with  the  problems  of  the  individual  patient; 
only  the  general  outline  of  psychiatric 
nursing  is  given,  but  this  is  satisfactory  and 
does  not  detract  from  its  value. 

A  new  departure  is  the  appendices,  with 
study  hints,  case  studies,  and  reference 
reading.  The  latter  is  particularly  well  organ- 
ized, covering  a  broad  and  general  field  of 
reading  under  headings,  which  make  it  easy 
for  the  student  to  follow  in  more  detail  the 
topics  of  discussion  in  the  book. 

In  general,  one  believes  that  the  authors 
have  tried  to  follow  the  behavior  patterns  as 
related  to  the  patient  as  a  person,  rather  than 
classifying  the  disease  with  symptoms;  this  is 
to  be  commended. 

This  book  would  well  serve  as  a  text  in  the 
basic  course  of  nursing  in  psychiatry,  with 
the  reference  text  to  give  the  nurse  a  greater 
understanding  of  her  patient's  behavior 
difficulties  and  of  her  own  personality  prob- 
lems. 


Posture  and  Nursing,  by  Jessie  L.  Steven- 
son,  R.N.,   P.T.  96  pages.   Published  and 
distributed  by  the  Joint  Orthopedic  Nursing 
Advisory    Service    (N.O.  P.H.N,    and 
N.L.N. E.),    1790    Broadway,    New    York 
City  19.  2nd  Ed.  (revised)  1948.  Illustrated. 
Price  (in  U.S.A.)  50  cents. 
First  published  in  1942,  this  little  handbook 
has  been  completely  re-written  in  accord  with 
suggestions   made   by   those   who   had   made 
the   most   use   of   the   first   volume.   A   very 
liberal  supply  of  illustrations  provides  graphic 
opportunities  for  the  learner  to  adapt  her  own 
posture  to  the  suggested  patterns. 

One  has  only  to  observe  the  round  shoulders, 
the  tense  tiredness,  the  positions  of  strain 
when  working,  to  realize  how  definitely 
nurses  need  both  advice  and  practice  to 
achieve  good  body  mechanics.  Few  schools  of 
nursing  are  equipped  with  a  gymnasium  or 
provide  physical  education  during  the  whole 
three  years  of  the  student's  training.  Yet, 
since  there  is  a  right  way  and  a  wrong  way 
to  stand,  walk,  bend,  lift,  or  pull,  it  is  sensible 
to  use  the  method  that  results  in  least  effort 
and  strain.  If  every  head  nurse  had  a  copy  of 
this  manual  on  her  desk,  with  which  she  was 
sufficiently  familiar  to  enable  her  to  refer  her 
ward  staff  to  the  correct  methods  whenever 
gross  errors  occur,  she  could  help  the  students 
to  smarten  up  their  physical  appearance,  the 
girls  would  be  less  weary,  and  the  general 
atmosphere  would  be  relieved  of  much  strain. 
Who  knows?  Possibly  the  patients  would  note 
the  difference  and  be  inspired  to  improve  their 
own  posture. 

The  Premature  Baby,  by  V.  Mary  Crosse, 
M.D.  (London).  156  pages.  Published  by 
Doubleday  Publishers,  105  Bond  St., 
Toronto  2.  1st  Ed.  1946  (reprint).  Illus- 
trated. Price  $3.50. 

Reviewed  by  Caroline  V.  Barrett,  Supervisor, 
Royal  Victoria  Montreal  Maternity  Hospital. 
The  author  is  eminently  qualified  to  write 
this  book.  For  fourteen  years,  Dr.  Crosse  has 
been  studying  measures  to  reduce  mortality 
among  premature  infants.  As  she  points  out 
in  her  introduction:  "Because  of  the  declining 
population  and  low  birth-rate,  more  attention 
is  now  being  paid  to  the  prevention  of  early 
loss  of  life — of  which  the  greatest  single  cause 
is  prematurity." 

The  subject  matter  is  well  presented  and 
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.  recommend  them 
with  confidence 


BABY'S  OWN  SOAP 

BABY'S  OWN  POWDER 

BABY'S  OWN  OIL 

With  the  greatest  respect  for  your  opinion  and  the  fullest  confidence  in 
our  products,  we  submit  Baby's  Own  Soap,  Oil  (contains  no  antiseptic) 
and  Powder  —  a  trio  of  trusted  baby  toiletries  —  for  your  recommenda- 
tion to  mothers  for  safe,  efficient  baby  care. 

The  same  careful  control  of  ingredients  that  has  established  confidence 
in  the  Baby's  Own  name  for  many  years  is  constantly  maintained  in  all 
three  products.  Backed  by  the  approval  of  dermatologists,  we  offer 
Baby's  Own  products  for  their  purity  and  gentleness  in  caring  for  even 
the  most  sensitive  skin. 

Babys  Own 

Soap  -  Oil  -  Powder 

The  J.  B.  Williams  Co.  (Canada)  limited 
La  Salle,  P.O. 


Consistent  reorders  for  the  free  Ivory  Handy 
Pads  indicate  the  effectiveness  of  this  series  in 
saving  time  for  doctors. 

The  Handy  Pads,  developed  for  the  medical 
profession  by  Ivory  Soap,  provide  a  quick,  simple 
and  efficient  method  of  advising  patients  on  cer- 
tain routine  procedures  supplementary  to  office 
or  clinic  treatment.  In  each  of  the  Handy  Pads 
there  are  50  instruction  leaflets.  Each  leaflet  con- 
tains printed  rules  applicable  to  its  subject,  with 
ample  space  at  the  end  for  the  doctor's  additional 
written  instructions.  Handy  Pads  are  available  on 
four  different  subjects. 

Thus,  in  specified  situations,  the  doctor  can 
furnish  the  required  guidance — simply  by  hand- 
ing a  leaflet  to  his  patient.  He  saves  time  and 
provides  the  patient  with  the  necessary  instruc- 
tions in  permanent,  easy-to-use  form. 


9944/ioo%   PURE 

MADE  IN  CANADA 


IT   FLOATS 


"THE   HYGIENE 
OF  PREGNANCY" 

Each  of  the  SO  leaflets  in  this 
Handy  Pad  contains  printed  in- 
structions covering  a  group  of 
approved  hygienic  rules  on  ex- 
ercise, rest,  diet  and  allied  sub- 
jects as  they  apply  to  the 
parturient  patient.  There  is  no 
controversial  matter.  Only  pro- 
fessionally accepted  routine  in- 
structions are  included. 


Use  this  order  blank  to  obtain — Free 

any  one  or  all  of  the  Ivory  Pads 

for  a  doctor  or  clinic 


Procter  &  Gamble  Co.  of  Canada,  Ltd.,  Dept.  C,  104  Adelaide  St.,  West,  Toronto,  Ontario,  Canada 


Please  send,  at  no  cost  or 

obligation,  one  of  each 
Ivory  Handy  Pad  checked: 


.Handy  Pad  No.  1:  "Instructions  for  Routine  Care  of  Acne." 
.Handy  Pad  No.  2:  "Instructions  for  Bathing  a  Patient  in  Bed." 
.Handy  Pad  No.  3:  "Instructions  for  Bathing  Your  Baby." 
.Handy  Pad  No.  4:  "The  Hygiene  of  Pregnancy." 
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SPECIAL  OFFER   TO   CANADIAN   NURSES 

We  shall  be  glad  to  send  you  a  supply  of 
"NEO-CHEMICAL"    Food    Tonic    for 
your  own  personal  use.      Please  mention 
this  magazine  when  writing. 


supplies 
all  the  necessary 

VITAMINS 

and 

MINERALS 

that  are  usually  lacking 
in  the  average  diet 
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Your  infant  feeding  formula 


is  a  Prescription  to  mothers 


. . .  and  to  Carnation 


WHEN  YOU  GIVE  a  baby-feeding  for- 
mula to  a  mother,  she  considers  it 
as  vitally  important  as  any  other 
prescription  you  write.  It  is  equally 
important  to  Carnation  .  .  .  for  more 
babies  are  fed  on  Carnation  than  on 
any  other  brand  of  evaporated  milk ! 

To  fulfill  this  great  responsibility  — 
to  doctor,  to  baby,  to  mother  —  Car- 
nation Evaporated  Milk  is  processed 
with  prescription  accuracy. 

This  requires  that  every  step  in  the 
process  be  under  continuous  rigid 
control.  So  every  can  of  milk  that 
bears  the  Carnation  name  is  pro- 
duced only  by  Carnation,  according 


to  Carnation's  own  precise  specifica 
tions,  in  Carnation's  own  plants. 

And  evaporated  milk  from  every 
Carnation  plant  must  pass  central 
laboratory  tests  for  correct  butterfat 
and  total  milk  solids  content  .  .  . 
for  curd  tension  .  .  -.  for  viscosity. 

This  assurance  of  uniform  composi- 
tion and  quality  meets  the  highest 
standards  of  the  medical  pro- 
fession ...  is  the  chief  reason 
most  mothers  who  use  Carnation 
for  infant  feeding  say: 
"My  doctor  recom- 
mended it." 


Nation-  wide 
surveys  indicate 
that  Carnation 
Milk  is  more 
widely  used  in 
infant  feeding 
than  any  other 
brand  oj  evapo- 
rated milk. 


The  Milk  Every  Doctor  Knows 
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Recently,  a  very  well -known  nurse  who  has 
always  taken  an  active  part  in  association 
activities  confessed  to  an  amazing  thing. 
She  read  her  Journal  regularly  but  had  always 
skipped  the  material  included  in  Notes  from 
National  Office.  We  weren't  surprised 
because  we  have  discovered  that  a  great 
many  nurses  do  not  read  this  section  of  the 
Journal.  Digging  around  for  some  explana- 
tion, we  have  uncovered  some  interesting 
reactions.  One  regular  subscriber  didn't  know 
that  there  was  such  a  section  in  the  Journal. 
Another  nurse  told  us  she  never  reads  any- 
thing that  looks  as  if  it  might  point  a  moral — 
that  wasn't  what  she  wanted  in  professional 
literature.  Several  said  they  had  tried  to 
read  it  but  most  of  the  information  was  over 
their  heads.  One  nurse  decided  that  the 
material  was  only  intended  for  the  provincial 
executive  officers  because  "the  ordinary  nurse 
doesn't  have  any  say  in  things  anyway." 
A  number  gave  a  concise  answer  "No  time." 

What  are  the  "Notes-  from  National 
Office"?  Each  month  our  general  secretary 
culls  the  news  items,  announcements,  reports, 
bulletins,  etc.,  which  cross  her  desk,  and  from 
them  winnows  a  small  sprinkling  of  current 
history  of  nursing  data,  both  national  and 
international,  which  might  profitably  be 
shared.  In  addition,  items  of  special  prom- 
inence in  C.N. A.  and  provincial  nursing 
affairs  are  provided. 

Who  is  this  information  intended  to  reach? 
The  executive  officers,  who  reputedly  make 
the  decisions,  have  access  to  much  of  this 
material  from  its  original  source.  Obviously, 
therefore,  the  several  pages  devoted  to  this 
section,  and  its  French  translation,  are 
planned  with  the  specific  object  of  conveying 
a  thinking  knowledge  of  what  is  going  on  to 
the  thousands  of  nurses  who  form  the  rank 
and  file  of  association  membership. 

How  can  this  objective  be  achieved?  How 
can  a  lively  interest  in  this  phase  of  nursing 
be  stimulated?  Perhaps  the  title  of  the  sec- 
tion is  forbidding.  What  name  would  you 
suggest  for  it?   Let  us  have  your  ideas. 

When  it  comes  to  trying  to  find  time  to 
do  professional  reading,  we  run  up  against 
a  big  problem.  A  very  thoughtful  senior 
student  nurse  wrote  us  recently  to  this 
effect:   "For  the  first  two  years  of  training 


we  liked  to  read  anything  but  nursing  maga- 
zines in  our  time  off  duty.  Now  that  we  have 
acquired  more  knowledge  through  experience 
we  feel  we  want  to  learn  more  and,  therefore, 
we  like  to  read  articles  on  nursing.  I  know 
myself  that  I  understand  it  all  so  much  better 
now  and  look  forward  to  the  appearance  of 
The  Canadian  Nurse  each  month."  Would 
that  every  senior  student  in  Canada  felt  the 
same! 

In  order  to  cope  with  the  problem  of 
reading  time,  to  a  degree  at  any  rate,  we  have 
introduced  a  new  feature  in  this  issue.  You 
will  note  below  the  author's  name  of  each  of 
the  major  articles  an  approximation  of  the 
average  length  of  time  each  takes  to  read.  To 
really  study  the  content  of  an  article  would 
take  longer,  to  skim  hastily  through  it,  a 
shorter  time.  With  a  month  between  issues, 
you  can  plan  your  reading  time  to  get  in 
everything  you  wish.    Try  starting  with  the 

"Notes." 

*  *  * 

The  nurses  of  Saskatchewan  are  very 
good  friends  of  the  Journal,  having  the 
highest  proportion  of  subscribers  of  any  of 
the  provinces.  We  are  doubly  glad,  there- 
fore, to  welcome  the  president  of  the  Sas- 
katchewan Registered  Nurses'  Association — 
Ethel  James — as  our  guest  editor.  Miss 
James,  who  is  educational  director  at  the 
Regina  General  Hospital,  has  the  broad  vision 
of  one  who  has  spent  her  life  on  the  prairies. 
Born  in  Manitoba,  educated  in  Saskatchewan, 
and  a  graduate  in  1930  of  the  Royal  Alexandra 
School  of  Nursing,  Edmonton,  Alta.,  Miss 
James  turned  to  Toronto  for  her  post-graduate 
course  in  teaching  and  supervision.  She  had 
had  varied  experience  in  general  and  private 
duty  before  assuming  the  greater  responsibili- 
ties of  supervisor  and  instructor  at  the  Saska- 
toon City  and  Yorkton  General  Hospitals. 
Miss  James  is  a  bowling  and  curling  en- 
thusiast when  her  busy  life  permits  her  time 

for  recreation. 

*  *  * 

The  popular  press  has  had  many  stories 
of  "blue  babies"  within  recent  years.  Here 
we  provide  you  with  descriptions  of  the  Con- 
genital Heart  Abnormalities  that  may 
occur  in  infants  and  descriptions  of  essential 
post-operative  nursing  care. 


Millions  long  for  immortality  who  do  not  know  what  to  do  with  themselves  on  a  rainy 
Sunday  afternoon  —  Susan  Ertz 
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Triple  Protection  to  Assure  Potency 
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Above,  at  left:  Tn  the  foundation  and 
brassiere  she  was  wearing  before  she 
got  her  Spencer.  At  right:  In  the  Spen- 
cer Body  and  Breast  Supports  designed 
especially    for    her. 


This  Booklet 

Tells  You 
How  A 

Spencer 

Prevents   Undue   Back-Fatigue 

Relieves  Tired  Feet 

and  Legs 

For  Your  Copy 
Send  Coupon  Below 

Your  Spencer  will  be  designed 
especially  for  you.  It  will  lift 
your  tired,  sagging  muscles  —  will 
guide  your  body  into  balanced 
posture.  Proper  body-balance  re- 
lieves muscular  backache  —  lessens 
strain  on  feet,  arches,  legs  —  helps 
allay  fatigue. 

It  will  be  light,  flexible,  comfort- 
able. Although  created  just  for 
you,  it  will  cost  little  or  no  more 
than  a  ready-made  support! 

Just  send  coupon  for  free  in- 
formation, or  look  in  telephone 
book  for  "Spencer  corsetiere"  or 
"Spencer  Support  Shop." 


WRITE  FOR  FREE  BOOKLET 


SPENCER      SUPPORTS 

(Canada)  Limited, 
Rock    Island,    Quebec. 


Send  free  booklet.  I 
lordotic  Breast  Ptotic  have  checked  my  prob- 
Postitrr    Prohlems  Posture    ■    _      .  ,^fi 

D       □       □      lema,left- 
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Name.... 
Address 
City 


Prov 177-3-49 


SPENCER 


INDIVIDUALLY 
DESIGNED 


SUPPORTS 


For    Abdomen,   Back    and    Breasts 
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The  fTin"  Container 


THE  illustration  above  of  the  arch- 
itecture of  an  enamelled  sanitary 
can  shows  that  the  term  "tin  can"  is  a 
misnomer. 

Actually,  the  metal  from  which  cans 
are  made  is  not  tin,  but  steel  coated 
with  a  thin  film  of  tin.  The  cross- 
section  (see  "1"  above)  shows  the 
relative  thicknesses  of  component  lay- 
ers of  tin  plate.  Steel  is  large  segment; 
first  layer  on  either  surface  is  tin-iron 
alloy,  second  is  tin.  Inside  surface  is 
enamel  coating. 

The  metal  to  metal  seals  are  made 
airtight  through  the  use  of  solder,  in 
the  case  of  side  seams  (see  "2"  above), 
and  sealing  compounds  in  the  case  of 


the  end  or  double  seams  (see  "3" 
above).  The  notch  (see  "4"  above) 
permits  tighter  sealing  at  bottom. 
Although  a  large  proportion  of  cans 
are  plain  inside,  an  enamel  coating  can 
be  applied  if  desired. 

"Tin"  containers  have  many  ad- 
vantages. They  are  strong,  yet  light. 
They  can  be  fabricated,  filled  and  per- 
manently sealed  at  high  speeds.  Rapid 
heating  and  cooling  of  cans  is  possible, 
thus  permitting  high  quality  retention 
in  canned  foods. 

Because  of  these  and  other  advant- 
ages billions  of  cans  are  produced  each 
year  for  the  packaging  of  thousands  of 
food  and  industrial  products. 


American  Can  Company       <*5|gfr 

Kentville        Montreal        Hamilton        Toronto        Winnipeg        Vancouver 
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conjugated  estrogenic  substances  (equine) 

TABLETS:    No.  866  —  1.25  mg.  per  tablet 

No.  867  —  0.625    mg.   per  tablet 

in  bottles  of  20  and  1  00 

No.  868  —  0.3  mg.  per  tablet 
in  bottles  of  1  00 


LIQUID: 


No.  869  —  0.625  mg.  per  teaspoonful 
in  bottles  of  4  fluid  ounces 


ORALLY    ACTIVE        .        HIGHLY     POTENT        •        WATER     SOLUBLE 

NATURALLY     OCCURRING       •       ESSENTIALLY    SAFE 
WELL    TOLERATED         .        IMPARTS    A    FEELING    OF    WELL    BEING 


C        M 


AYERST,   McKENNA    &   HARRISON   LIMITED  •  Biological  and  Pharmaceutical  Chemists 

MONTREAL  CANADA  sso 
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COLGATE  PRODUCTS  GUARANTEE 
SATISFACTION 


GOLDEN  XXX  CHIPS  AND  POWDERED  SOAP 

A  blend  of  pure  fats,  neutral  and  uniform,  with  special  wetting  and 
penetrating  agents.  Washes  more  thoroughly  at  moderate  temper- 
atures, rinses  more  easily  and  saves  washing  wear,  saves  hot  water  and 
fuel. 

TEXOLIVE  KWIKSOLV 

A  pure  soap  of  low  titre  oils,  Kwiksolv  comes  in  quick-dissolving  form 
for  faster,  safer  washing.  Blankets,  all  knitted  things  wash  softer 
in  Kwiksolv. 

ARCTIC  SYNTEX  "M" 

A  neutral  synthetic  detergent.  Use  \i  cup  to  five  gallons  of  water, 
hard  or  soft,  any  temperature.  Especially  valuable  for  hand  washing 
of  dishes  and  glasses.  Contains  no  soap — leaves  no  soap  scum — leaves 
dishes  and  glasses  shining  clean. 

ARCTIC  SYNTEX  "HD" 

The  heavy  duty  version  of  Arctic  Syntex  "M"  ...  for  all  types  of 
maintenance  cleaning.  Has  high  detergency  .  .  .  rug  cleaners  use 
one  pound  to  forty  gallons  of  water  for  shampooing  finest  orientals. 

COLGATE  ADVISORY  SERVICE 

Iet  your  Colgate  representative  advise  you  how  best  to  use  the  Colgate 
J  products  specially  designed  to  make  all  your  washing  and  cleaning 
more  satisfactory;  or  for  free  booklet  write  Industrial  Department  1-3 
Palmolive,  Toronto. 

COLGATE-PALMOLIVE-PEET  COMPANY  LIMITED 

Moncton,  Quebec,  Montreal,  Ottawa,  Toronto,  Winnipeg,  Regina,  Calgary,  Vancouver. 

AM-9-21  R. 
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"Whenever  I'm  troubled  with  little  skin  blem- 
ishes. I  use  Xoxzcma  to  clear  them  up,"  says  charm- 
ing Laird  Forbes,  R.N.  She  adds,  "It's  grand,  too, 
as  a  base  for  make-up  and  for  chapped  hands." 


Pictured  with  baby  Cathy  in  her  "off  hours"  is 
Mrs.  Forbes,  ex-Army  nurse  and  mother.  She  says, 
"I  use  Noxzcma  both  as  my  morning  and  night 
cream,  and  I  also  use  it  after  being  outdoors." 


The  "Double  Life"  of  Nurse  Laird  Forbes 

Read  how  a  typical  Nurse  solved 

one  of  her  biggest  beauty  problems. 


Laird  Forbes  is  an  ex-Army  nurse  who 
has  seen  service  from  Alaska  to  Nor- 
mandy and  the  Rhine.  Here's  her  story 
in  her  own  words: 

"It  was  in  Alaska  ...  I'd  been  using 
just  mild  soap  and  water  on  my  skin, 
but  it  proved  to  be  very  drying.  Alas- 
kan water  is  very  hard,  and  my  face 
looked  terrible.  It  was  then  I  met  my 
husband -to -be  and  naturally  I  was 
anxious  to  look  my  very  best. 

"I'd  used  Noxzema  when  I  was  a 
kid  for  blemishes,  and  luckilv  found 
that  thev  sold  it  in  Alaska,  too.  I  started 
using  it  again  morning  and  night. 
Once  more  it  did  the  job,  my  com- 
plexion cleared  up  in  no  time. 

"Now  that  I'm  out  of  the  Army  and 
back  home,  I've  settled  for  the  peace 
and  quiet  of  the  country  with  my  hus- 


band, and  little  baby  Cathy.  There's 
always  a  jar  of  Noxzema  in  our  medi- 
cine chest.  I  use  it  for  my  hands  and 
face,  and  it's  grand  for  keeping  Cathy's 
tender  skin  soft  and  comfortable." 


Mrs.  Forbes  leads  a  "double  life" 

—  as  Nurse  and  Mother.  Like  many 
nurses  she  uses  Noxzema  for  chapped 
hands,  blemished  skin,  complexion 
care,  as  well  as  for  baby's  skin  care.  In 
fact,  Nurses  were  among  the  first  to 
discover  Noxzema.  Today  over  25  mil- 
lion jars  are  sold  yearlv.  Why  not  try 
a  jar  yourself— and  see  how  much  it 
can  do  for  vour  skin  and  beauty  prob- 
lems. At  all  drug  and  cosmetic  coun- 
ters-21^,  49fS  69<\  $1-39. 
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White  uniforms  keep  crisp  and  clean 
longer  .  .  .  don't  crease  or  crack! 


DRAX 


10  STARCH  / 


Adding  DRAX  to  starch  gives  uni- 
forms all  the  crisp  freshness  you  desire, 
without  any  of  the  stiff,  boardlike  feel. 
DRAX  gives  pliability  to  starched 
garments— keeps  them  from  creasing 
and  cracking.  DRAX  makes  washable 


fabrics  soil-resistant.  They  stay  fresh 
and  clean-looking  longer,  wear  long- 
er, too— because  they  need  laundering 
less  frequently. 

DRAX  helps  cut  replacement  and 
labor  costs.  By  actual  test  DRAX- 
treated  garments  are  20%  easier  to 
iron.  It's  amazingly  economical  and 
easy  to  use  DRAX.  For  a  very  small 
cost,  you  can  DRAX  dozens  of  uni- 
forms, curtains,  linens.  No  extra 
equipment  or  special  skills  required. 
Simply  add  DRAX  to  starch  solution, 
or  mix  it  in  your  final  rinsing  water. 
Find  out  now  about  cost-cutting 
DRAX.  Write  S.  C.  Johnson  &  Son, 
Ltd.,  Brantford,  Canada. 


is  made  by 

the  makers  of 
JOHNSON'S  WAX 

(a  name  everyone  knows) 


"Johnson's"  and  "DRAX"  are 
registered  trademarks. 


S^C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 
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COODf...  LydMmj  dai(/  a/jU^ 

Want  a  potent  multivitamin  preparation  that  looks, 
smells  and  tastes  good?  Have  you  tried  the  honey  colored 
liquid  preparation  with  the  citrus-like  flavor  and 
odor?  It's  Vi-Daylin,  Abbott's  homogenized  mixture 
of  vitamins  A,  D,  B,,  B2,  C  and  Nicotinamide. 
It  pleases  the  most  fastidious  patient. 

Taken  from  the  spoon  or  easily  mixed  with  cereal, 
milk  or  juices,  one  small  daily  dose  of  Vi-Daylin 
provides  the  high  concentration  of  vitamins  necessary 
to  meet  the  nutritional  requirements  of  infants  and 
children.  Finicky  oldsters  find  that  the  slightly 
larger  dose  they  require  goes  down  very  pleasantly. 

Vi-Daylin  is  stable  at  room  temperature,  has  no  fishy 
odor.  At  pharmacies  everywhere — in  bottles  of  90  cc.  and 
8  fluid  ounces.  Abbott  Laboratories  Limited,  Montreal. 

VI  •  DAYLIN 

TRADE     MARK 

(VITAMINS  A,  D,  Bi,  B2,  C  AND  NICOTINAMIDE  IN   LIQUID  FORM) 


Each  5-cc.  teaspoonful  of  Vi- 
Daylin  contains: 

Vitamin  A 3000  units 

Vitamin  D 800  units 

Thiamine 

Hydrochloride 1.5  mg. 

Riboflavin 1.2  mg. 

Ascorbic  Acid 40  mg. 

Nicotinamide 10  mg. 

Contains  not  more  thin  0.5  percent  alcohol 
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CANADIAN  NURSE 

A   MONTHLY   JOURNAL   FOR   THE   NURSES   OF   CANADA 
PUBLISHED   BY  THE   CANADIAN   NURSES"  ASSOCIATION" 


VOLUME    FORTY-FIVE 


NUMBER      THREE 
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A  Note  of  Optimism 


Reading  lime  —  6  min.  24  sec. 


Taking  a  bird's-eye  view  of  nursing 
in  Saskatchewan  I  would  like  to 
dwell  on  the  cheerful  and  progressive 
side  rather  than  the  oft  repeated  cry 
of  no  nurses  and  overwork.  Of  course, 
we  are  in  the  same  position  as  all 
other  Canadian  provinces.  The  de- 
mands made  by  the  public  for  nursing 
service  in  both  the  public  health  field 
and  institutions  far  exceed  our  ability 
to  supply.  This  gives  rise  to  much 
frustration  on  the  part  of  workers, 
administrators,  and  even  patients. 
However,  at  least  part  of  this  in- 
ability to  meet  demands  stems  from 
the  very  hopeful  aspects  I  would  like 
to  mention. 

A  nurse  wishing  to  work  in  a 
hospital  in  Saskatchewan  must  be 
registered  and  in  good  standing  with 
the  Saskatchewan  Registered  Nurses' 
Association.  The  Hospital  Standards 
Act  supports  this  requirement  and 
the  S.R.N. A.  recommends  that  she 
receive  ten  dollars  per  month  less 
salary  until  she  has  completed  regis- 
tration. She  is  expected  to  do  this 
within  two  months  of  arrival  in  the 
province. 

According  to  the  Minimum  Wage 
Board  Regulations  of  1947,  a  nurse 
working  in  a  town  of  more  than  one 
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thousand  population  is  entitled  to 
overtime  pay  for  service  exceeding 
forty-eight  hours  per  week  and  she 
must  have  one  twenty-four  hour 
period  free  in  seven.  Later  regulations 
instituted  the  forty-four  hour  week 
for  all  hospital  workers  with  the 
exception  of  registered  nurses. 

The    Saskatchewan    Registered 
Nurses'    Association     in    its    revised 


Thams  Studios,  Saskatoon 

Ethel  James 
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"Recommendations  Relating  to  Nurs- 
ing Personnel"  asks  for  a  forty-four 
hour  week  for  nurses,  the  same  as 
other  hospital  employees  enjoy  by 
legislation.  These  recommendations 
are  contained  in  a  neatly  printed  folder 
and  have  been  distributed  to  each 
member  of  the  association  as  well  as 
to  hospital  administrators  and  super- 
intendents of  nursing.  They  cover 
recommendations  for  salaries,  which 
begin  at  $150  gross  per  month  for 
general  staff,  and  include  a  plan  for 
increases,  conditions  of  employment, 
and  hours  of  work.  Nurses  are  urged 
to  clearly  understand  the  terms  of 
employment  before  beginning  work 
and  to  make  use  of  the  model  contract 
letter  recommended  by  the  Hospital 
Administration  Branch  of  the  Hospital 
Services  Planning  Commission  to 
have  these  put  in"  writing.  This  not 
only  indicates  the  responsibility  of  the 
employer  to  employee  but  also  that 
of  the  employee  to  the  employer. 

Hospital  boards  are  beginning  to 
take  definite  notice  of  and  interest  in 
the  recommendations  of  our  associa- 
tion and  also  in  the  Nurse  Placement 
Service  especially  since  our  registrar 
has  had,  through  the  courtesy  of  the 
Health  Services  Planning  Commission, 
an  opportunity  to  interpret  both.  It 
has  been  noticeable  to  the  association, 
since  the  first  recommendations  were 
made  in  1946,  that  some  stabilization 
in  salaries  and  conditions  of  employ- 
ment has  resulted.  It  is  hoped  that 
the  1948  revision  will  continue  to  have 
this  effect. 

Most  nurses  in  Saskatchewan  are 
not  only  working  a  forty-eight  hour 
week,  with  a  few  on  forty-four,  but 
are  also  on  consecutive  eight-hour 
daily  shifts.  Private  duty  everywhere 
has  established  the  rule  of  eight-hour 
shifts  and  recently  their  fees  have 
been  increased  to  $7.00  for  the  morning 
and  $7.50  for  evening  and  night 
shifts,  with  one  meal  allowed  each 
shift. 

Naturally  this  attempt  to  cut  the 
working  week  to  forty-eight  hours 
instead  of  the  old  fifty-six  has  re- 
sulted in  loss  of  service  amounting  in 
time  to  approximately  one  nurse  in 
eight.    The   recommended    forty-four 


hour  week,  if  instituted,  will  result  in 
a  further  loss  of  four  hours  per  week 
per  nurse  or  one  nurse  in  every 
sixteen.  Can  our  ranks  weather  this 
strain  without  complete  loss  of  stand- 
ards and  morale?  Only  if  we  and  the 
public  face  up  to  the  fact  that  im- 
proved working  conditions,  long  over- 
due for  health  workers,  must  be  paid 
for  in  loss  of  service,  preferably 
quantity  not  quality,  unless  we  can 
materially  increase  our  members. 
Medical  and  nursing  procedures  in 
both  public  health  and  institutional 
field  and  the  patient-demands  are 
slowly  modifying  themselves  to  fit 
restricted  staff  conditions.  Nurses  are 
learning  to  accept  help  from  nurses' 
aides  who  are  finding  their  own 
service  level. 

A  regular  course  for  nurses'  aides 
carried  out  by  Canadian  Vocational 
Training  is  sponsored  by  the  S.R.N. A. 
and  hospitals  are  encouraged  to  use 
these  trained  people,  not  to  replace 
registered  nurses  but  to  supplement 
them. 

And  do  these  improved  conditions 
reach  students  in  schools  ot  nursing 
in  Saskatchewan?  Yes,  progress  is 
apparent  here,  too.  All  of  our  schools 
since  early  1947  have  had  standard- 
ized entrance  requirements  in  matters 
of  uniforms,  textbooks,  and  allowance 
as  well  as  educational  standards 
which  are  under  the  approval  of  the 
University.  Uniforms  are  supplied 
and  the  cost  of  textbooks  to  the 
student  must  not  exceed  forty-five 
dollars  for  the  three-year  period. 
Allowances  of  six,  eight,  and  ten 
dollars  per  month  for  the  first, 
second,  and  third  years,  including  the 
preliminary  term  which  must  be  six 
months  in  length,  are  paid.  Students' 
hours  of  work,  including  classes  and 
clinical  experience,  must  not  be  more 
than  forty-eight  per  week  with  one 
free  period  of  twenty-four  hours  in 
seven. 

Since  these  regulations,  although 
already  drawn  up  by  the  association 
as  a  hoped-for  achievement,  were  in- 
stituted, largely  under  pressure  of  the 
Minimum  Wage  Board  in  return  for 
a  special  category  for  students  under 
the  Minimum  Wage  Act,  some  people 
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may  be  inclined  to  feel  that  progress 
came  in  rather  an  undesirable  way. 
That  may  be  partly  so,  but  the 
Saskatchewan  Registered  Nurses' 
Association  freely  admits  that  in  most 
instances  of  government  regulations 
we  have  had  ample  opportunity  for 
discussion  and  recommendations.  We 
enjoy  the  privilege  of  representation 
on  the  Advisory  Committee  to  the 
Health  Services  Planning  Commission 
— both  the  large  general  committee 
and  the  smaller  nursing  committee. 

Schools  of  nursing  are  constantly 
alive  to  the  need  for  improvement  in 
methods  of  nurse  education.  Two  of 
our  schools  are  using  the  block  system 
of  teaching.  Students  and  instructors 
like  it.  The  greatest  difficulty,  of 
course,  is  to  maintain  service  on  the 
wards  and  to  accelerate  the  ward 
teaching  program  so  as  to  ensure  the 
practical  application  of  the  block 
theory  in  the  clinical  field. 

Residence  life  for  the  student  has 
improved  with  the  inauguration  of  the 
three-shift  day.  Being  off  at  3:00  p.m. 
makes  it  easier  to  be  back  at  10:00 
p.m.,  having  enjoyed  a  pleasant 
outing.  Going  on  night  duty  at 
eleven  leaves  every  evening  free. 
Church  attendance  is  better  and  there 
is  more  energy  for  swimming  and  other 
off-duty  activities.  One  school  in  the 
province  is  trying  an  experiment  in 
abolishing  the  late  leave  system. 

We  do  not  have  a  provincial  student 
nurses'  association  but  student  bodies 
in   most  of  the  schools  are   making 


increasing  use  of  their  student  organi- 
zations to  assist  in  governing  them- 
selves and  organizing  off-duty  activ- 
ities. 

It  would  seem  that  the  living  and 
working  conditions  for  both  students 
and  graduates  have  improved  and 
will  continue  to  do  so  through  the 
activities  of  the  Saskatchewan  Regis- 
tered Nurses'  Association,  and  as  a 
result  of  co-operative  planning  and 
work  on  the  part  of  directors' and 
instructors.  Because  of  the  present- 
day  defeatist  attitude  which  pervades 
society,  and  no  less  nurses,  it  is  very 
important  that  we  make  a  periodic 
survey  and  definitely  call  attention 
to  progress  made. 

Nursing,  it  has  been  said,  is  a 
dynamic  expression  of  compassion.  Is 
it  not  true  that  the  public  conception 
of  a  dynamic  service,  even  nursing, 
is  one  in  which  the  service  is  so 
organized  as  to  give  consideration  to 
the  worker  and  his  well-being  even 
as  the  best  in  service  is  rendered? 
May  it  not  also  be  said  that,  as  a 
rule,  those  who  enter  the  field  of 
health  work,  professional  or  other- 
wise, are  usually  motivated  by  com- 
passion and  a  desire  to  serve,  which  is 
always  more  easily  and  unselfishly  dis- 
pensed under  satisfying  personal  con- 
ditions? 


James 


Ethel  C. 
President 
Saskatchewan  Registered 
Nurses'  Association 
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The  following  resolution  was,  by  decision 
of  the  Dominion  Conference  on  Child  Wel- 
fare, referred  to  the  Provisional  Executive  of 
the  Canadian  Council  of  Child  Welfare  for 
necessary  consideration  and  action: 

WHEREAS,  There  is  a  great  dearth  of 
both  trained  and  untrained  nurses  for  the 
care  of  the  sick  and  for  public  health  work 
in  the  Dominion  of  Canada;  and 

Whereas,  There  is  an  increasingly  grave 
shortage  of  applicants  to  Nurse  Training 
Schools  all  over  the  continent;  and 

Whereas,  It  may,  in  the  very  near  future, 


become  necessary  for  many  of  our  hospitals 
to  close  their  doors  to  patients  because  of 
lack  of  nursing  staff,  therefore  be  it 

Resolved,  That  this  Council  of  Child 
Welfare  use  all  the  influence  in  its  power — 
individual  and  through  organized  effort — 
both  official  and  voluntary — to  bring  to  the 
attention  of  the  young  women  of  Canada  this 
crying  need  and  to  recruit  students  for  our 
Nurse  Training  Schools. 

—  From  the  Minutes  of  the  Dominion  Con- 
ference of  Child  Welfare,  Ottawa,  Oct.  19-20, 
1920. 
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Dramatic  surgical  advances  have 
been  made  in  the  therapy  of 
some  forms  of  congenital  heart  disease 
in  recent  years.  This  has  necessitated 
more  accurate  diagnosis.  In  former 
days,  it  was  sufficient  to  be  able  to  say 
that  a  case  was  one  of  congenital 
heart  disease.  The  particular  type 
did  not  matter,  for  nothing  could  be 
done  for  any  of  them.  Now,  however, 
exact  diagnosis  is  of  the  greatest 
importance,  in  order  that  suitable 
cases  mav  be  selected  for  surgerv. 

The  late  Dr.  Maude  Abbott  laid 
the  basis  for  the  present  advances  in 
this  aspect  of  cardiology  by  her  pains- 
taking pathological  study,  and  classi- 
fication on  a  physiological  basis,  of 
the  many  forms  of  congenital  heart 
disease.  In  1938,  Gross  of  Boston 
operated  successfully  on  a  patent 
ductus  arteriosus,  the  first  type  of 
congenital  heart  disease  to  undergo 
surgical  therapy.  In  1945,  two  further 
achievements  were  announced.  At  the 
John-  Hopkins  Hospital  a  method  of 
treating  the  Tetralogy  of  Fallot,  the 
commonest  form  of  congenital  anomaly 
resulting  in  a  "blue  baby,"  was  de- 
vised by  Blalock  and  Taussig  and  suc- 
cessfully performed  by  Blalock.  In 
the  same  year,  the  Swedish  surgeon, 
Crafoord,  introduced  an  operative 
procedure  for  the  relief  of  coarctation 
of  the  £ort?. 

Interest  in  the  differential  diagnosis 
had  preceded  surgical  progress,  and 
was,  of  course,  stimulated  by  the 
opportunities  for  therapeutic  mea- 
sures. Dr.  Helen  Taussig  has  been 
chiefly  responsible  for  the  establish- 
ment of  criteria  whereby  a  diagnosis 
ma)'  frequently  be  made  after  a  clini- 
cal evaluation.  Special  methods  of 
diagnosis  have  been  applied  to  these 
problems.  Heart  catheterization  and 
angiocardiography  have  provided 
much    physiological    and    anatomical 
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information  and  have  been  of  great 
diagnostic  aid. 

At  the  present  time,  there  are 
several  types  of  congenital  heart  dis- 
ease amenable  to  surgery.  Two  of 
these,  patent  ductus  arteriosus  and 
coarctation  of  the  aorta,  may  be  in- 
cluded in  the  non-cyanotic  group. 
The  third  type  is  comprised  of  a 
group  of  anomalies,  all  causing  cyan- 
osis —  the  "blue  babies."  Unfortun- 
ately, all  these  cases  of  cyanotic  con- 
genital heart  disease  are  not  operable, 
and  suitable  diagnostic  methods  are 
required  to  select  those  cases  which 
may  be  helped  by  surgical  means. 

Patent  ductus  arteriosus:  The  ductus 
arteriosus  is  a  blood  vessel  connect- 
ing the  aorta  and  the  pulmonary  ar- 
tery (Fig.  1).  It  is  a  necessary  and 
useful  structure  in  uterine  life,  but 
normally,  shortly  after  birth,  it  be- 
comes functionally  closed  and  sub- 
sequently anatomic  obliteration  oc- 
curs. However,  in  some  individuals 
it  remains  open  and  they  are  then  said 
to  have  a  patent  ductus  arteriosus. 
Because  of  the  higher  pressure  in  the 
aorta,  blood  from  that  vessel  flows 
into  a  pulmonary  artery.  Inasmuch 
as  the  aortic  blood  has  already  been 
through  the  pulmonary  artery  and  the 
lungs,  it  is  apparent  that  it  is  being 
recirculated  without  any  useful  pur- 
pose. Thus,  the  work  of  the  heart  is 
increased. 

The  hazards  of  a  patent  ductus 
are  threefold.  Development  and  nutri- 
tion may  be  impaired.  Cardiac  en- 
largement and  failure  may  ensue,  or 
this  lesion  may  be  the  site  of  a  bac- 
terial endarteritis.  For  these  reasons 
many  cardiologists  are  of  the  opinion 
that  when  the  diagnosis  can  be  estab- 
lished with  certainty,  operation  should 
be  performed.  The  majority  of  pa- 
tients are  operated  upon  between  the 
ages  of  three  and  ten  years.  Adult  pa- 
tients may  also  be  successfully  treated 
but  with  an  increased  operative  risk. 

The  diagnosis  of  patent  ductus  is 
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established  by  the  character  of  the 
murmur,  which  is  classically  de- 
scribed as  being  continuous  and  ma- 
chinery-like. Treatment  is  most  satis- 
factory. The  mortality  is  low,  and  the 
ligation  of  the  ductus  transforms  a  de- 
ranged circulation  into  a  normal  one. 

Coarctation  of  the  aorta:  Coarctation 
of  the  aorta  is  a  rarer  type  of  lesion. 
It  consists  of  a  narrowing  of  a  small 
segment  of  the  aorta,  just  beyond  the 
arch  (Fig.  2).  The  blood  thus  cannot 
pass  freely  into  the  descending  thor- 
acic aorta,  but  gains  access  to  that 
structure  by  way  of  anastomotic 
channels.  Thus  blood  is  able  to  pass 
from  the  aortic  arch  via  these  detours 
and  enter  the  lower  part  of  the  aorta. 

The  main  point  in  the  diagnosis  is 
discovery  of  a  hypertension  in  the 
arms  and  a  low  or  absent  pressure 
in  the  lower  extremities.  Abnormal 
pulsations  may  be  felt  along  the 
course  of  the  anastomotic  channels, 
such  as  the  enlarged  intercostal  vessels. 
The  x-ray  may  reveal  a  scalloped  ap- 
pearance at  the  lower  edge  of  some 
ribs  due  to  the  eroding  action  of  these 
vessels. 

The  presence  of  a  coarctation,  while 
it  may  be  symptomless  for  many 
years,  carries  with  it  a  considerable 
risk  to  health.  It  has  been  estimated 
that  approximately  75  per  cent  of  such 
patients  will  suffer  because  of  it.  Some 
will  develop  congestive  failure  or  have 
a  cerebral  accident.  Others  will  ac- 
quire bacterial  endarteritis  and  the 
remainder  will  die  from  a  rupture  of 
the  aorta.  As  yet  there  has  been  a 
restricted  experience  with  the  surgical 
therapy  of  this  condition,  but  treated 
cases  have  progressed  well.  Probably 
it  is  best  to  operate  before  the  age  of 
fifteen,  but  successful  surgery  has 
been  performed  in  patients  in  their 
twenties. 

The  procedure  consists  in  the  ex- 
cision of  the  narrowed  segment,  with 
the  subsequent  suture  of  the  cut  ends. 
A  free  blood  flow  through  the  aorta 
is  thus  permitted  and  the  blood  pres- 
sure in  arms  and  legs  assumes  a  normal 
relationship. 

Cardiac  malformations  with  cyanosis: 
There  are  a  considerable  number  of 
congenital      cardiac      malformations 


Fig.  1.  Patent  ductus  arteriosus 

which  cause  cyanosis.  Some  of  these 
can  profit  by  surgical  therapy;  in 
others  it  may  be  harmful.  Of  the 
group  that  can  be  helped  by  surgical 
means,  the  commonest  is  the  Tetra- 
logy of  Fallot  which  will  be  described. 
These  patients  are  usually  cyanotic 
from  birth  and  have  a  restricted 
exercise  tolerance.  Cyanosis  is  best 
seen  in  the  nail  beds,  the  lips  and  the 
mucous  membrane  of  the  mouth. 
The  bulbous  appearance  of  the  tips  of 
fingers  and  toes  is  referred  to  as 
"clubbing." 


Fig.  2.  Coarctation  of  isthmus  of  aorta 
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There  are  two  basic  physiological 
disturbances.  The  aorta  occupies  an 
abnormal  position  so  that  blood,  not 
only  from  the  left  ventricle  but  also 
from  the  right  ventricle,  is  permitted 
to  enter  this  vessel.  Thus,  the  aorta 
contains  a  mixture  of  arterial  and 
venous  blood.  Furthermore,  there  is 
a  partial  obstruction  to  the  free  pas- 
sage of  venous  blood  out  through  the 
pulmonary  artery.  This  is  due  to  a 
pulmonary  stenosis,  which  prevents 
an  adequate  flow  of  blood  to  the 
lungs  for  oxygenation. 

The  need  is  to  increase  the  amount 
of  blood  flowing  to  the  lungs  for  proper 
oxygenation.  In  the  Blalock  proce- 
dure, a  branch  of  the  aorta,  usually 
the  subclavian,  is  severed  and  the 
proximal  cut  end  is  inserted  into  the 
side  of  the  right  or  left  pulmonary 
artery,  thus  effecting  a  by-pass  around 
the  pulmonary  stenosis.  The  main 
supply  to  the  arm  is  thus  cut  off  but 
no  harm  results  for  anastomotic 
channels  adequately  supply  the  arm. 

Following  successful  surgery,  there 
is  a  gratifying  change  in  a  patient 
with  a  Tetralogy  of  Fallot.  Instead  of 
being  virtually  an  invalid,  he  may 
lead  a  fairly  normal  life,  go  to  school 
and  indulge  in  non-competitive  games. 
He  may  lose  his  cyanotic  appearance 
entirely  or,  more  often,  retain  a  slight 


Fig.  3.  Angiocardiography 


degree  of  it.  His  clubbed  fingers  and 
toes  assume  a  more  normal  appear- 
ance. His  high  hemoglobin  and  red 
count  values  approach  normal  levels. 

The  differential  diagnosis  of  the 
cyanotic  type  of  malformation  is  one 
of  considerable  difficulty.  Although 
it  may  be  possible  to  make  the  diag- 
nosis following  a  clinical  evaluation, 
it  is  frequently  necessary  to  resort 
to  more  elaborate  methods  of  exam- 
ination, such  as  heart  catheterization 
and  angiocardiography.  These  two 
procedures  are  established  methods  of 
investigation  in  congenital  heart  dis- 
ease and  the  information  provided  by 
each  method  may  complement  the 
other,  so  that  a  diagnosis  may  be 
established. 

Angiocardiography  is  a  procedure 
which  involves  the  rapid  intravenous 
injection  of  a  radio-opaque  substance, 
70  per  cent  diodrast,  and  the  taking 
of  x-rays  as  this  dye  passes  through 
the  heart  (Fig.  3).  Thus,  the  intra- 
cardiac pathway  of  the  blood,  the 
size  and  position  of  the  chambers  and 
great  vessels  may  be  visualized.  For 
example,  if  the  aorta  over-rides  the 
right  ventricle,  the  injected  dye  will 
be  seen  to  pass  from  the  right  ven- 
tricle and  fill  the  aorta  and  pulmonary 
artery  simultaneously. 

Heart  catheterization  consists  of  the 
introduction  of  a  ureteral  type  of  ca- 
theter into  the  venous  system,  usually 
at  the  elbow  and  passing  it  through 
the  superior  vena  cava,  right  auricle, 
and  right  ventricle.  Thence  it  may 
pass  into  the  pulmonary  artery  (Fig. 
4)  or  into  the  aorta.  Blood  samples 
are  withdrawn  for  analysis  of  oxygen 
content,  and  pressures  recorded  at 
various  sites  through  which  the  ca- 
theter passes.  A  study  of  these  data 
provides  information  regarding  the 
abnormal  course  of  the  blood  flow  and 
it  is  often  possible  to  estimate  the 
amount  of  blood  flowing  through  the 
pulmonary  artery  and  through  the 
aorta.  In  normal  hearts  an  equal 
amount  of  blood  flows  through  each  of 
these  great  vessels  per  minute,  but  in 
a  case  of  the  Tetralogy  of  Fallot  the 
flow  through  the  pulmonary  artery  is 
much  less,  due  to  the  stenosis,  than 
through  the  aorta.    Furthermore,  the 
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amount  of  right  ventricular  (venous) 
blood  which  passes  into  the  aorta  may 
be  estimated.  Additional  aid  may  be 
given  by  the  pressure  records.  Ordin- 
arily, right  ventricular  and  pulmon- 
ary artery  systolic  pressures  are 
similar  but  where  there  is  a  pulmon- 
ary stenosis  the  pressure  in  the  pul- 
monary artery  is,  of  course,  much  less 
than  that  in  the  right  ventricle. 

Other  conditions  not  so  commonly 
observed  include  a  double  aorta.  In 
this,  the  amphibian  type  of  aorta 
which  forms  a  ring  around  the  eso- 
phagus and  trachea  persists.  Nor- 
mally, the  right  side  of  this  arch  should 
disappear,  leaving  the  aorta  to  pass 
down  in  front  and  to  the  left  of  the 
trachea  and  esophagus.  If,  however, 
there  is  an  arrest  in  development,  the 
ring-like  aorta  may  surround  the  eso- 
phagus and  trachea  and  cause  pres- 
sure and  obstruction  of  these  two 
structures.  This  becomes  evident  very 
early  in  infancy  when  the  child  has 
difficulty  both  with  swallowing  and 
with  respiration.  If  this  can  be  de- 
monstrated by  x-rays,  the  diagnosis 
is  fairly  certain.  The  only  method  of 
relieving  this  is  by  surgical  inter- 
vention. On  exposure  through  the  left 
side  of  the  chest,  usually  an  isthmus 
or  narrowed  portion  of  this  arch  can 
be  identified.  This  is  divided  and  the 
ends  dealt  with,  which  relieves  the 
constricting  ring  of  vascular  tissue. 
Good  results  may  be  expected. 


Fig.  4. 
Heart  catheterization 

Another  abnormality  which  simu- 
lates more  or  less  the  conditions  noted 
above  is  one  where  the  right  sub- 
clavian artery  arises  from  the  aorta 
to  the  left  of  the  left  subclavian.  This 
can  be  identified  quite  easily  surgi- 
cally and  the  artery  divided.  This 
again  relieves  the  constricting  pres- 
sure and  the  results  are  very  satis- 
factory. 

In  many  medical  centres  there  is 
great  interest  in  the  problem  of  diag- 
nosis and  treatment  of  congenital 
heart  disease,  and  in  the  near  future 
it  is  apparent  that  the  list  of  the  car- 
diac malformations  amenable  to  sur- 
gery will  be  lengthened. 


Anti-fog 


Scientists  have  impregnated  a  soft,  ab- 
sorbent cotton  cloth  with  a  chemical  solution 
SO  that  one  wiping  will  keep  "fog"  from  form- 
ing on  the  inside  of  car  windows,  or  on  spec- 
tacles when  the  wearer  steps  indoors.  Tests 
with  safety  goggles  in  factory  steam  rooms 
have  shown  that  one  wiping  with  the  cloth 
will  keep  glass  clear  for  hours.  The  anti- 
fogging  agent  is  a  solution  of  what  scientists 
call  a  synthetic  detergent  —  tannic  acid, 
glycerin,  water,  and  dye.  The  treated  cloth 
may  be  used  indefinitely.  —  C-I-L  Oval 

This  would  be  useful  for  the  surgeon's 
spectacles  too. 


Temperature  and  Accidents 

In  a  large  munitions  factory  accidents 
were  relatively  frequent  at  low  tempera- 
tures but  were  reduced  to  a  minimum  when 
the  temperature  reached  65-69  .  Then  the 
accidents  increased  as  the  temperature  rose 
again.  The  explanation  seems  to  be  due  to  the 
effect  of  temperature  on  the  workers'  manual 
dexterity.  At  low  temperature  their  hands 
became  numb  due  to  contact  with  the  metal 
objects  being  manufactured  and  accidents  in- 
creased. At  high  temperatures,  on  the  other 
hand,  the  workers  became  more  easily  fa- 
tigued and  inattentive. 

—  Industrial  Health  Bulletin 
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Introduction 

During  the  past  decade  medical 
science  has  advanced  in  various 
directions,  but  no  branch  has  made 
greater  strides  than  thoracic  surgery 
and,  particularly,  surgery  of  the  heart. 
During  this  period,  at  least  three 
of  the  now  recognized  surgical  pro- 
cedures on  the  heart  had  their  origin, 
namely:  Patent  Ductus  Arteriosus, 
Tetralogy  of  Fallot,  and  Coarctation 
of  the  Aorta. 

Morbid  Anatomy  and  Functional 
Pathology 

During  fetal  life,  when  the  blood 
is  oxygenated  in  the  placenta,  the 
amount  of  blood  that  circulates 
through  the  lungs  is  inconsiderable. 
The  greater  part  of  the  blood  is 
shunted  through  the  ductus  to  the 
aorta,  thence  into  the  greater  circula- 
tion. At  birth,  however,  the  ductus 
arteriosus  is  closed  by  an  obliterating 
process  similar  to  obliterating  endar- 
teritis. Usually  this  occurs  immedi- 
ately after  birth,  but  in  a  number 
of  cases  it  does  not  occur  until  some 
time  during  the  first  year  of  life. 
According  to  Christie  2  per  cent  are 
open  at  one  year  of  age. 

The  ductus  passes  from  the  pul- 
monary artery  in  the  vicinity  of  its 
division  to  the  aorta,  in  such  a  direc- 
tion that  one  side  is  longer  than  the 
other.  These  vary  from  3-15  mm.  and 
1-9  mm.,  respectively.  The  circum- 
ference of  the  ductus  varies  from  8-51 
mm. 

Atheromatous  alterations  in  the 
wall  of  the  ductus  arteriosus  are  often 
produced  by  the  whirls  of  the  blood 
stream  and  the  ductus  often  becomes 
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the  site  or  nidus  for  bacterial  endo- 
carditis because  of  these  alterations. 
An  aneurysm  may  form  along  the 
ductus  arteriosus  due  to  its  frequently 
thin  wall  and  by  pressure  in  the  re- 
current laryngeal  nerve  may  cause 
vocal  cord  changes  or  the  aneurysm 
may  rupture  causing  a  rapid  termina- 
tion. 

A  patent  ductus  arteriosus  some- 
times coexists  with  other  congenital 
affections  of  the  heart.  In  certain 
cases  of  morbus  caeruleus  a  patent 
ductus  is  indispensable  for  the  cir- 
culation. Patent  ductus  is  sometimes 
combined  with  defects  of  the  inter- 
ventricular septum. 

Due  to  the  fact  that  the  pressure 
in  the  aorta  after  birth  is  consider- 
ably greater  than  that  in  the  pulmon- 
ary artery,  contrary  to  that  which 
exists  in  fetal  life,  the  blood  in  the 
ductus  flows  from  the  aorta  to  the 
pulmonary  artery.  Thus  the  left  ven- 
tricle has  to  eject  not  only  the  blood 
that  is  needed  to  oxygenate  the  tissues 
of  the  body,  but  also  that  which  is 
shunted  through  the  ductus  arterio- 
sus. This  amounts  to  45-75  per  cent 
of  the  left  ventricular  output.  Thus 
the  left  heart  is  required  to  do  a  con- 
siderable amount  of  overwork,  and 
there  is  dilatation  and  hypertrophy  of 
the  left  ventricle  and  auricle.  This 
change  in  size  can  be  recognized 
fluoroscopically  and  by  means  of 
x-ray  films. 

The  increased  strain  on  the  left 
side  of  the  heart  is  the  most  im- 
portant change  in  patent  ductus  ar- 
teriosus from  the  viewpoint  of  cardiac 
physiology.  However,  due  to  the 
great  reserve  possessed  by  the  infant's 
heart,  damage  does  not  show  up  for  a 
number  of  years,  at  which  time  there 
is  early  cardiac  failure,  invalidism, 
and  death. 

The  pulmonary  blood  vessels  have 
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also  to  meet  this  increase  in  arterial 
blood  flow  from  the  aorta  and,  there- 
fore, their  calibre  increases  and  edema 
of  the  lungs  appears  in  conjunction 
with  cardiac  failure.  Because  the 
shunted  blood  is  arterial,  no  cyanosis 
is  present  so  long  as  the  patient  is 
compensated  or  there  is  no  added 
abnormality  present. 

Signs   and  Symptoms  of  Patent 
Ductus  Arteriosus 

A  retarded  bodily  development  is 
one  of  the  commonest  signs  of  patent 
ductus  arteriosus;  mentally  these  pa- 
tients are  often  alert.  They  have 
few  heart  symptoms  during  the  first 
two  years  of  life.  The  onset  of  sub- 
jective symptoms  usually  occurs  when 
the  patient  reaches  the  age  of  three 
or  four. 

There  is  shortness  of  breath  on 
exertion,  as  in  climbing  stairs  or  hills. 
The  child  tires  more  easily  than  nor- 
mal playmates.  Soon  it  is  unable  to 
exert  itself  in  any  way  without  having 
to  sit  down  or  lean  against  some 
object. 

As  the  years  pass  a  discomfort  in 
the  chest  is  complained  of;  an  epis- 
taxis  may  occur  spontaneously  from 
time  to  time.  The  mother,  while 
nursing  the  infant,  may  experience  a 
transmitted  thrill  from  the  forceful 
murmur  present  in  the  infant's  heart 
and  she  may  mention  this  to  the  doc- 
tor before  he  realizes  there  is  a  defect. 
This,  and  other  congenital  lesions, 
would  not  be  overlooked  if  each  new- 
born had  routine  x-ray  films  and  a 
careful  examination  of  the  heart  and 
lungs  before  being  discharged  from 
the  hospital  or  in  the  home  of  delivery. 

In  almost  all  cases  there  is  an  in- 
tense thrill,  most  prominent  over  the 
pulmonary  conus.  This  thrill  is  the 
consequence  of  the  powerful  vibra- 
tions of  the  thoracic  wall  caused  by 
the  murmur.  On  percussion  a  moder- 
ate enlargement  of  the  heart  to  the 
left  may  be  noted.  There  is  a  dullness, 
Gerhard's  dullness,  in  the  second  left 
intercostal  space  close  to  the  sternum, 
due  to  the  distended  pulmonary  arch. 

The  continuous  murmur  is  heard 
with  a  maximal  intensity  over  the 
second   left   intercostal   space.      It   is 


often  of  great  intensity  and  "sawing" 
in  nature.  It  is  characterized  as  a 
"machinery  murmur"  because  of  its 
loud  noisy  character.  This  murmur 
commences  in  the  middle  of  systole 
and  fades  out  in  the  latter  part  of 
diastole.  The  murmur  is  spread  over 
the  cardiac  area.  It  can  be  easily 
heard  on  the  back  and  over  the  entire 
thoracic  cage. 

The  increased  pressure  in  the  pul- 
monary artery  is  manifested  by  an 
accentuated  second  pulmonic  sound. 
A  high  pulse  pressure,  with  great 
amplitude  of  blood  pressure,  is  a 
common  finding  in  a  patent  ductus 
arteriosus.  A  "pistol  shot"  pulse  can 
be  palpated  in  a  number  of  these 
cases. 

The  circulatory  time  is  prolonged 
in  patent  ductus  arteriosus,  the  aver- 
age being  18  seconds,  the  normal 
being  8-12  seconds,  using  }/%  cc.  of 
ether  in  20  cc.  normal  saline  as  the 
test  of  circulation  and  noting  the 
ether  breath. 

The  roentgenological  examination 
of  the  heart  is  typical  in  most  cases 
of  patent  ductus  arteriosus:  (1)  An 
enlargement  of  the  heart,  especially 
to  the  left  with  a  bulging  contour  of 
the  left  ventricle;  (2)  pathologically 
enlarged  pulmonary  arch;  (3)  signs  of 
pulmonary  congestion  in  the  central 
portion  of  the  lung  fields  with  (4) 
pulsation  of  the  hilar  vessels  as  ob- 
served by  means  of  the  fluoroscope. 

The  electrocardiograms  show  only 
slight  pathological  changes.  Dollv 
demands  that  the  electrocardiograms 
be  normal  to  allow  the  diagnosis  of 
uncomplicated  patent  ductus  arterio- 
sus to  be  made. 

Phonocardiographically,  with  the 
microphone  in  the  second  left  inter- 
costal space  close  to  the  sternum,  the 
phonocardiograms  exhibit  rather  uni- 
form values,  both  as  regards  frequency 
and  amplitude  of  the  murmur  and  its 
position  in  the  pulse  period  which  is 
so  characteristic  of  the  machinery 
murmur  produced  by  the  presence  of 
a  patent  ductus  arteriosus. 

Prognosis 
The  diagnosis  and   treatment  of  a 
patent    ductus    arteriosus    has    been 
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made  less  difficult  through  research 
work  and  wider  experience  in  dealing 
with  these  cases.  The  operative  mor- 
tality for  this  otherwise  86  per  cent 
fatal  lesion  has  been  reduced  to  7.2- 
2.4  per  cent.  This  should  be  further 
reduced  in  due  time. 

This  very  satisfactory  operative 
mortality  is  clue  to  the  following:  the 
increased  knowledge  of  cardiac  and 
pulmonary  physiology;  the  advances 
in  anesthesia;  the  use  of  antibiotics; 
the  supportive  treatment  given  pre- 
and  post-operatively ;  and  the  very 
capable  nursing  care  given  by  the 
nursing  staffs  of  the  hospitals,  for 
without  this  intelligent  nursing  the 
mortality  would  not  be  lowered. 

The  health,  happiness,  and  econo- 
mic standards  of  the  individual  pa- 
tient are  greatly  improved  as  the 
result  of  the  corrected  physiopath- 
ology.  Most  patients  suffering  from 
the  effects  of  patent  ductus  arteriosus 
lead  a  relatively  unmolested  life  dur- 
ing their  infancy  and  early  childhood, 
yet  Abbott  found  that  of  ninety-two 
cases  of  patent  ductus,  twenty  died 
during  the  neonatal  period.  The 
average  age  of  death  is  twenty-four 
years.  Bullock  Jones  and  Dolly 
collected  eighty  cases  of  patent  ductus 
arteriosus.  These  men  found  that  50 
per  cent  died  before  the  age  of  thirty 
and  71  per  cent  before  the  age  of 
forty.  It  has  been  proven  that  in  87 
per  cent  of  the  cases,  the  cause  of 
death  is  cardiac  in  origin,  generally 
from  bacterial  endocarditis,  or  de- 
compensation of  the  heart.  Other 
contributing  factors  causing  death 
at  the  "happiest"  time  of  life  are 
edema  of  the  lungs  and  aneurysmal 
rupture  of  the  ductus. 

Economically,  patients  with  a 
patent  ductus  arteriosus  are  on  the 
debtor  side  of  the  ledger  because  of 
inability  to  earn  a  living  at  a  time 
when  life  positions  are  established. 
Those  who  may  work  a  little  are  not 
hired  because  of  poor  risk  factors 
in  regard  to  compensation  or  insur- 
ance. 

The  Operative  Procedure 
Following  the  diagnosis,   pre-oper- 
ative  care  and  hospitalization  of  ten 


to     fourteen     days,     the     patient     is 
prepared  for  a  left  thoracotomy. 

The  author's  skin  preparation  ex- 
tends over  the  following  area: 

From  the  opposite  nipple  to  the  opposite 
scapula;  from  the  mandible  to  the  crest  of 
the  ilium,  including  the  shoulder  girdle  to  the 
elbow. 

The  patient,  tinder  intratracheal 
anesthesia,  is  placed  in  an  oblique 
position — left  thorax  elevated  35° 
with  a  sand-bag  beneath  and  a  special 
arm-rest  over  the  head. 

The  incision  extends  along  the 
course  of  the  third  left  rib,  prefer- 
ably sub-mammary  in  the  female, 
and  across  the  lower  axilla  avoiding 
the  long  thoracic  nerve  in  the  deeper 
tissues.  In  adults  the  Crafoord  in- 
cision is  preferred. 

The  pectoralis  major  and  minor 
muscles  are  severed  obliquely  and 
the  third  interspace  identified.  The 
cartilages  of  the  third  and  fourth  ribs 
are  severed  and  the  third  interspace 
opened.  The  lung  is  lightly  com- 
pressed with  moist  warm  gauze  and 
protected.  The  phrenic  nerve  may 
be  infiltrated  with  x/i°/o  procaine 
solution  to  quiet  the  diaphragm.  The 
area  of  mediastinal  pleura  between 
the  visible  phrenic  and  vagus  nerves 
is  opened  longitudinally  over  the 
ductus  site.  This  site  is  readily  pal- 
pated and  detected  by  its  thrill  be- 
tween the  aorta  and  left  pulmonary 
artery. 

In  dissecting  out  the  often  delicate 
thin-walled  ductus  arteriosus  from  the 
surrounding  tissue  we  must  guard 
against  damage  to  the  recurrent 
laryngeal  nerve  which  passes  about 
the  ductus  to  return  into  the  cervical 
region. 

During  the  freeing  of  the  ductus 
it  will  be  found  that  there  is  a  fold  of 
pericardium  lying  over  the  ductus 
area  which  requires  displacement  dis- 
talward,  this  without  tearing  it. 
Much  care  is  required  in  separating. 

Following  the  full  exposure  of  the 
ductus,  various  methods  of  closure 
may  be  performed.  These  methods 
depend  upon  the  width,  the  length, 
the  presence  of  calcification  or  aneur- 
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ysm  of  the  ductus.  Each  case  must 
be  considered  separately.  The  ductus 
may  be  ligated  with  two  silk  ties 
close  to  the  main  vessels  and  a  scleros- 
ing solution,  as  60%  glucose,  injected 
into  the  lumen  between  the  ties.  The 
ductus  may  be  clamped,  severed,  and 
the  ends  over-sutured,  or  it  may  be 
clamped,  severed,  and  a  ligature 
passed  about  each  portion  of  the  duct. 
Following  one  of  the  above  pro- 
cedures the  mediastinum  is  closed, 
100,000  units  of  penicillin  instilled, 
the  lung  is  expanded,  and  the  thorax 
closed  in  the  usual  manner. 

Post-operative  Care 

The  patient  soon  recovers  con- 
sciousness and  the  nursing  care, 
which  is  always  so  important,  comes 
into  play. 

I  prefer  the  foot  of  the  bed  elevated 
8"  for  six  hours  to  overcome  the  post- 
operative lowering  of  blood  pressure. 
The  patient  may  be  given  a  trans- 
fusion, or  have  the  blood  transfusion 
that  was  started  in  the  operating- 
room  continued.  Intravenous  saline 
and  glucose  is  not  essential  and  may 
cause  edema  of  the  lung,  for  the  left 
lung  does  not  always  remain  expanded 
during  the  immediate  post-closure 
period  and  the  right  lung  may  not  be 
able  to  carry  the  extra  fluid  load. 

The  position  of  the  patient  is 
changed  from  side  to  side  each  hour 
with  deep  respirations  encouraged  in 
order  to  prevent  atelectasis  occurring 
from  a  bronchial  mucous  plug.  Early 
coughing  is  encouraged.  Penicillin, 
25,000  units  every  three  hours,  is 
continued  from  four  to  five  days. 

The  pulse  and  blood  pressure  should 
be  recorded  even-  half-hour  until 
these  become  stable.  Epistaxis  may 
occur  with  the  changed  circulation 
but  seldom  is  this  alarming. 

Warm  liquids  are  given  in  minute 
amounts  in  order  not  to  cause  nausea 
and  vomiting.  Soft  and  solid  foods 
are  given  on  succeeding  days.  The 
bowels  are  regulated,  if  necessary,  on 
the  third  day. 

If  there  is  cyanosis,  oxygen  is 
administered  through  a  nasal  catheter. 
In  the  presence  of  pain,  mild  sedation 
is  generally  all  that  is  required. 


An  x-ray  film  is  taken  the  day 
following  the  operation  to  reveal  the 
lung  expansion  and  the  presence  of 
pleural  fluid.  If  the  latter  is  present 
this  is  aspirated  under  local  anes- 
thesia. X-rays  are  repeated  if  there 
is  any  question  of  poor  lung  expansion 
or  the  presence  of  fluid.  Generally 
two  or  three  aspirations  are  all  that 
are  required  to  keep  the  pleural  space 
"dr\." 

The  sutures  may  be  removed  on 
the  seventh  day.  Leg  exercises  are 
given  while  in  bed  and  the  patient 
allowed  up  on  the  tenth  post-oper- 
ative day  with  graduated  exercise  of 
walking.  It  is  wise  to  keep  the 
patient  under  observation  in  hospital 
for  eighteen  to  twenty -one  days  to 
record  the  various  clinical  changes 
which  occur  in  the  size  of  the  heart, 
the  pulse,  blood  pressure,  and  general 
improvement  in  the  patient's  condi- 
tion. 

Complications  which  may  arise 
from  the  operation  for  a  patent  ductus 
arteriosus  are  the  following: 

Suppurative  pleuritis,  erosion  of  the  liga- 
ture through  the  ductus,  atelectasis  of  one 
or  both  lower  lobes,  severe  epistaxis,  recur- 
rence of  the  murmur  by  loosening  of  the 
suture  material,  or  paralysis  of  the  vocal 
cord  from  injury  to  the  recurrent  laryngeal 
nerve. 

The  above  complications  are  not 
common,  all  are  preventable,  and  a 
number  easily  corrected.  Unless  their 
possibility  is  kept  in  mind  and 
watched  for  they  may  be  overlooked 
in  their  early  stages  of  development. 

Conclusion 

In  concluding  this  presentation 
I  wish  to  stress  the  importance  of 
knowledge  which  can  now  be  obtained 
by  the  nursing  profession  in  any 
branch  of  surgery  in  any  medical 
centre,  and  the  importance  of  pos- 
sessing as  full  a  knowledge  as  possible 
of  the  lesion  at  hand.  By  this  means 
only  can  the  patient  receive  the 
greatest  benefit  from  the  medical  and 
surgical  progress  being  made. 

The  nursing  profession  has  risen 
to    great    heights    of    proficiency     in 
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recent  years  due  to  the  solid  foun- 
dation established  gradually  since 
Florence  Nightingale  passed  through 
the  crowded  wards  of  wounded  sol- 
diers. Since  the  advent  of  thoracic 
surgery  in  recent  years  the  nursing 
profession    has    fallen    in    line    very 


quickly  and  the  successful  results 
obtained  are  due  largely  to  the  intel- 
ligent pre-  and  post-operative  care 
given  by  the  nurse.  This  is  especially 
well  recognized  in  the  nursing  care  of 
surgical  lesions  of  the  heart  and  other 
major  surgical  procedures. 


Post-operative  Nursing  Care 
in  the  Tetralogy  of  Fallot 


Alice  M.  Uyede,  B.A.Sc. 

Reading  time  —  6  min.  24  sec. 


Public  attention  recently  has 
been  focused  on  the  fate  of  the 
"blue  babies."  It  is  not  surprising 
then  that  we,  being  nurses,  should 
have  a  particular  interest  in  these 
children.  With  the  modern  methods 
of  diagnosis,  together  with  the  re- 
markable results  obtained  in  surgery, 
we  can  with  confidence  believe  that 
many  handicapped  children,  hereto- 
fore leading  restricted  lives,  may  enjoy 
now  a  nearly  normal  way  of  living. 

It  is  our  privilege  to  care  for  these 
children  when  admitted  to  hospital; 
and  if  our  care  is  to  be  efficient  as  well 
as  sympathetic,  we  must  have  an  in- 
telligent understanding  of  the  specific 
defects,  know  what  can  be  done,  what 
to  expect  after  operation,  and  how  to 
make  the  post-operative  course  a  good 
one  for  the  patient.  It  is  apparent 
that  we  should  take  into  consideration 
all  aspects  of  nursing  care. 

Since  the  operation  is  usually  a 
long  one,  post-operative  shock  should 
be  anticipated  and  must  be  counter- 
acted. Raising  the  foot  of  the  bed 
helps  to  accomplish  this.  A  baker  can 
be  used  conveniently  to  heat  the  bed 
while  the  patient  is  in  the  operating- 
room.  Flannelette  blankets  will  pro- 
vide extra  warmth  without  being  too 
cumbersome.  An  electric  suction  or 
tap  suction  should  be  in  readiness  for 
the  quick  removal  of  mucus  and  vom- 
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itus,  in  order  to  facilitate  respiration 
and  to  prevent  aspiration.  The  patient 
returns  to  the  ward  with  a  continuous 
intravenous  infusion  and,  therefore, 
we  should  see  that  a  stand  is  ready  by 
the   bedside. 

Immediately  upon  arrival,  oxygen 
is  given.  It  is  administered  by  naso- 
pharyngeal insufflation  with  the  use 
of  a  ureteral  catheter  at  5-10  litres 
per  minute.  For  a  small  child,  the 
size  of  the  catheter  should  be  10F. 
The  correct  amount  of  the  catheter 
to  insert  into  the  nostril  is  the  dis- 
tance measured  from  the  tip  of  the 
patient's  ear  to  the  tip  of  his  nose. 
To  ensure  the  unobstructed  flow  of 
oxygen,  the  catheter  should  be  cleaned 
every  four  hours  or  more  frequently 
if  indicated.  If  the  patient  is  restless, 
it  may  be  necessary  to  restrain  his 
hands  so  that  he  will  not  pull  out  the 
tube. 

This  method  of  oxygen  therapy  is 
preferred  to  either  the  mask  or  the 
tent  method.  The  mask  actually  gives 
a  greater  concentration  of  oxygen,  but 
is  impractical  in  our  cardiac  cases,  as  it 
tends  to  give  the  patient  a  feeling  of 
alarm  and  suffocation,  thereby  causing 
undue  excitement  and  restlessness. 
The  oxygen  tent,  on  the  other  hand, 
has  the  disadvantage  of  having  a 
lower  concentration  and,  alone,  does 
not  supply  sufficient  oxygen.  Some 
doctors  prefer  the  combination  me- 
thod, using  both  the  tent  and  the 
catheter. 
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During  the  first  twenty-four  hours, 
observation  is  most  important.  The 
blood  pressure,  pulse,  and  respirations 
are  taken  every  fifteen  minutes,  im- 
mediately post-operatively.  Accur- 
acy is  of  paramount  importance,  for 
changes  in  these  recordings  may  be 
indicative  of  complications.  Chang- 
ing the  position  of  the  patient  even- 
few  hours  is  very  necessary  in  this 
period.  The  major  post-operative 
hazards  are  hemorrhage,  fluid  in  the 
chest,  atelectasis,  heart  failure,  and 
cerebral  accident. 

It  should  be  noted  that  if  the  sub- 
clavian artery  has  been  ligated, 
neither  the  blood  pressure  nor  the 
pulse  can  be  obtained  in  the  arm  which 
was  supplied  by  that  vessel.  For  a 
short  time  after  operation,  this  arm 
will  also  feel  cold.  This  coldness,  how- 
ever, is  not  unusual  and  need  cause 
no  alarm.  Once  the  new  circulation 
has  been  established,  the  arm  will  re- 
gain its  normal  temperature. 

When  the  patient  is  conscious,  the 
foot  of  the  bed  may  be  lowered. 
Later,  he  may  be  put  in  a  semi- 
Fowler's  position  if  his  blood  pressure 
remains  constant.  Penicillin  is  usu- 
ally ordered  to  counteract  possible  in- 
fection. For  the  relief  of  pain,  de- 
merol  or  morphine  may  be  ordered. 
Sedatives  may  be  necessary  to  keep 
the  patient  comfortable  and  to  ensure 
rest. 

Sips  of  water  and  ice  chips  may  be 
given  to  the  patient  when  he  is  able 
to  swallow.  It  has  been  pointed  out 
by  Taussig  that  these  patients  do 
better  when  the  fluid  is  restricted. 
It  is  suggested  that  for  a  small  child 
the  daily  fluid  intake,  enteral  and 
parenteral,  should  not  exceed  1000  cc. 
and  the  amount  for  an  older  child 
should  be  in  the  neighborhood  of 
1200  cc.  Diet  may  be  stepped  up 
from  a  soft  to  full  as  tolerated. 

The  general  trend  of  late  has  been 
early  ambulation  after  operation,  but 
too  early  exercise  is  not  advocated 
in  our  heart  cases.  We  must  remem- 
ber that  these  children  have  had 
limited  exercise  all  their  lives,  thus 
the  increase  in  their  activity  must  be 
gradual  and  not  too  strenuous  at 
first.     They   are    usually   allowed   up 


a  week  to  ten  days  post-operatively. 

Paralleling  these  physical  require- 
ments are  the  psychological  needs. 
Good  nursing  care  should  integrate 
both.  Emotional  security  is  a  funda- 
mental necessity  in  all  children,  and 
is  of  particular  importance  in  dealing 
with  these  children  suffering  from 
congenital  heart  disease,  as  they  are 
inclined  to  be  very  apprehensive. 

The  initial  introduction  to  the  hos- 
pital is  the  first  step  in  gaining  the 
child's  confidence.  The  atmosphere 
of  the  ward  should  be  friendly  and 
peaceful.  If  possible,  place  the  new 
patient  beside  another  child  of  similar 
age  who  speaks  the  same  language. 
In  the  case  of  a  small  child,  reassure 
him  that  his  parents  have  not  deserted 
him.  The  rigid  rules  pertaining  to 
hospital  visiting  hours  could  be  re- 
laxed in  certain  instances  where  a 
sudden  break  with  his  parents  may 
mean  an  emotional  crisis  in  the  child's 
life.  Every  effort  on  the  part  of  the 
personnel  should  be  directed  towards 
making  the  newcomer  feel  "at  home." 

Play  and  occupational  therapy,  in 
accord  with  his  ability,  are  excellent 
psychological  treatment  while  the 
child  is  awaiting  operation.  Honest 
explanation  at  his  own  level  of  com- 
prehension will  allay  fears  about  the 
operation.  Sometimes  it  may  help  to 
have  another  patient,  who  has  under- 
gone an  operation,  talk  to  the  pre- 
operative child.  It  is  only  fair,  also, 
to  explain  beforehand  something 
about  the  equipment  that  he  will  be 
surrounded  with  on  his  return  to  the 
ward. 

When  the  patient  has  gained  con- 
sciousness after  operation,  reassurance 
by  the  nurse  is  of  immeasurable  com- 
fort. If  the  child  has  security,  affec- 
tion, and  somebody  genuinely  in- 
terested in  his  welfare,  his  recovery 
is  going  to  be  rapid  and  his  post- 
operative course  free  from  unneces- 
sary worries. 

In  conclusion,  it  is  essential  to  re- 
member that,  since  the  attitude  of  the 
parents  indirectly  affects  the  progress 
of  the  patient,  one  should  not  under- 
estimate what  parent  co-operation  and 
understanding  can  do  in  the  complete 
care  of  the  child. 
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Ronnie  was  admitted  to  children's 
ward  at  6:30  p.m. — of  course 
you  know  "the  bus  was  late" — "the 
admitting  office  was  busy" — but,  in 
spite  of  the  time  and  industry  of  the 
hour,  considerable  excitement  accom- 
panied Ronnie's  belated  entrance 
because  his  provisional  diagnosis  was 
"Patent   Ductus  Arteriosus." 

Ronnie,  although  a  four-year-old 
child,  was  very  small,  weighing  only 
twenty-six  pounds,  yet  appearing 
fairly  well  nourished.  He  was  a  quiet, 
unassuming  lad  whose  color  was  rather 
"dusky,"  becoming  quite  cyanosed, 
accompanied  by  rapid  respirations  on 
exertion  or  on  crying. 

From  his  history  we  learned  that 
Ronnie  is  the  only  boy  of  a  family  of 
three — "the  middle  one."  He  came 
from  an  average  Canadian  home  of 
fair  means.  During  his  long  stay  in 
hospital  his  parents  proved  most 
co-operative  and   understanding. 

Our  Ronnie  adjusted  to  his  new 
surroundings  quite  readily.  His  ap- 
pealing, rather  "coy"  personality  es- 
caped no  one — nurses,  doctors,  general 
staff.  In  fact  anyone  who  had  any- 
thing to  do  with  Ronnie  was  instantly, 
completely,  his  benefactor.  Everyone 
inquired  about  him,  even  the  bus- 
driver  who  drove  him  down  from 
"Lakelabeech"  (Lac  la  Biche),  as 
Ronnie  so  importantlv  would  relate. 

With  an  admission  f  .P.R.  of  100.3- 
148-22,  a  slight  nasal  discharge  and 
a  troublesome  cough,  an  x-ray  of  the 
chest  was  immediately  taken  and  re- 
vealed not  only  a  patent  ductus  ar- 
teriosus but  also  an  acute  respiratory 
infection.  Consequently,  Ronnie  was 
given  sufficient  time  and  treatment  to 
overcome  this  infection  and  then 
plans  were  made  for  his  eventful  day. 

Ronnie  took  all  the  preparations, 
such    as    x-rays,    blood    transfusions, 


Miss   Stuart   is   pediatric   supervisor   at    the 
Royal  Alexandra  Hospital,  Edmonton. 


and  the  extensive  skin  preparation, 
in  his  usual  quiet  unassuming  manner. 
Rest  assured,  he  asked  numerous 
questions  and  remembered  the  an- 
swers to  some  remarkably  well.  An 
outstanding  preparatory  measure  was 
the  manner  in  which  the  anesthetist 
first  became  quite  a  friend  of  Ronnie's 
and  then  the  anesthetic  mask  became 
quite  a  "blow"  toy  just  previous  to 
his  operation. 

The  greatest  day  in  Ronnie's  young 
life,  quite  unknown  to  him  of  course, 
finally  arrived.  He  was  prepared  and 
sent  to  the  operating-room  at  7:15 
a.m.  on  a  Saturday.  From  Saturday 
until  Tuesday  night  Ronnie  had 
special  nurses. 

The  usual  "O.R."  bed  was  pre- 
pared, with  hot  water  bottles,  towels, 
etc.  In  addition,  a  suction  machine 
and  a  large  oxygen  tank  were  in  readi- 
ness in  the  room,  plus  a  tracheotomy 
set  within  easy  reach. 

Much  to  our  surprise,  we  really 
didn't  know  exactly  what  to  expect 
when  Ronnie  returned  at  10:50  a.m. — 
quite  conscious  with  his  quiet  grin. 
An  intravenous  was  running,  through 
which  he  had  a  total  of  500  cc.  His 
T.P.R.  of  98-128-40  and  blood  pres- 
sure of  120/70  varied  very  little  al- 
though they  were  taken  every  fifteen 
minutes  for  the  first  six  hours.  Oxygen 
was  given  per  nasal  catheter  until 
9:00  p.m.  the  day  of  the  operation.  _ 

The  only  difficulty  in  Ronnie's 
immediate  post-operative  care  was 
the  accumulation  of  mucus  in  his 
mouth  and  throat.  Consequently,  it 
had  to  be  suctioned  quite  frequently. 
Due  to  his  sweet  personality  and, 
possibly,  his  pre-operative  prepara- 
tion he  proved  most  co-operative  with 
complete  confidence  in  those  caring 
for  him. 

His  position  was  changed  every 
hour  and,  as  a  measure  of  prophylaxis, 
he  was  started  on  penicillin  30,000 
units,  q.3  h.     He  was  allowed  sips  of 
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fluid,  almost  immediately  postopera- 
tively,  which  he  took  readily. 

Like  Ronnie,  his  post-operative 
recovery  was  quiet  and  uneventful. 
Oh,  he  did  try  to  turn  by  himself  a 
few  times,  elevating  his  blood  pressure 
a  little,  and  he  did  demand  a  different 
story  even-  half-hour.  In  fact,  he 
wanted  his  mask  "balloon"  the  first 
day  post-opera tively,  but  alas!  he 
had  to  learn  that  such  a  toy  could  not 
be  his  for  a  number  of  weeks  to  come. 
Child-like,  he  soon  became  interested 
in  trucks,  banjos,  etc. 

About  the  fourth  day  post-opera- 
tively  our  prize  patient  had  to  go 
through  the  ordeal  of  a  chest-aspira- 
tion, which  he  did  with  more  co-opera- 
tion than  one  would  imagine  from  a 
four-year-old,  and  very  few  tears. 
Ronnie  was  more  fortunate  than  we 
realized  at  the  time  because,  due 
to  the  fact  they  withdrew  120  cc.  of 
sanguinous  fluid,  a  repeat  of  the 
ordeal  was  not  necessary. 

Due  to  his  speedy  recovery  and  to 
the  fact  he  was  getting  a  tonic  of 
generous  doses  of  vitamin  (C  &  B)  and 
iron,  Ronnie  was  now  developing 
quite  an  appetite.  Consequently,  he 
was  given  a  high  caloric,  high  protein 
diet  which  he  ate  and  enjoyed  to  the 
delight  of  all  the  dietitians  and  cooks. 

On  the  sixth  day  post-operatively, 
Ronnie  informed  his  mother  that  she 
could  go  back  home  now  and  he'd  soon 
be  better  and  be  back  with  them. 
Every  visit  was  a  tearful  affair  of 
which  our  young  patient  wasn't  too 
proud.  So,  mother  dutifully  went 
"back  home." 


His  seventh  day  was  quite  impor- 
tant, too,  as  he  was  able  to  take  part 
in  one  of  the  ward  parties  by  doing 
an  "Inky  Pinky  Pider"  number.  He 
enjoyed  a  good  part  in  the  "party 
lunch"  that  was  served. 

On  the  ninth  day  alternate  sutures 
were  removed  and  all  were  removed  on 
the  twelfth  day.  Then  followed 
Ronnie's  only  worry  during  the  whole 
procedure.  When  could  we  take  the 
"red  stuff"  (Merthiolate)  off?  Thus 
bath  time  in  the  boys'  ward  proved 
more  fun  than  ever  with  the  "red 
stuff"  getting  less  and  less  each  day. 

Finally,  came  that  glorious  occasion 
when  Ronnie  was  allowed  up  in  a 
chair  for  a  fewr  minutes.  Due  to  the 
fact  he  had  been  sitting  up  in  bed  and 
bouncing  about  quite  boy-like  for 
days  before,  the  occasion  wasn't  too 
difficult  nor  too  harmful  to  him. 
Again  Ronnie  proved  most  co-oper- 
ative and  only  sat  in  the  chair  until 
given  permission  to  walk  about. 

Needless  to  say,  when  the  day 
came  for  Ronnie  to  leave  us  there  was 
great  excitement — especially  when  his 
mother  appeared  with  a  whole  new- 
set  of  clothes.  How  proud  he  was 
when  the  clothes  fit  snugly  and  his 
mother  discovered  he  had  added  no 
less  than  six  pounds  in  weight!  Such 
a  different  Ronnie  from  the  one  who 
had  come  in  not  many  weeks  before. 
He  was  now  round  and  plump,  his 
color  was  "pink"  whether  he  laughed, 
cried,  or  ran.  His  whole  little  being 
was  so  alert  and  active.  Could  it  all 
be  due  to  the  fact  he  was  going  back 
home?    No,  we  didn't  think  so  either! 


Tomato  Paste 


Latest  addition  to  the  growing  number  of 
institutional-sized  packages  made  available 
to  hospitals  and  other  institutions,  as  well 
as  hotels  and  restaurants,  is  Heinz  Tomato 
Paste,  which  buyers  may  now  obtain  in  the 
large  126-ounce  tin. 

Made  from  fresh,  ripe  tomatoes,  this  paste 
can  be  reconstituted  into  a  delicious  tomato 
puree.  It  may  also  be  used  in  sauces  and 
makes  an  excellent  base  for  spaghetti  sauce. 


The  paste  is  made  from  fresh  tomato  juice 
and  contains  no  salt.  When  used  in  soups  or 
sauces,  it  is  necessary  to  season  to  taste. 

The  specially  lacquered  can  assures 
safety  when  an  unused  portion  is  left  in  the 
container.  Once  opened,  Heinz  Tomato 
Paste  should  be  kept  in  the  refrigerator. 

Heinz  Condensed  Vegetable  Soup,  Con- 
densed Cream  of  Tomato  Soup,  and  Condensed 
Chicken   Noodle  Soup  are  also  available. 
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A  Mental  Looking-Glass 


Lillian  E.  Pettigrew 

Reading  time  —  8  min. 


Ever  since  accepting  the  appoint- 
ment as  executive  secretary  of 
the  Manitoba  Association  of  Regis- 
tered Nurses,  I  have  hoped  for  an 
opportunity  to  solicit  your  interest 
and  assistance  in  the  work  I  have 
undertaken.  I  am  happy  to  have  that 
opportunity  tonight.  There  are  several 
reasons  why  it  is  important  that  we 
should  talk  about  nursing  together 
and  I  use  the  plural  "we"  because  I 
hope  you  are  going  to  talk  with  me 
and  among  yourselves  about  some  of 
the  points  I  propose  to  discuss  with 
you.  Since  it  is  my  job  to  "think" 
about  nursing  in  Manitoba,  and  to 
"act"  and  to  "speak"  for  nurses  in 
Manitoba,  it  is  imperative  that  I 
know  whereof  I  may  act  and  speak. 
It  is  just  as  important  that  I  should 
know  the  private  duty  nurses,  every- 
one, as  it  is  that  I  should  know  the 
superintendents  of  hospitals,  of  schools 
for  nurses,  of  public  health  agencies 
and  the  staff  nurses  thereof.  I  regret 
very  much  that  after  a  year  in  office 
I  feel  I  know  only  a  very  few  of  the 
private  duty  nurses.  That  is  the  real 
reason  that  I  am  particularly  happy 
to  be  with  this  group. 

Private  duty  nurses  should  be  shar- 
ing actively  in  the  work  of  their  asso- 
ciation but  they  are  not.  Many  times 
I  have  tried  to  discover  why  they 
don't  but  I  have  not  been  able  to 
solve  that  problem,  and  this  has 
troubled  me.  May  I  recall  some  of  my 
mental  queries  now?  By  so  doing  per- 
haps we  will  evolve  an  answer  to- 
gether that  may  produce  a  common 
understanding  of  our  shared  respon- 


Miss  Pettigrew  is  the  executive  secretary  of 
the  Manitoba  Association  of  Registered 
Nurses.  She  presented  this  material  to  a  mass 
meeting  of  private  duty  nurses. 


sibilities  to  others  and   to  ourselves. 
These  things  have  I  asked  myself: 

1.  Why  is  it  so  difficult  to  become  ac- 
quainted with  private  duty  nurses  as  a  group? 
Answer:  They  seldom  have  group  meetings. 

They  don't  come  out  to  general  meet- 
ings. 
They  don't  accept  committee  work. 
They  don't  participate  in  group  effort. 

2.  Why  is  it  so  difficult  for  this  group  to 
maintain  an  organized,  active  interest  in  the 
profession  that  is  their  life? 

Answer:  They  do  have  time  —  as  a  group, 
private  duty  nurses  have  more  lei- 
sure time  and  less  overtime  than  do 
hospital  staff  nurses,  public  health 
nurses,  industrial  nurses,  etc.  One- 
third  of  the  group  is  constantly  on 
duty  but  the  remaining  two-thirds 
would  always  make  a  representative 
body. 

The  membership  of  the  group  is 
continually  changing  —  but  this  is 
so  in  other  groups  of  nurses  also. 
Can  it  be  that,  because  private  duty 
nurses  work  separately,  indepen- 
dently, alone,  they  do  not  value 
group  effort,  group  opinion,  and 
group  management?  But  because 
the  private  duty  nurse's  work  is  in 
a  sense  solitary,  one  would  think 
that  she  would  feel  the  need  for 
group  fellowship,  group  enterprise, 
and  group  security  to  a  greater 
degree  than  others. 

3.  Why  do  private  duty  nurses  feel  and 
say  that  the  Registered  Nurses'  Association 
is  not  doing  anything? 

Answer:  It  must  be  because  they  do  not  know 
what  is  being  done.  But  they  should 
know.  They  receive  notices  of  all 
meetings,  they  receive  the  annual 
reports,  they  must  see  statements  in 
the  press  from  time  to  time.  And  if 
they    think    the    association    is    not 
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"doing  anything,"  it  must  be  be- 
cause they  themselves  are  not  doing 
anything.  After  all,  they  are  the 
M.A.R.N.  together  with  all  other 
registered  nurses  in  the  province. 

So  you  see,  from  my  point  of  view, 
it  seems  that  private  duty  nurses  are 
not  coming  together  with  other  nurses 
sufficiently  in  the  planning  and  con- 
duct of  the  affairs  of  all  nurses.  There 
are  several  reasons  why  this  observa- 
tion concerns  me  greatly.  It  reveals 
to  me  that: 

1.  Many  members  of  our  association  are 
not  informed  about  nursing  in  Manitoba. 

2.  Our  association  cannot  hope  to  pro- 
gress and  to  merit  the  respect  we  desire  for 
our  members  so  long  as  a  considerable  pro- 
portion of  those  members  are  uninformed  and 
inactive  in  the  work  of  the  association.  With- 
out an  awareness  and  knowledge  of  what  is 
being  done  a  member  retards  the  progress  and 
welfare  of  her  profession.  She  cannot  repre- 
sent it  accurately  to  the  public  —  a  public 
which  is  today  intensely  interested  in  and  in- 
clined to  be  critical  of  us.  The  public  in- 
terest, criticism,  and  questioning  about  our 
profession  is  a  very  good  thing.  It  should 
stir  us  to  look  at  ourselves  —  our  behavior 
as  a  group  of  professional  people  and  as 
citizens  of  our  community.  The  public  gen- 
erally is  very  tolerant  in  its  attitudes  toward 
nursing  —  usually  the  criticisms  that  involve 
nursing  are  recognized  to  be  at  least,  in  part, 
the  responsibility  of  other  groups  than  our 
own.  However,  in  the  main,  it  is  apparent  to 
me  that  there  is  very  definite  reason,  at  the 
present  time,  for  every  professional  nurse  to 
make  an  inventory  of  her  personal  quali- 
fications for  the  professional  status  which 
she  holds. 

What  are  the  characteristics  of  a 
professional  person?  Recently,  one  of 
this  continent's  most  outstanding 
social  philosophers  was  in  Winnipeg. 
Addressing  a  group  of  professional 
people  (not  nurses)  he  enumerated 
some  of  the  characteristics  of  a  pro- 
fessional person  and,  as  he  did  so, 
I  noted  how  applicable  each  statement 
was  to  the  profession  to  which  we  be- 
long and  through  which  we  hope  to 
experience  a  satisfying  life's  work.  I 
will  enumerate  those  characteristics: 


1.  A  professional  person  must  keep  in  con- 
tact 'with  current  scientific  knowledge.  Science 
produces  facts  —  facts  provide  the  purpose 
for  doing  —  the  reason  why  —  without  which 
professional  practice  and  skill  disintegrates 
and  becomes  purely  mechanical  and  of  doubt- 
ful quality.  Have  we  an  eagerness  for  that 
which  is  new?  Such  an  eagerness  will  find 
knowledge  in  current  professional  magazines, 
in  books,  in  group  discussions,  in  our  every- 
day contacts  with  those  who  are  doing  work 
akin  or  even  foreign  to  our  own. 

Do  private  duty  nurses  generally  seek  out 
new  knowledge  and,  after  thoughtful  applica- 
tion to  their  daily  work,  weigh  its  values? 
To  fail  to  do  so  endangers  one's  qualifications 
for  professional  service. 

2.  A  professional  person  has  a  strong 
moral  sense  —  that  is,  a  willingness,  or  better 
still,  an  urgent  desire  to  assume  the  task  of 
conditioning  the  life  of  other  human  beings 
for  good.  This  moral  sense  must  be  controlled 
by  a  professional  code  of  ethics  and  what  is  a 
nurse's  code  of  ethics  but  a  listing  of  the  ways 
in  which  she  may  apply  the  Golden  Rule  in 
her  professional  work?  One  cannot  compro- 
mise with  truth  and  be  professional.  Pro- 
fessional status  is  based  upon  integrity  —  a 
strong  moral  sense  —  absolute  honesty  —  in 
the  giving  of  medications,  in  the  charting  of 
treatments,  in  the  sharing  of  responsibilities, 
in  the  computing  of  fees,  in  the  issuance  of  re- 
ceipts, in  the  filing  of  correct  income  tax  re- 
turns! 

3.  The  professional  person  maintains  and 
enjoys  a  wholesome  relationship  with  her  col- 
leagues —  a  feeling  of  goodwill,  of  forthright- 
ness,  of  true  fellowship.  This  is  basic  to  pro- 
fessionalism. The  professional  person  harbors 
no  ill-will,  no  suspicions,  no  "chips  on  the 
shoulder,"  no  "agin  the  government"  atti- 
tudes. Do  we  all  try  to  maintain  a  whole- 
some relationship  with  other  members  of  our 
profession? 

4.  The  professional  person  respects  the 
public  —  she  cannot  afford  to  spurn  public 
opinion.  There  must  be  mutual  understand- 
ing. The  nurse  must  comprehend  the  needs, 
the  attitudes,  the  demands  of  the  public  — 
it  is  her  obligation  to  interpret  her  servitv- 
and  in  doing  so  to  express  herself  in  terms 
which  the  lay  person  can  understand.  Tech- 
nical words  and  terms  should  be  reserved  for 
conversation  within  the  profession  or  with 
kindred  professions.  A  common  understand- 
ing among  all  humanity  is  basic  to  peace  — 
the  same  principle  is  equally  important  within 
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small  groups  as  large.  As  members  of  the 
Manitoba  Association  of  Registered  Nurses, 
are  we  all  trying  to  understand  each  other? 

5.  The  professional  person  respects  the 
people  she  serves,  esteems  their  rights,  their 
attitudes,  their  behavior.  The  truly  profes- 
sional person  is  free  from  "a  holier  than  thou" 
attitude  —  does  not  disdain  weakness,  never 
betrays  confidences.  Are  we  humble  in  our 
service?  Do  we  stop  to  realize  that  it  is  a 
privilege  to  be  permitted  to  serve?  Do  we  re- 
cognize that  it  was  by  an  Act  of  the  Manitoba 
Legislature,  first  passed  in  1913,  that  the 
people's  government,  our  government,  gave 
nurses  themselves  the  privilege,  by  the  in- 
corporation of  the  M.A.R.N.,  to  determine 
and  require  certain  defined  qualifications  for 
the  professional  nurse  in  Manitoba?  That 
privilege  could  have  been  withheld  and  at  any 
time  may  be  challenged  by  the  public,  through 
their  legislators.  At  times  legislators  have 
questioned  the  privilege  of  self-management 
that  is  given  to  the  M.A.R.N.  being  con- 
tinued. We  must  respect  the  people  whom  we 
serve  —  otherwise  we  do  not  merit  their 
respect. 

6.  The  professional  person  has  a  typical 
attitude  of  satisfaction  in  her  identification 
with  the  institution,  the  agency,  or  the  group 
she  works  for.  It  is  relationship  of  trust,  of 
good  faith,  of  fervor  in  the  worthwhileness  of 
the  work  —  distrust,  disbelief  and  suspicion 
undermine  behavior,  destroy  professionalism. 
The  bitter,  "sour,"  intolerant  person  cannot 
grow  professionally. 

7.  The  professional  person  has  a  tolerant 


attitude  toward  other  professions,  to  other 
groups  of  co-workers,  who  are  working  for 
the  same  "ends,"  the  betterment  of  humanity, 
but  by  different  "means."  Are  we  respect- 
ful of  the  abilities,  the  helpfulness,  the  value, 
of  the  work  that  is  done  by  our  medical 
friends,  our  theological  colleagues,  the  social 
workers,  the  teachers,  the  practical  nurses, 
and  community  volunteer  groups  of  one  type 
or  another?  Do  we  realize  their  work  is  a 
valuable  service  to  mankind  just  as  nursing 
is?  Do  we  look  upon  them  as  fellow  workers? 
If  so,  why  do  we  sometimes  see  people  shud- 
der at  the  mention  of  the  word  "nurse"? 

Why  have  I  thus  led  you  to  peer 
into  a  mental  looking-glass?  If  in  our 
peering  we  seem  to  have  detected  all 
the  flaws,  all  the  blemishes,  it  is  be- 
cause I  believe  that  they  must  be 
treated  and  may  be  quite  satisfac- 
torily treated  by  self-medication  and 
self-will.  The  success  of  the  treatment 
will  determine  our  happiness  in  our 
professional  work  and  the  public's 
esteem  of  all  nurses. 

Nurses  in  Manitoba  enjoy  the  privi- 
lege and  freedom  of  management  of 
their  own  professional  undertakings. 
The  enterprise  of  the  Manitoba  Asso- 
ciation of  Registered  Nurses  is  de- 
pendent upon  the  professional  vigor 
of  each  member.  May  your  Board  of 
Managers  and  your  executive  secre- 
tary count  on  the  support  and  energy 
of  all  private  duty  nurses?^ 


Passing  a  Milestone 


The  Yale  University  School  of  Nursing, 
the  only  school  of  its  kind  requiring  a  college 
degree  for  admission,  celebrated  its  25th 
anniversary  on  February  5,  1949. 

President  Charles  Seymour  presided  at 
the  anniversary  celebration  in  the  historical 
library  at  the  Yale  Medical  School.  Mrs. 
August  Belmont,  prominent  figure  in  social 
and  philanthropic  work,  and  Dr.  Alan  Gregg, 
director  of  the  Division  of  Medical  Sciences 
of  the  Rockefeller  Foundation,  were  guest 
speakers. 

The  Yale  School  of  Nursing  has  never 
deviated  from  the  objective  outlined  by  Annie 
W.  Goodrich,  its  first  dean,  who  declared: 
"The  nurse  must  be  scientifically  informed, 
technically  skilled,  and  socially  experienced." 
In  its  twenty-five  years,  the  nursing  school 


has  charted  new  paths  in  its  philosophy  of 
nursing  education,  emphasizing  the  develop- 
ment of  the  normal  human  being,  prevention 
as  well  as  the  care  of  sickness,  and  the  respon- 
sibility of  the  nurse  in  programs  for  the  health 
of  the  peoples  of  all  nations. 

To  date,  the  Yale  School  of  Nursing  has 
graduated  934  students.  Miss  Elizabeth  S. 
Bixler,  who  has  been  dean  since  1944,  says, 
"I  think  for  the  advance  of  the  profession,  all 
nurses  of  the  future  should  have  college  de- 
grees. We  think  of  nursing  as  a  real  profes- 
sion and,  because  of  the  demands  made  upon 
those  who  are  in  it,  nurses  should  be  just  as 
well  prepared  as  possible  to  cope  with  the 
responsibilities  that  the  professional  nurse 
must  face." 

—  Yale  University  News  Bureau 
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Industrial  Nursing 

Sarah  Wallace 
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WHY  DOES  MODERN  INDUSTRY  in- 
clude in  its  organization  a 
nursing  department?  One  industrial 
manager  has  given  the  answer  in 
these  words: 

It  is  the  opinion  of  this  organization  that 
no  company  can  achieve  outstanding  success 
unless  employees  and  management  fully  co- 
operate in  every  way.  In  order  to  ensure  all 
personnel  being  best  able  to  make  their 
maximum  contribution  to  company  opera- 
lions,  the  safeguarding  of  health  and  the  im- 
provement of  physical  well-being  is  most  im- 
portant. The  needs  of  the  employees  in  our 
opinion  can  best  be  looked  after  through  the 
employment  of  a  competent  nurse. 

What  is  industrial  nursing?  Briefly 
it  may  be  defined  as  "the  application 
of  nursing  skills  to  groups  of  men 
and  women  at  their  places  of  work  for 
the  purpose  of  helping  them  build 
and  maintain"  their  best  health,  and 
the  rendering  of  prompt  and  efficient 
nursing  assistance  when  they  become 
ill  or  are  injured."  It  should  be  noted 
that,  in  this  definition,  the  building 
and  maintenance  of  health  is  given 
first  place,  and  the  rendering  of  first 
aid,  second.  This  is  a  logical  sequence 
for  it  has  been  found  that  as  the 
health  of  a  laboring  population  im- 
proves, the  accident  rate  diminishes. 
Health,  too,  is  used  in  its  fullest  sense 
which  has  been  described  in  the  con- 
stitution of  the  World  Health  Or- 
ganization as  "a  state  of  complete 
physical,    mental,    and    social    well- 


Mi>>  Wallace  gave  this  lecture  at  a  refresher 
course  for  industrial  nurses  at  the  University 
of  Toronto.  She  is  industrial  consultant  with 
the  Division  of  Industrial  Hygiene  of  the  On- 
tario Department  of  Health. 


being  and  not  merely  the  absence  of 
disease  or  infirmity." 

Industrial  nursing,  well  done,  con- 
tributes not  only  to  the  health  of  the 
workers  within  the  plant  but  is  carried 
over  into  the  homes  and  makes  a 
contribution  to  the  general  health  of 
the  whole  community. 

Relationships 
Every  nurse  entering  industry  ac- 
cepts a  big  responsibility  in  the 
matter  of  relationships.  The  success 
or  failure  of  the  service  depends  to 
a  large  degree  on  the  ability  of  the 
nurse  to  establish  good  relationships 
with:  (1)  All  members  of  the  organiza- 
tion from  the  manager  to  the  unskilled 
laborer,  including  the  medical  director 
and  other  nurses  on  the  staff;  (2) 
community  health  agencies,  including 
family  physicians.  Some  of  the  points 
in  establishing  and  maintaining  good 
relationships  include: 

1.  One  should  keep  in  mind  that  the  nurs- 
ing department  in  industry  is  a  service  de- 
partment whose  success  is  dependent  to  a 
large  degree  on  the  ability  of  the  nurse  to  sell 
to  the  workers  the  value  of  using  it.  It  is  im- 
portant that  at  all  times  the  nurse  be  court- 
eous, professional,  neatly  dressed,  interested 
in  people  as  individuals,  and  have  a  friendly 
attitude  without  being  familiar. 

2.  The  establishment  of  good  inter-depart- 
mental relationships  is  more  important  than 
the  actual  carrying  out  of  a  program  at  any 
given  time. 

3.  The  policy  and  program  should  be 
clearly  defined. 

4.  Co-operation  with  the  safety  officer,  per- 
sonnel director,  employment  manager,  and 
the  foremen  is  essential.  The  foremen  form 
an  important  link  between  the  nurse  and  the 
workers  and  can  give  a  great  deal  of  assis- 
tance to  a  program. 


MARCH,  1949 


192 


T  H  E      C  A  N A D I  A  X      NURSE 


5.  Familiarity  with  plant  organization  is 
necessary  in  order  to  go  through  the  proper 
channels  to  get  things  done.  A  company 
organization  chart  on  the  wall  of  the  health 
centre  is  very  useful. 

6.  To  contact  and  meet  personally  the 
directors  of  local  health  and  social  agencies, 
such  as  the  health  department,  Children's 
Aid  Society,  Family  Service  Bureau,  makes 
co-operation  easier. 

Scope  of  Program 
The  nursing  program  is  largely- 
influenced  by:  1.  Company  policy — 
whether  limited  to  first  aid  or  in- 
cluding physical  examinations  and 
health  counselling.  2.  Available  funds. 
3.  Ability  of  the  medical  director 
and/or  nurse  to:  (a)  visualize  the 
possibilities  of  expansion  within  the 
company;  (b)  sell  those  ideas  to  man- 
agement; (c)  plan  and  organize  the 
program. 

Selling  Ideas  to  Management 
The  following  suggestions  may  be 
of  help: 

1.  Find  out  from  others  what  they  have 
found  to  be  good. 

2.  Be  convinced  in  your  own  mind  that 
what  you  are  trying  to  sell  is  worthwhile. 

3.  Be  sure  requests  are  reasonable  and 
practical,  then  analyze  expenditures  and 
present  them  on  a  percentage  basis. 

4.  Render  an  account  of  work  accom- 
plished through  reports,  such  as  monthly  and 
annual  reports,  reports  of  conventions  and 
conferences  attended. 

Ratio  of  Workers  per  Nurse 

The  proposed  minimum  require- 
ments for  industrial  nursing  service 
in  Ontario  are  as  follows:  Number 
of  employees,  per  graduate  registered 
nurse,  per  shift — 

Up  to     499  —  One 
500  to     999  —  Two 

1,000  to  1,599  —  Three 

1,600  to  2,299  —  Four 

2,300  to  3,000  —  Five 

For  each  additional  800  employees 
on  a  shift,  one  additional  graduate 
registered  nurse  is  required.  Recom- 
mendations in  the  United  States  vary 
somewhat  from  the  above. 

In  plants  with  under  300  workers 


consideration  should  be  given  to  the 
advisability  of  maintaining  a  full- 
time  or  part-time  nursing  service. 
Quite  a  large  number  of  Ontario  plants 
with  from  150  to  300  workers  main- 
tain a  full-time  nurse.  Others  utilize 
the  part-time  services  of  the  Victorian 
Order  of  Nurses,  and  a  few  plants 
have  an  independent  nurse  on  a  part- 
time  basis. 

Many  nurses  in  industry  work 
alone,  with  a  doctor  on  call  only  for 
emergencies.  For  the  nurses  in  this 
group  who  might  be  asked  to  outline  a 
program  including  the  services  of  a 
medical  director  on  a  part-time  or 
full-time  basis  the  following  may  be 
of  help;  for  a  part-time  physician 
a  minimum  of  one  hour  and  prefer- 
ably two  hours  per  week  per  one 
hundred  employees  is  recommended. 
In  plants  with  2,500-3,000  workers,  a 
full-time  medical  director  is  recom- 
mended. 

Physical  Facilities 
In  choosing  a  location  for  the  plant 
health  centre,  consideration  should  be 
given  to  the  following: 

1.  Possibilities  for  future  expansion. 

2.  Accessibility  to  all  employees. 

3.  Safe  distance  from  any  hazardous  pro- 
cess where  there  is  a  danger  of  explosion,  etc. 

4.  Good  ventilation  and  illumination. 

5.  Adequate  sanitary  facilities,  including 
hot  and  cold  running  water  and  toilet  facilities. 

6.  Distance  from  noise,  although  rooms 
can  be  sound-proofed. 

Size:  A  number  of  factors  influence 
the  size,  such  as: 

1.  Available  space,  existing  walls  and 
plumbing.  In  many  plants  it  is  not  possible 
to  obtain  the  desirable  amount  of  space. 

2.  The  number  of  employees  and  the  num- 
ber of  shifts. 

3.  The  proportion  of  men  and  women  em- 
ployed . 

4.  The  extent  of  the  program.  If  physical 
examinations  are  included  more  space  is  re- 
quired. 

5.  The  location  of  the  industrial  estab- 
lishment. If  isolated  and  distant  from  facil- 
ities for  handling  emergencies,  it  may  be 
necessary  to  provide  more  space. 
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Efficient  nursing  service  depends 
more  on  the  ability  of  the  nurse  to 
adapt  available  facilities  to  con- 
structive uses  than  upon  elaborate 
equipment.  Nurses  should  not,  how- 
ever, be  obliged  to  work  in  unpleasant 
and  inconvenient  quarters  if  this  can 
be  avoided.  A  one-room  lay-out  may 
be  the  cheapest  but  does  not  offer  the 
most  satisfactory  working  arrange- 
ment. For  efficient  service  a  minimum 
of  three  rooms  is  required.  The  com- 
monest arrangements  for  these  rooms 
are: 

1.  (a)  Waiting  room;  (b)  treatment  room; 
(c)  room  for  physical  examinations,  consulta- 
tions, and  recovery. 

2.  (a)  Treatment  room;  (b)  room  for  phy- 
sical examinations  and  consultations;  (c)  re- 
covery room. 

Additional  rooms  can  be  added 
depending  on  the  size  of  the  plant. 
When  planning  rooms  for  recovery, 
one  should  think  of  convenience  in 
observing  patients  who  are  ill. 

In  determining  the  actual  space 
required,  the  following  suggestions 
may  be  of  help.  These  are  based  on 
recommendations  in  an  article  by  Dr. 
M.  H.  Manson,  the  book  "Nursing 
in  Commerce  and  Industry"  by 
Bethel  McGrath,  and  investigations 
made  in  Ontario  in  plants  whose 
health  service  space  seems  adequate: 

For  200  or  less  workers  —  about  125  sq.  ft. 

For  200-500  workers,  with  full-time  nurse 
and  part-time  medical  director  —  about  300- 
350  sq.  ft. 

For  1,500  workers  —  about  1,200-1,600  sq. 
ft, 

Doorways  to  admit  a  stretcher  should  be  44 
inches. 

Name:  Many  terms  are  used  such 
as:  First  Aid,  Dispensary,  Hospital, 
Medical  Department,  Surgery,  Health 
Service,  and  Health  Centre.  In 
general,  it  is  felt  that  the  word  health 
in  the  name  indicates  a  service  broad 
in  scope,  implying  prevention  of  ill- 
ness and  promotion  of  health  as  well 
as  the  care  of  the  ill  and  injured.  For 
this  reason  Health  Centre  or  Health 
Service  is  recommended. 


Costs:  A  study  carried  out  during 
the  war  by  Allied  War  Supplies  Cor- 
poration gave  the  average  cost  for 
maintaining  the  health  services  as 
approximately  $1.00  per  visit  per 
employee.  As  visits  averaged  about 
one  per  month  per  employee,  average 
cost  was  estimated  at  about  $12  per 
year  per  employee.  This  would  vary 
according  to  the  size  of  the  plant — 
higher  for  the  small  and  lower  for  the 
large  plant.  Last  year,  one  firm  in 
Toronto  found  their  average  cost  to 
be  SI.  14  per  employee  per  month  or 
about  S14  per  employee  per  year. 
These  costs  include  salaries  of  all 
health  service  personnel. 

Equipment:  When  equipping  the 
Health  Centre,  nurses  will  find  that 
the  plant  carpenters  can  be  most 
helpful  in  building  cupboards,  stools, 
tables,  and  other  furnishings.  A  list 
of  suggested  equipment  for  the  Health 
Centre  can  be  found  on  page  315  in 
the  book  "Nursing  in  Commerce  and 
Industry"  by  Bethel  McGrath,  also 
on  page  508  in  "Public  Health  Nurs- 
ing in  Canada"  by  F.  H.  M.  Emory. 
Additional  advice  can  be  obtained  in 
Ontario  by  writing  to  the  Division 
of  Industrial  Hygiene,  Department 
of  Health,  Parliament  Buildings,  To- 
ronto 2.  Nurses  located  in  other 
provinces  can  obtain  information  from 
their  provincial  division  of  industrial 
hygiene  or  by  writing  to  the  Division 
of  Industrial  Hygiene,  Department  of 
National  Health  and  Welfare,  Ottawa. 
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Use  of  Films  in  Teaching  in 
Schools  of  Nursing 


Florence  Gass,  B.Sc. 

Reading  time  ■ —  6  miti.  24  sec. 


ALL  teachers,  no  matter  what 
their  subject,  are  on  the  look-out 
for  new  devices  to  improve  or  to  en- 
rich their  instruction. 

Early  in  the  history  of  principles 
of  teaching,  we  were  taught  that  the 
learner  was  more  stimulated  to  learn, 
and  had  that  knowledge  consolidated 
to  a  greater  degree  by  using  some- 
thing concrete — something  the  stu- 
dent could  see  or,  as  we  call  them, 
visual  aids  in  teaching.  Charts, 
graphic  illustrations, and  colored  photo- 
graphs have  become  a  necessary  part 
of  a  textbook.  In  the  classroom, 
models,  charts,  graphs,  and  slides 
have  been  used  with  a  moderate 
amount  of  interest  displayed  by  the 
students.  All  of  these  m  ans  had  to  be 
interpreted  carefully,  for  they  were 
usually  symbolic  representations,  and 
strange  and  inaccurate  ideas  could  be 
derived  from  them. 

A  much  more  lively  interest,  a 
definite  stimulation  and  motivation 
is  obtained  from  the  moving  picture 
films.  With  them,  we  can  present  real 
life  situations,  showing  them  in  some 
cases  in  natural  colors,  at  a  time  when 
they  are  most  essential  to  the  student. 

How  true  this  is  in  a  nursing  school! 
The  instructor  in  medical  nursing, 
for  instance,  must  do  her  best  to 
describe  the  appearance — the  dusky 
color,  the  type  of  respiration,  the 
expiratory  grunt  of  a  patient  with 
lobar  pneumonia,  in  the  middle  of 
June  or  some  time  when  no  actual 
patient  is  to  be  had.  The  student  is 
much  more  apt  to  recognize  the  symp- 


Miss  Gass   is   instructor   in   nursing   arts  at 
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toms  and  remember  if  the  details 
are  presented  to  her  in  motion  picture 
form  even  though  it  be  shown  after  a 
difficult  period  of  duty,  when  the 
student  is  very  tired  and  on  the  verge 
of  sleep.  Attention  to  this  type  of 
stimulation  is  almost  involuntary. 
The  learning  retained  from  the  motion 
picture  is  greater  and  longer  lasting 
than  any  word  picture  made  by  the 
instructor,  no  matter  how  good  she 
is  at  descriptive  detail. 

Films  can  never  take  the  place  of 
some  of  our  other  methods  of  teaching, 
such  as  our  bedside  clinics.  Even  if 
the  movie  "heroine"  has  a  beautiful 
textbook  set  of  symptoms  with  her 
pneumonia,  these  symptoms  cannot 
be  as  meaningful  to  the  nurse  as  those 
of  little  Mrs.  Smith,  whom  she  has 
been  looking  after  all  week.  We  must 
not  give  up  bedside  teaching,  but  we 
cannot  always  have  the  types  of  ill- 
nesses we  want  to  fit  into  our  corre- 
lated lectures.  Even  where  a  patient 
has  been  seen  at  some  time  previously, 
the  film  serves  as  a  reminder,  a  means 
of  consolidation,  or  a  definite  applica- 
tion of  that  type  of  illness  to  its  place 
in  relation  to  the  present  series  of 
lectures. 

The  use  of  films  should  be  particu- 
larly valuable  in  smaller  hospitals 
where  they  may  not  only  have  diffi- 
cult)7 in  seeing  the  actual  patients, 
but  where,  also,  there  may  be  little 
experience  afforded  in  various  pro- 
cedures or  in  handling  certain  equip- 
ment. 

Anatomy  and  physiology  are  other 
subjects  which  lend  themselves  par- 
ticularly well  to  this  teaching  tool. 
There  are  many  worthwhile  films 
available,  and  the  majority  of  them 
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have  a  running  time  of  ten  to  twelve 
minutes,  so  that  a  considerable  num- 
ber of  them  can  be  shown  without 
taking  up  too  much  time — a  point 
of  prime  importance  in  a  heavy 
schedule.  A  short  time  spent  in  this 
way  at  the  end  of  a  period  will  serve 
as  a  good  summary  of  key  points. 

Many  interesting  and  practical 
experiments  in  physiology  which  could 
not  be  carried  out  in  the  nursing 
school  laboratory  can,  in  this  way,  be 
made  available  to  the  student.  Various 
body  activities  can  be  clearly  and 
simply  pictured  on  the  screen.  The 
learner,  who  sees  a  graphic  demon- 
stration of  the  movement  of  the  C02 
and  02  molecules  between  the  tissue 
cells,  the  air  sacs,  and  the  blood;  or 
the  passage  of  various  substances 
along  the  kidney  tubules  with  the  re- 
absorption  of  some  of  these,  will  be 
greatly  aided  in  her  understanding  of 
these  complicated  but  very  important 
body  activities.  Films  can  also  be 
helpful  in  visualizing  the  types  of 
body  movement.  The  movements 
of  the  gastro-intestinal  tract,  such  as 
peristalsis  and  movement  of  the  villi, 
or  contraction  of  the  ciliary  muscles 
of  the  eye,  are  only  a  few  of  those 
pictured  in  valuable  films. 

Dr.  C.  Gilchrist,  Director  of  Infor- 
mation Service,  Department  of  Na- 
tional Health  and  Welfare,  has  re- 
ferred to  health  education  materials 
as  "the  front-line  troops  in  our  peace- 
time battle  against  disease  and  suffer- 
ing."* This  department  feels  that 
films  are  so  important  that  they  are 
setting  aside  a  large  proportion  of 
their  budget  for  films  alone.  These 
educational  materials  are  provided  to 
each  of  the  provinces  for  their  own 
use.  If  these  are  to  be  made  available 
to  lay  people,  it  goes  without  saying 
that  nurses  should  have  these  same 
films  provided  for  them,  not  only  for 
their  own  education,  but  to  help  with 
their  health  teaching  to  their  own 
patients,  both  in  the  hospital  and  the 
community.  These  are  only  a  few 
specific  instances  in  which  films  are 
valuable,  but  there  is  more  to  be  con- 


*"Let  'Em  See  It."  C.   Gilchrist,   in   Health, 
Jan.-Feb.  1948. 


sidered  than  these  possibilities. 

Needless  to  say,  one's  choice  of 
films  must  be  made  with  care.  The 
interpretation  of  the  film  to  the  stu- 
dents must  be  done  very  carefully, 
in  order  that  they  may  derive  the 
fullest  benefit  from  it.  Strange 
voices,  poor  acoustics,  etc.,  are  apt 
to  make  it  all  confusing  at  first,  unless 
some  explanation,  or  rather  an  outline 
of  the  film  to  be  seen,  can  be  given. 
The  instructor  can  do  this  herself  by 
seeing  the  film  through  once  or  twice 
beforehand  and  making  notes.  Some 
film  companies  supply  detailed  inter- 
pretations which  can  be  studied  and 
discussed  immediately  after  seeing 
the  film.  These  are  of  great  help  to 
the  instructors. 

Another  point  to  consider  in  the 
choice  of  a  film  is  that  there  must 
not  be  any  distracting  details.  I 
became  aware  of  this  point  in  a  nurs- 
ing film  dealing  with  the  care  given 
to  a  patient  with  heart  failure,  where 
the  particular  point  of  instruction 
dealt  with  the  taking  of  blood  press- 
ures. The  students  were  so  fascinated 
by  a  tiny  portable  table  for  the  ther- 
mometers and  blood  pressure  machine 
that  they  missed  the  instruction  being 
given.  I  know  this  is  difficult,  for 
what  is  routine  for  one  hospital  may 
prove  very  interesting  and  distracting 
to  students  of  another.  However,  this 
can  be  considered  as  concomitant 
learning. 

Another  problem  that  presents  it- 
self is  lack  of  suitable  films.  I  have 
mentioned  that  one  of  the  values  of 
using  them  in  teaching  nursing  arts 
is  in  cases  of  seldom  used  treatments 
or  equipment  in  small  hospitals  or  in 
large  ones,  too,  for  that  matter.  How 
many  times  in  the  course  of  a  year  do 
we  see  abdominal  paracentesis  or  the 
artificial  pneumothorax?  How  much 
easier  it  would  be  to  teach  the  nursing 
responsibilities  in  these  more  ad- 
vanced and  less  frequently  used  pro- 
cedures by  explaining  the  principles 
involved,  examining  the  equipment, 
and  then  showing  the  actual  pro- 
cedure on  the  screen.  The  National 
Film  Society  of  Canada  has  an  excel- 
lent   librarv    of    films,    but    I    would 
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suggest  they  should  include  more 
nursing  procedure  films  for  the  bene- 
fit of  all  nurses. 

Films  are  expensive  pieces  of  equip- 
ment to  own.  We  find  that  renting 
them  has  proved  very  satisfactory, 
particularly  as  we  use  them  only 
twice  a  year. 

The  following  is  the  list  of  com- 
panies having  films  available  for  rent: 


1.  National  Film  Society  of  Canada 
172  Wellington  St.,  Ottawa. 

2.  Arrow  Films  Ltd. 
Toronto  and  Montreal 

3.  General  Films  Ltd. 

1396  St.  Catherine  St.  W.,  Montreal. 

4.  City   Dept.   of  Health — loaned  free  of 
charge. 

5.  Provincial  Dept.  of  Health — loaned  free 
of  charge. 


In  the  Good  Old  Days 

{The  Canadian  Nurse,  March,  1909) 


"Canadian  nurses  who  have  never  visited 
England  have  before  them  one  of  the  most 
delightful  of  earthly  experiences.  Even  those 
of  moderate  means  need  not  fear  to  undertake 
it.  Nurses  work  hard.  They  often  lose  sleep. 
Their  nervous  energy  is  given  freely  to  their 
patients  and  they  need  to  be  're-created.' 
There   is   nothing    else  that  can   do   this  as 

successfully  as  an  Atlantic  voyage." 

*  *         * 

"Nurses  who  are  thinking  of  attending  the 
International  Council  of  Nurses,  meeting  in 
London  in  July,  should  lose  no  time  in  secur- 
ing passage  on  some  safe  and  comfortable 
steamship.  The  Canadian  Pacific  Railway 
Company  have  kindly  sent  us  the  following 
information  re  their  'Empresses.'  After  the 
1st  of  May  the  minimum  rate  is  $90  each 

way  on  these  magnificent  steamers." 

*  *         * 

"One  of  the  first  things  my  superintendent 
impressed  upon  me  when  I  entered  the  hos- 
pital was  the  importance  of  charting  and  that 


in  order  to  chart  successfully  a  nurse  must  be 
methodical,  observant  and  attentive  ...  I 
think  many  nurses  pay  too  little  attention  to 

charting." 

*  *         * 

"Another  new  hospital  is  opened  in  the 
West,  this  time  in  Minnedosa,  Manitoba,  and 
we  have  the  greatest  pleasure  in  announcing 
this,  remembering  how  much  good  will  surely 
be  done  within  its  walls.  Hospitals  are  greatly 

needed  in  the  western  part  of  Canada." 

*  *         * 

"We  have  just  received  a  copy  of  'The 
Nurses'  Cook  Book'  as  published  by  the  To- 
ronto Graduate  Nurses'  Club  .  .  .  We  gave  it 
to  our  cook  and  within  twenty-four  hours  she 
pronounced  it  'a  lovely  cook  book,'  and  would 

use  no  other." 

*  *         * 

"The  applications  from  countries  willing 
to  affiliate  (with  the  I.C.N.)  —  Holland,  Fin- 
land, Denmark  and  Canada  —  will  be  re- 
ceived." 


f$  Chuckle*.  P.  R.  N. 


In  taking  blood  pressure,  the  first  sound 
you  hear  is  the  systolic,  the  last  is  the  diabolic. 

Typhoid  fever  is  caused  by  the  Clos- 
tridium botulinum. 

Droplet  infection  means  when  the  foot 
drops  because  the  bed-clothes  are  too  tight 
on  the  toes. 

Turn  the  handles  of  pots  away  so  children 
cannot  reach  them  when  sitting  on  the  stove. 


The  muscles  of  the  fingers  are  especially 
adapted  for  delicate  manoeuvres. 

The  only  real  treatment  for  bronchitis  is 
surgical  removal. 

The  patient's  position  in  bed  should  be 
changed  because  a  change  of  scenery  is  good 
for  the  morale. 

Flagella  is  known  as  the  "spirit  of  nurs- 
ing." 


Toe  and  finger  nails  shine  with  a  brilliant  yellow-green  light  when  a  person  who  has  taken 
anti-malarial  doses  of  atabrine  (quinacrine  hydrochloride)  is  exposed  to  ultraviolet  light. 
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Anesthesie,  Analgesie,  Amnesic 
en  Obstetrique 

Jacques  N.  Gagnon,  M.D. 


Je  veux  resumer  les  differents  pro- 
cedes  d 'analgesie  et  d 'anesthesie 
employes  en  obstetrique,  vous  en 
exposant  les  avantages  et  les  desa- 
vantages,  et  accentuant  sur  les  plus 
aptes  a  vous  rendre  service  suivant 
que  le  travail  est  execute  a  domicile, 
a  la  campagne,  ou  a  l'hopital. 

Comme  vous  le  constatez,  le  cha- 
pitre  est  vaste,  trop  vaste  pour  une 
etude  approfondie.  Xous  passerons 
done  rapidement  sur  les  techniques 
les  plus  desuettes. 

Tout  d'abord  posons  un  principe 
generique:  Tout  medicament  calmant 
est  bon,  qu'il  soit  opiace,  barbitu- 
rique,  ou  autre;  qu'il  soit  d'action 
centrale  ou  regionale,  a  la  condition 
qu'il  soit  utilise  a  bon  escient,  i.e.: 
(1)  a  la  dose  exacte  pour  l'effet  desire 
et  connu;  (2)  en  relation  avec  les 
susceptibilites  personnelles  de  la  pa- 
tiente;  et  (3)  au  moment  propice. 


Les  Anesthesiques 
Tous   utilises   habituellement   a 
periode  d'expulsion: 


la 


Les  volatils  —  chloroforme,  ether,  chlorure 
d'ethyl.  lis  restent  les  anesthesiques  de  choix 
a  domicile  et  meme  a  l'hopital  pour  la  majorite 
des  cas  normaux.  Une  mixture  comprenant 
%  de  chloroforme  et  %  d 'ether  est  a  mon  avis 
la  formule  ideale  et  moins  toxique. 

Les  gazeux:  le  cyclopropane,  utilise  surtout 
a  l'hopital  durant  les  longues  interventions. 
Le  protoxide  d 'azote  pour  sa  part  rend  la 
contraction  uterine  indolore  sans  l'enrayer. 
II  est  surtout  utile  a  grande  paume.  II  ne 
donne  pas  de  resolution  musculaire  et  reste 
delicat  a  manipuler  a  1 'expulsion  puisqu'il 
n'arrete  ni  ne  ralentit  la  contraction.    Ce  gaz 


Le    Dr    Gagnon    est    medecin    de    I'HSpital 
General  de  la  Misericorde,  Montreal. 


est  done  utilise  a  titre  d'analgesie  que  durant 
la  derniere  periode  de  dilatation. 

Les  locaux  —  la  caudale,  a  l'hopital  seule- 
ment.  Dangereuse  a  domicile,  a.  cause  du 
danger  de  contamination  et  de  shock.  S'em- 
ploie  durant  les  periodes  de  dilatation  et  d'ex- 
pulsion. Methode  de  choix  quand  elle  va 
bien.  Difficile  d'application  en  dehors  des 
centres  hospitaliers  ou  il  y  a  absence  de  per- 
sonnel entraine.  Pourcentage  de  reussite 
d'environ  30  pour  cent  dont  1  a  2  pour  cent 
d'accidents:  incontinence  d'urinaire,  para- 
lysie  temporaire  et  parfois  permanente  des 
membres  inferieurs,  infiltration  et  infection 
des  tissus  mous  recouvrant  le  sacrum,  et 
quelques  mortalites.  De  moins  en  moins 
utilisee  meme  aux  Etats-Unis,  sauf  pour  des 
cas  bien  particuliers.  La  rachi-anesthesie, 
utilisee  a  l'expulsion  seulement  dans  les 
centres  hospitaliers.  Plus  en  faveur  actuelle- 
ment  que  la  caudale. 

Le  bloc  perineal,  de  plus  en  plus  employe,  il 
requiert  une  technique  simple.  II  est  tres 
utile  chez  les  cardiaques  et  en  general  chez 
les  patientes  qui  ne  pouvent  supporter  l'anes- 
thesie  par  inhalation.  II  consiste  en  une  anes- 
thesie locale  du  perinee,  du  pourtout  de  l'anus, 
des  grandes  levres,  et  du  plancher  du  vagin. 
Une  bonne  anesthesie  requiert  environ  50  cc. 
de  novocai'ne  ou  autre  produit  similaire  (pro- 
caine, methycaine)  et  permet  en  general  l'ap- 
plication  du  forceps,  1'episiotomie  et  la  reprise 
du  perinee  sans  autre  adjuvant  par  inhalation. 

Les  Analgesiques 
Les  analgesiques  pour  leur  part  sont 
ordinairement    employ6s    durant     la 
periode  de  dilatation   du   col   uterin. 
A  retenir  deux  grandes  classes: 

Les  hypnotiques:  tous  de  la  grande  famille 
des  barbituriques.  Que  ce  soit  phenobarbital, 
amytal,  pentobarbital,  Seconal,  ou  nembutal, 
lis  different  les  uns  des  autres  par  leur  duree 
d'action. 
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Les  narcotiques:  comprenant  la  morphine, 
les  medicaments  du  groupe  de  la  belladone, 
tels  la  scopolamine,  l'hyocine,  et  l'atropine, 
enfin  les  derives  et  les  succedanes  synthe- 
tiques  tel  le  demerol. 

Les  barbituriques:  tous  ils  ont  ete  utilises 
et  classifies  —  Seconal,  nembutal,  pheno- 
barbital,  etc.  Les  formules  se  rapprochent; 
les  differents  radicaux  sont  responsables  des 
durees  d'action  et  les  intensites  calmantes. 
Administres  per  os,  ils  possedent  tous  les 
mimes  defauts:  absorption  inegales  et  in- 
certains  selon  les  estomacs,  danger  de  vomis- 
sement  de  la  part  de  la  patiente.  Administre 
par  le  rectum  en  capsule  ou  en  lavement, 
l'absorption  est  plus  reguliere,  plus  complete 
mais  reste  sujette  aux  susceptibilites  de  cha- 
cune. 

Le  pentothal:  par  exemple,  derives  du  nem- 
butal nous  a  donne  des  resultats  tres  encou- 
rageants.  II  est  rapide  d'action  et  d'elimi- 
nation,  sans  danger  pour  la  mere  et 
l'enfant.  Le  pourcentage  de  reussite  parfaite 
se  rapproche  de  70  pour  cent;  analgesie  et 
anesthesie  partielle,  environ  15  pour  cent; 
absence  d 'analgesie,  15  pour  cent.  Tous  les 
cas  cependant  evoluent  rapidement  et  en 
general  le  travail  se  termine  dans  les  quelques 
heures  qui  suivent  son  administration.  A 
l'Hopital  General  de  la  Misericorde  ou 
les  travaux  ont  ete  executes,  le  pentothal 
par  voie  rectale  est  devenue  la  technique  de 
routine,  chez  90  pour  cent  des  primipares  et 
pres  de  50  pour  cent  des  multipares. 

Les  Opiaces  et  les  Calmants 
Synthetiques 

La  morphine  reste  encore  le  medicament  de 
choix  pour  les  cas  rebarbatifs.  Administres 
loin  de  l'expulsion,  elle  demeure  le  plus  puis- 
sant reducteur  des  anneaux  de  contractions 
tenaces.  Pres  de  l'expulsion,  elle  est  respon- 
sable  de  la  depression  respiratoire  des  bebes. 

La  spasmalgine  possede  la  morphine  et  est 
soumis  aux  memes  remarques. 

Le  demerol,  produit  synthetique  de  meme 
formule  et  de  meme  indication  que  la  mor- 
phine, est  aujourd'hui  le  plus  employe  a  l'ho- 
pital  et  a  domicile.  II  remplace  avec  succes  la 
morphine,  etant  un  moindre  depresseur  de  la 
respiration  du  bebe.  II  est  cependant  et  tres 
souvent  impuissant  lorsque  utilise  seul.  C'est 
pourquoi  en  general  il  est  associe  a  un  autre 
produit  soit  analgesique,  soit  amnesique. 

La  scopolamine  est  en  general  utilisee  a 
titre  d'amnesique  seulement.  La  dose  habi- 
tuelle  est  de  1    1 50  de  grain.     Associee  a  la 


morphine,  la  scopolamine  a  dose  repetee  a 
donne  naissance  en  1902  a  une  technique 
allemande  appelee  "Twilight  Sleep." 

Le  parturiol  —  produit  francais,  developpe 
durant  la  recente  guerre,  possede  un  anal- 
gesique (la  codeine),  un  stimulant  de  la  con- 
traction uterine  (la  sparteine),  et  un  amne- 
sique (la  scopolamine).  II  a  connu  beaucoup 
de  succes  en  France.  N'a  pas  cependant  donne 
ici  les  resultats  vantes,  parce  que  nous  etions 
habitues  a  des  doses  analgesiques  plus  effec- 
tives. En  general,  il  donne  50  pour  cent  de 
reussite.  II  possede  cependant  cet  avantage 
d'etre  un  complex  calmant  de  la  douleur,  sti- 
mulant de  la  contraction  uterine,  et  un  am- 
nesique general. 

A  ce  nombre  imposant  de  medica- 
ments qui  composent  aujourd'hui 
l'arsenal  therapeutique  de  l'accou- 
cheur,  il  reste  une  classe  qui  est  helas 
parfois  trop  ignoree,  et  qui  etait 
autrefois  la  seule  arme  effective  de 
nos  predecesseurs. 

Les  Anti-spasmolitiques 
Les  anti-spasmolitiques,  tels  l'adre- 
naline,  la  trensentine  et,  le  plus 
puissant  de  tous,  le  sulphate  de 
magnesie.  Les  vieux  accoucheurs  les 
connaissent,  les  plus  jeunes  l'ignorent 
trop  souvent.  Etes-vous  en  face  d'un 
cas  recalcitrant  ou  la  dilatation  ne 
procede  plus,  ou  la  contraction  malgre 
les  calmants  et  les  associations  anal- 
gesiques, cede  pas:  en  general  les  cas 
de  contraction  d'anneau  du  corps 
uterin  ou  du  col,  donnez  4  cc.  de 
sulfate  de  magnesie  a  50  pour  cent 
et  34  de  grain  de  morphine,  arretez 
tout  travail,  laissez  reposez  votre 
malade.  Une  heure  ou  deux  apres,  la 
dilatation  est  habituellement  com- 
plete, l'expulsion  se  produit  spontane- 
ment.  Malgre  leur  antiquite,  ces  me- 
dicaments ne  sont  pas  a  oublier. 


Sodium  Chloride,  common  table  salt,  has 
been  found  to  check  the  greying  of  hair,  it  was 
announced  recently.  If  rats,  dogs,  and  other 
animals  are  deprived  of  one  or  more  "B  fil- 
trate factors"  in  diet,  apparent  signs  of  old 
age  are  produced.  The  animal  loses  hair,  the 
hair  or  fur  turns  white  or  dull  grey,  the  skin 
loses  its  healthy  appearance  and  activity. 

—  C-I-L  Oval 
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I.C.N.  Reservations 

HAVE  you  made  your  reservations 
for  the  International  Council  of 
Nurses  Conference  at  Stockholm  in 
June  and  for  the  extra  Study  Tours? 
If  not,  do  it  now.  Word  has  just  been 
received  that  registration  for  the 
special  course  in  Norway  will  be 
limited  to  a  hundred  and  that  it  will 
be  open  only  to  the  nurses  going  on  to 
the  Conference.  Do  not  expect  to 
secure  reservations  in  Stockholm  or  to 
arrange  for  tours  after  your  arrival  in 
Sweden.  Write  now  to  Thos.  Cook 
&  Son  Ltd.,  1241  Peel  St.,  Montreal, 
who,  as  all  readers  of  The  Canadian 
Nurse  are  aware,  have  been  asked  to 
handle  travel  arrangements.  Cook's 
have  been  able  to  obtain  a  special  allo- 
cation of  berths  for  this  purpose,  for 
the  sailings  of  the  Empress  of  Canada 
on  May  13  and  May  27,  but  it  already 
appears  that  this  space  may  not  be 
sufficient,  if  the  present  rate  of  appli- 
cation is  any  indication.  Mr.  R.  F. 
Cummings,  the  branch  manager  of 
Cook's,  advises  us  that  he  has  already 
booked  nurses  from  all  over  Canada 
and  that  nurses  who  delay  their  ap- 
plications much  longer  may  be  dis- 
appointed. 

From  the  professional  standpoint, 
we  feel  sure  that  nurses  who  make  this 
trip  will  feel  that  their  time  has  been 
well  spent  and  that  it  will  be  an  ex- 
perience on  which  they  will  look  back 
with  pleasure  in  the  years  to  come. 
Apart  from  this,  the  trip  itself,  to- 
gether with  the  alternative  itineraries 
which  are  offered,  will  provide  one  of 
those  "once-in-a-lifetime"  vacations. 
The  itineraries,  which  may  be  found 
in  the  November  and  December  issues 
of  The  Canadian  Nurse,  offer  an  inter- 
esting variety  which  includes  Scot- 
land, England,  Wales,  Norway,  Swe- 
den, Denmark,  Holland,  Belgium, 
and  France.  The  main  itineraries 
cover  the  capitals  of  Scandinavia  and 
the  Low  Countries,  but  there  are  also 
opportunities,  for  those  who  wish  so 
to  do,  to  join  extended  tours,  details 


of  which  appear  in  our  December 
edition.  These  Conducted  Tours 
cover  Switzerland,  Italy,  and  the 
Riviera. 

We  cannot  stress  too  strongly  that 
these  tours  are  limited  in  number  and 
the  space  available  is  rapidly  being 
taken  up  so,  if  you  have  been  con- 
sidering taking  one,  now  is  the  time 
to  make  your  reservation.  Don't 
leave  it  too  late.  It  would  be  very 
disappointing  to  decide  to  go,  get 
your  heart  all  set  on  this  wonderful 
trip,  and  then  find  that  Procrastina- 
tion, that  thief  of  Time,  had  also 
stolen  your  reservation ! ! 

You  will  find  all  the  information 
you  want  in  our  November  and  De- 
cember issues,  and  if  there  is  ap- 
point on  which  you  want  more  light, 
or  to  make  your  reservation,  just 
write  to  Mr.  R.  F.  Cummings  at  the 
address  given  above.  He  will  be  very 
happy  to  help  you  plan  your  trip  for 
the  best  vacation  you  ever  had.  Avoid 
disappointment!  Make  your  Stock- 
holm reservations  early  through  a 
travel  agency  or  directly  by  writing 
to:  Miss  Karin  Elfverson,  acting 
president,  Swedish  Nurses'  Associa- 
tion, Ostermalmsgatan  33,  Stockholm, 
Sweden. 

The  Proper  Task  of  a  Nurse 

Canadian  nurses,  in  company  with 
their  British  and  American  sisters, 
have  been  asking  themselves  "What 
is  the  proper  task  of  the  nurse?" 

The  Nursing  Times,  December  18 
issue,  carries  a  report  by  Mr.  Goddard, 
Director  of  Enquiry  on  Job  Analysis 
for  the  Nuffield  Provincial  Hospitals 
Trust,  to  the  public  health  nurses  at 
the  Royal  College  of  Nursing,  in 
which  he  attempts  an  answer  to  this 
crucial  question.  In  an  attempt  to 
find  an  answer,  certain  hospitals  were 
used  as  fields  for  research  but  recent ly 
many  other  hospitals  have  asked  that 
an  analysis  be  made.  Mr.  Goddard 
then  explained  that  as  it  was  difficult 
to     obtain     proper     information     by 
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questionnaires  and  as  supervisors  did 
not  always  prove  an  adequate  source 
of  information  on  job  content,  the 
analysis  is  done  by  a  team  working  in 
the  hospital  over  the  twenty-four 
hours  for  a  seven-day  week. 

There  is  no  nurse  in  the  team,  as  no  useful 
purpose  can  be  served  by  having  someone 
who  has  a  preconceived  idea  as  to  how  the 
job  can  be  done.  The  teams,  using  a  new 
technique,  look  for  two  essentials — the  nature 
of  the  job  and  the  type  of  worker.  The  first 
move  is  to  contact  the  management  and  the 
matron.  Then  a  letter  is  sent  to  the  em- 
ployees asking  for  their  co-operation,  and 
saying  what  the  job  analysis  team  will  try 
to  do.  This  is  followed  by  a  one-day  tour  of 
the  whole  hospital,  with  group  discussions 
when  the  teams  introduce  themselves  to  the 
employees.  Then  the  teams  go  on  duty  with 
the  staff  and  a  minute-by-minute  account  is 
kept  in  diary  form  of  the  work  done,  both 
day  and  night,  by  the  staff  throughout  the 
hospital.  After  this,  three  members  of  the 
team  go  to  special  departments,  and  three 
more  go  to  interview  selected  persons.  These 
reports  are  then  read  by  statisticians  who 
break  them  down  and  produce  an  analysis, 
and  this,  with  all  the  facts  that  have  been 
gathered  in,  is  examined  by  a  panel  of  experts 
who  want  to  find  out  how  to  get  the  best  out 
of  the  right  people.  Apart  from  the  work 
done  in  the  hospital  this  overall  work  takes 
eighteen  months,  the  whole  cost  being  borne 
by  the  Nuffield  Trust.  In  one  example,  it 
was  found  that  20  per  cent  of  the  things  that 
an  assistant  matron  did  were  unnecessary, 
such  as  sorting  the  hospital  mail  each  morn- 
ing. This  was  not  work  she  desired — it  had 
just  become  a  routine  and  she  had  accepted  it. 

Mr.  Goddard  remarked  that  every- 
body should  do  a  mental  stock-taking 
each  year  in  an  attempt  to  eliminate 
wasting  effort  on  unnecessary  work. 
He  said  he  was  confident  that  facts 
will  emerge  from  the  analysis  that 
would  answer  the  question,  "What  is 
the  proper  task  of  the  nurse?" 

The  Provinces  Report 

Alberta:  Active  membership,  as  at  Decem- 
ber 14,  1948,  is  the  highest  on  record;  im- 
portant changes  in  the  Registered  Nurses' 
Act  as  amended  in  1948;  institutes  on  Ward 
Management,   and    Infant    and    Child    Care, 


being  arranged  in  conjunction  with  the  Exten- 
sion Department  of  the  University,  to  be  held 
in  Edmonton;  Nurse  Placement  Service  for 
Alberta  became  a  part  of  the  Executive  and 
Professional  Division  of  National  Employ- 
ment Service  as  from  November  1,  1948; 
an  interesting  piece  of  work  on  personnel 
policies  in  relation  to  nurses  employed  in 
hospitals;  a  raise  in  fees  from  $6.00  to  $7.00 
by  private  duty  nurses  in  Calgary,  Edmonton, 
and  Lethbridge;  a  revision  of  the  A. A. R.N. 
fees  by  which  active  membership  annual  fee 
is  raised  from  $5.00  to  $8.00  and  an  associate 
membership  annual  fee  of  $1.00  established 
as  from  January  1,  1949. 

British  Columbia:  In  the  fall,  a  joint 
meeting  of  the  Council  and  Committee  on 
Educational  Policy  was  held  at  which  a  re- 
vised plan  for  a  central  school  of  nursing 
was  studied,  subsequently  submitted  to  the 
University  of  British  Columbia  and  the 
request  for  a  centralized  nursing  program  is 
now  under  consideration  at  the  university; 
a  brief  was  submitted  to  the  Central  Com- 
mittee, Federal  Health  Grants,  urging  that 
funds  be  made  available  for  the  proposed 
new  school;  official  representation  from 
R.N.A.B.C.  on  the  above-mentioned  Central 
Committee  has  been  secured;  the  Committee 
on  Instruction  is  revising  the  curriculum  for 
British  Columbia  schools  of  nursing;  a  one- 
day  conference  held  in  December  at  the 
University  of  British  Columbia;  the  closing 
of  the  St.  Eugene  school  of  nursing,  Cran- 
brook;  the  adoption  of  constitution  and  by- 
laws by  the  student  organization  and  the 
future  plan  to  hold  annual  meetings  in 
conjunction  with  R.N.A.B.C;  the  student 
association  plan  to  prepare  a  leaflet  for  re- 
cruiting purposes;  the  success  of  the  testing 
program  for  nurses  whose  qualifications  do 
not  meet  registration  requirements;  activity 
on  the  part  of  the  Joint  Study  Committee 
on  Health  Insurance;  graduation  of  the  first 
class  of  practical  nurses  (8)  from  the  Van- 
couver Technical  School  in  December;  nine 
collective  agreements  entered  into  on  behalf 
of  the  nurses  employed  by  eight  hospitals 
and  one  public  health  agency,  application 
for  certification  of  the  R.N.A.B.C.  as  bargain- 
ing agent  for  two  additional  hospitals. 

Manitoba:  The  minimum  curriculum  of 
1941  is  now  under  revision;  the  issuance  of 
membership  pins  is  to  be  discontinued;  the 
appointment  of  a  special  committee  to  pre- 
pare a  plan  for  the  evaluation  of  the  qualifica- 
tions   of     immigrant     nurses     proposing     to 
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practise  in  Manitoba;  the  direction  of  an 
appeal  to  private  duty  nurses  and  students 
in  schools  of  nursing  on  behalf  of  the  Mani- 
toba Sanatorium  Board  for  graduate  nurse 
staff;  expected  completion  in  January,  1949, 
of  "Recommended  Personnel  Policies  for 
Nurses  in  Manitoba";  a  request  to  draft 
personnel  policies  for  the  Manitoba  Associa- 
tion of  Registered  Nurses;  study  of  the 
present  Act,  constitution  and  by-laws  by  the 
Registration  Committee,  preparatory  to  re- 
drafting the  same;  raising  of  the  private  duty 
nurses'  rates;  the  holding  in  December,  1948, 
of  the  initial  meeting  of  the  Advisory  Com- 
mittee to  the  Board  of  Managers;  the  visit 
of  Miss  Louise  M.  Suchomel,  Director,  Joint 
Orthopedic  Nursing  Advisory  Service  of  the 
U.S.A.,  at  the  request  of  the  Advisory  Com- 
mittee, Manitoba  Division,  Canadian  Red 
Cross  Society,  to  discuss  preliminary  plans 
for  an  institute  on  orthopedic  nursing;  the 
study  by  the  Joint  Committee  of  the  M.  A.  R.N. 
and  Manitoba  Hospital  Association  of  the 
feasibility  of  using  rural  hospitals  for  student 
nurse  affiliation  experience  resulting  in  the 
following  conclusions:  That  the  cost  to  the 
parent  school  of  nursing  is  such  that  the  plan 
cannot  be  commended.  That  the  cost  of 
additional  supervisory  personnel  would  be 
disproportionate  to  the  value  of  services 
rendered  by  affiliating  students.  That  the 
expenditure  of  large  sums  of  money  for  the 
preparation  of  a  small  number  of  student 
nurses  is  questionable  when  a  like  amount 
would  provide  additional  instructors  and 
teaching  facilities  in  existing  schools  of  nurs- 
ing for  the  benefit  of  a  much  larger  number 
of  students.  That  some  of  the  existing  schools 
have  indicated  that  additional  applicants 
could  be  enrolled.  That  governmental  subsidy 
be  sought  for  existing  schools  of  nursing  in 
Manitoba  to  facilitate  increased  enrolment 
of  applicants.  That  this  report  has  been  en- 
dorsed by  the  Board  of  Managers  of  the 
MA. R.N.  and  by  the  Joint  Committee  but 
at  the  time  of  writing  the  report  had  not  yet 
received  the  endorsation  of  the  Manitoba 
Hospital  Association  although  its  acceptance 
is  anticipated. 

New  Brunswick:  At  the  annual  meeting 
which  was  well  attended  the  Public  Health 
Section  decided  to  have  a  two-  or  three-day 
institute  in  1949.  The  Legislative  Committee 
has  completed  a  revision  of  the  Act  of  In- 
corporation, N.B.A.R.N.,  for  presentation 
at  the  coming  legislature;  the  Institutional 
Committee  has  been  working  on  a  newr  cur- 


riculum for  nursing  schools  in  New  Brunswick 
and  has  completed  and  forwarded  to  the 
schools  the  material  for  the  first  year's  work 
in  preparation  for  the  introduction  of  exami- 
nations at  the  close  of  the  first  year;  all  but 
three  schools  have  the  required  quota  of 
students  for  the  fall  classes;  136  candidates, 
the  largest  group  on  record,  wrote  registration 
examinations  in  November;  approval  by  the 
N.B.A.R.N.  of  the  appointment  of  a  full-time 
Maritime  school  adviser. 

Nova  Scotia:  A  special  committee  has  been 
set  up  to  co-operate  with  and  advise  the 
superintendents  of  schools  of  nursing  in 
respect  of  student  wastage;  the  recommenda- 
tion of  the  use  of  psychometric  tests  for 
prospective  students;  consideration  of  the 
appointment  of  a  Maritime  inspector  of 
schools;  a  meeting  with  the  director  and 
supervisor  of  Provincial  Vocational  Training 
to  discuss  the  association's  attitude  toward 
the  training  of  practical  nurses  by  Vocational 
Training  and  the  recommendation  by  the 
association  that  such  training  be  deferred 
until  some  satisfactory  means  is  provided  for 
regulating  the  standards  and  practices  of  said 
practical  nurses;  submission  to  the  Minister 
of  Health  of  the  province  for  an  allocation 
from  the  Federal  Health  Grant  to  be  used  to 
increase  student  training  facilities,  resulting 
in  a  request  for  the  nomination  of  a  member 
to  act  on  the  proposed  Advisory  Committee 
to  work  with  the  Planning  Committee  set  up 
by  the  Provincial  Department  of  Health  and 
the  appointment  of  Miss  M.  K.  Miller  in  this 
capacity;  study  by  the  Legislative  Committee 
of  a  proposed  revision  of  the  constitution  and 
by-laws  of  the  association  in  order  to  set  up 
enabling  machinery  for  licensing  for  all  who 
nurse  for  remuneration  within  the  province; 
the  setting  up  of  a  Public  Relations  Com- 
mittee; suggested  study  by  the  Labor  Rela- 
tions Committee  of  the  Nova  Scotia  Labor 
Act;  dissolution  of  the  British  Nurses'  Relief 
Fund  and  the  History  of  Nursing  Committees. 

Ontario:  The  total  contributions  to  the 
National  Office  for  the  War  Memorial  Trust 
Fund  amount  to  $10,912.95;  six  loans, 
amounting  to  $2,550,  have  been  granted  since 
September  1  to  assist  members  in  taking 
post-graduate  courses;  the  opening  of  a  com- 
munity nursing  registry  in  Peterborough 
bringing  the  total  number  of  registries  in 
Ontario  to  twenty-five;  the  sponsoring  for 
its  members  of  Continental  Casualty  Com- 
pany's group  plan  for  accident  and  sickness; 
the  submission  of  a  second  draft  Bill  for  an 
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Ontario  Nurses'  Act  on  November  27,  1948; 
arrangements  for  the  annual  meeting  in 
Ottawa,  April  18-20,  1949. 

Prince  Edward  Island:  The  submission 
to  the  Minister  of  Health  and  Welfare  of  a 
request  for  nurse  representation  on  the  Pro- 
vincial Health  Planning  Committee,  resulting 
in  the  appointment  of  Dorothy  Cox  as  nurse 
representative  on  this  committee;  use  of  a 
portion  •  of  Federal  Health  Grant  to  secure 
outside  assistance  in  a  nursing  school  survey 
and  with  revision  of  the  Registered  Nurses' 
Act;  revision  of  the  association  by-laws  by 
which  sections  were  abolished  in  favor  of 
standing  committees;  increase  in  annual  fee 
from  $2.00  to  $5.00  per  annum  effective 
January  1,  1950,  and  increase  of  initial  and 
reciprocal  registration  fees  from  $5.00  to 
$10.00,  effective  as  of  September,  1948;  pro- 
vision of  two  bursaries  by  Provincial  Health 
Planning  Committee  for  post-graduate  work 
at  McGill  University. 

Quebec:  The  number  of  new  nurses  regis- 
tered and  licensed  in  1948  was  1,330,  making 
the  total  active  membership  6,842;  the  waiver 
clause,  which  opened  the  doors  widely,  ceased 
to  function  as  of  December  31,  1948;  the 
School  of  Nursing  Committee  now  recom- 
mends policies  covering  the  admission  and 
re-admission  of  students;  the  arrival  in  Quebec 
in  the  past  two  years  of  twenty  Danish 
nurses  to  secure  experience  in  Canadian  hos- 
pitals; placement  of  thirteen  nurses  from  dis- 
placed persons  camps;  the  appointment  of 
Suzanne  Giroux  on  the  Advisory  Committee 
in  connection  with  the  administration  of  the 
Federal  Health  Grant;  at  the  request  of  the 
Registered  Nurses'  Association  of  Prince 
Edward  Island,  a  survey  of  hospitals  and 
assistance  with  the  drafting  of  a  Nurse 
Practice  Act;  the  appointment  of  A.  Mar- 
tineau,  French  first  vice-president,  to  repre- 
sent the  association  at  the  International 
Council  of  Nurses  Conference. 

Saskatchewan:  The  Nursing  Advisory  Com- 
mittee and  representatives  of  the  Saskatche- 
wan Registered  Nurses'  Association  have  had 
a  number  of  meetings  with  the  Health  Service 
Planning  Commission  and  are  in  frequent 
contact  by  letter  and  telephone;  a  study  to 
determine,  on  recommendations,  the  ex- 
penditure of  the  Federal  Health  Grant,  re- 
sulting to  date  in  two  recommendations 
sponsored  by  the  association,  i.e.:  (1)  That 
the  objective  of  the  grant  allocated  for  con- 
struction be  enlarged  to  include  residential 
accommodation    for   nurses.       (2)    That    the 


Training  Grant  be  very  substantially  in- 
creased and  that  certain  projects,  such  as  a 
central  school  and  other  means  to  support 
legitimate  increase  in  student  nurse  enrol- 
ment, be  included  among  the  objectives  for 
which  this  grant  may  be  used.  Revision  of 
regulations  under  the  Hospital  Standards  Act 
by  the  Commission  in  consultation  with  the 
S.R.N. A.  and  other  affected  organizations; 
revision  of  the  "Recommendations  Related 
to  Nursing  Personnel"  prepared  in  1946  and 
the  mailing  of  a  copy  to  each  member  of  the 
association  as  well  as  to  the  authorities  in 
hospitals;  formation  of  three  new  committees: 
(a)  Committee  to  Pass  on  Doubtful  Ap- 
plicants, (b)  Committee  on  Public  Relations, 
(c)  Committee  to  carry  on  research  or  in- 
vestigations in  connection  with  nursing  pro- 
cedures; amendment  of  constitution  and 
by-laws  in  conformity  with  amended  Act; 
inauguration  of  a  modified  version  of  block 
system  in  another  large  school;  establishment 
of  first-year  qualifying  examinations;  more 
general  use  of  the  Nurse  Placement  Service 
and  continued  governmental  support  for   it. 

The  Nurses'  Christian  Fellowship 

For  some  time  now  in  Canada, 
there  has  been  a  growing  sense  of  need 
for  spiritual  counselling  and  Christian 
fellowship  among  Protestant  student 
nurses.  This  has  arisen  quite  spon- 
taneously among  the  students  them- 
selves, in  conjunction  with  similar 
chapters  in  colleges,  universities,  and 
normal  schools.  The  Inter- Varsity 
Christian  Fellowship,  which  functions 
among  students  around  the  world, 
has  seen  the  need  among  nurses  and 
has  graciously  offered  assistance. 
However,  the  work  has  grown  to  such 
an  extent  that  we  are  now  officially 
organizing  as  a  separate,  affiliated 
branch  of  our  own  with  a  graduate 
nurse  in  charge. 

In  other  lands,  the  Nurses'  Chris- 
tian Fellowship  has  been  functioning 
for  several  years.  Those  in  England, 
Australia,  and  South  Africa  now 
publish  their  own  monthly  or  quarter- 
ly Fellowship  Journal.  The  United 
States,  too,  have  active  work  among 
both  students  and  graduates.  And 
so,  at  last  we  in  Canada  are  looking 
forward  to  the  interest  and  growth  of 
this  work  among  Canadian  nurses. 
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Many  of  our  hospitals  have  had 
their  Fellowship  Chapters  for  a  num- 
ber of  years  and  have  found  them 
helpful  indeed.  These  have  been  con- 
ducted by  the  students  themselves, 
and  are  inter-denominational.  They 
are  held  in  the  residences,  and  are 
open  to  all  who  wish  to  attend.  The 
students  themselves  lead  in  the  weekly 
Bible  studies  and  discussion  periods. 
They  are  encouraged,  too,  in  other 
activities — missionary  teas,   firesides, 


and  visiting  speakers.  Some  include 
a  "Probie  reception"  for  new  students 
entering  training,  while  others  sponsor 
an  annual  tea. 

We  feel  that  such  a  Fellowship  can 
make  a  real  contribution  to  our  hos- 
pitals and  training  schools,  and  to 
the  individual  life  of  the  nurse  as  well. 

Those  interested,  please  write:  Miss 
Laura  Larmour,  R.N.,  Secretary, 
Nurses'  Christian  Fellowship  office, 
30  St.  Mary  St.,  Toronto  5,  Ont. 


Notes  du  Secretariat  de  I'A.I.C. 


Congres  International 
Desirez-vous  assister  au  Congres  Inter- 
national de  Suede  en  juin  prochain?  Si  oui, 
il  est  grandement  temps  de  faire  vos  reser- 
vations. Ecrivez  a  Thos.  Cook  &  Son  Ltd., 
1241  rue  Peel,  Montreal  2.  Thos.  Cook,  a  la 
demande  des  infirmieres,  a  organise  un 
voyage.  II  y  a  encore  des  places  disponibles 
sur  I'Empress  of  Canada,  traversee  du  13  et 
du  27  mai. 

Au  point  de  vue  professionnel,  les  in- 
firmieres retireront  de  grands  avantages 
de  ce  congres.  Comme  vacances,  le  voyage 
est  ideal.  Parmis  les  pays  a.  visiter,  Ton 
peut  choisir  entre  l'Ecosse,  l'Angleterre, 
le  pays  de  Galles,  la  Xorvege,  la  Suede,  le 
Danemarque,  la  Hollande,  la  Belgique,  et 
la  France.  Le  sejour  le  plus  prolonge  sera 
dans  les  etats  scandinaves  et  dans  les  Pays- 
Bas,  mais  pour  celles  qui  le  desirent  Ton 
peut  les  dinger  vers  la  Suisse,  l'ltalie,  et  la 
Cote  d'Azur. 

N'attendez  pas  a  la  derniere  minute  pour 
faire  vos  reservations  de  voyage.  Ecrivez 
a  M.-R.  F.  Cummings  a  l'adresse  donnee 
au  debut  de  ces  Notes  et  pour  vous  inscrire 
au  congres,  ecrivez  a:  Mile  Karin  Elfverson, 
Association  des  Infirmieres  de  Suede,  Oster- 
malmsgatan  33,  Stockholm,  Suede. 

Quelle  est  l'Occupation  de  l'Infirmiere? 

Les  infirmieres  du  Canada,  de  meme  que 
leurs  soeurs  des  lies  Britanniques  et  des 
Etats-Unis,  se  sont  demandees:  "Quelle  est 
la  veritable  occupation  de  1'infirmiere?"  L'on 
semble  vouloir  repondre  a  cette  question. 

Dans  la  revue  anglaise  Nursing  Times  du 
18  decembre   1948,  on  peut  lire  un  rapport 


sur  1 'analyse  des  taches  (job  analysis)  pre- 
sente  aux  infirmieres  du  College  Royal  des 
Infirmieres. 

Afin  de  repondre  a  cette  question,  Ton 
a  choisi  certains  hopitaux  ou  Ton  a  fait 
1'analyse  des  taches.  Durant  une  semaine, 
vingt-quatre  heures  par  jour,  l'on  a  observe 
et  analyse  le  travail  qui  se  fait  a  l'hopital. 
L'analyse  est  faite  par  un  groupe  ou  il  n'y 
a  pas  d'infirmieres.  La  presence  d'une  per- 
sonne  ayant  des  idees  preconcues  n'est  pas 
necessaire. 

La  technique  employee  a  pour  but  de 
connaitre  la  nature  du  travail  et  les  quali- 
fications de  la  personne  qui  l'execute.  L'on 
procede  ainsi:  D'abord  l'on  rencontre  admin- 
istration et  la  directrice  des  infirmieres. 
L'on  demande  leur  co-operation  et  l'on  leur 
explique  ce  que  l'on  se  propose  de  faire. 
Cet  entretien  est  suivi  d'une  visite  de  l'hSpital 
d'une  journee,  le  groupe  charge  de  l'analyse 
est  presente  aux  employes,  et  l'on  discute 
le  projet.  Les  analystes  vont  enfin  en  service 
avec  le  personnel  et  l'on  tient  compte  dans 
un  journal,  minute  par  minute,  du  travail 
accompli  le  jour  et  la  nuit  par  le  personnel 
de  tout  l'hopital.  Apres  cela,  trois  membres 
du  groupe  vont  dans  les  services  specialises 
et  trois  autres  ont  des  entrevues  avec  des 
personnes  choisies. 

Ces  rapports  sont  lus  par  des  statisticiens 
qui  en  font  la  compilation  et  l'analyse,  puis 
tous  les  faits  rapportes  sont  examines  par 
un  comite  d'experts  qui  cherchent  comment 
obtenir  le  meilleur  rendement  d'un  personnel 
adequat.  Ce  travail  a  dure  dix-huit  mois,  le 
Nuffield  Trust  en  a  assume  le  cout. 

L'on  a  trouve,  par  exemple,  que  20  pour 
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cent  du  travail  fait  par  1'assistante  de  la 
directrice  n'etait  pas  de  son  occupation,  tel 
que  faire  le  triage  des  lettres  chaque  matin, 
etc. 

Les  h6pitaux  ou  l'analyse  a  ete  faite  ont 
ete  tres  satisfaits  et  d'autres  hopitaux 
veulent  aussi  se  faire  evaluer.  L'on  devrait 
tous  les  ans,  disait  la  directeur  de  l'enquete, 
faire  un  inventaire,  afin  d'eliminer  les  efforts 
inutiles  et  le  travail  qui  n'est  pas  necessaire. 

Rapports  des  Associations  Provinciales 

Alberta:  Des  amendements  importants 
ont  ete  faits  a  la  Loi  des  Infirmieres  durant 
1948.  Des  journees  d'etude  ont  ete  organisees 
avec  le  concours  de  l'Universite  d'Alberta, 
Edmonton,  sur  l'administration  d'un  departe- 
ment  d'h6pital  et  sur  le  soin  des  nourrissons 
et  des  enfants.  Le  bureau  de  placement  des 
infirmieres  de  l'Alberta  fait  maintenant 
partie  du  service  national  du  placement 
professionnel. 

Une  augmentation  des  honoraires  des  in- 
firmieres du  service  prive  de  $6.00  a  $7.00  est 
a  noter.  La  contribution  annuelle  des  mem- 
bres  de  l'association  a  ete  augmentee  de 
$5.00  a  $8.00. 

Colombie-Britannique:  A  l'automne,  le 
Conseil  de  l'association  et  le  Comite  de 
l'Education  se  sont  reunis,  afin  d'etudier 
un  plan  revise  d'une  ecole  centrale  pour  les 
eleves  infirmieres.  Avec  ce  plan,  une  de- 
mande  fut  adressee  a  l'Universite  de  la  C.B. 
demandant  de  bien  vouloir  prendre  en  con- 
sideration l'etablissement  d'une  ecole  cen- 
trale et  l'organisation  d'un  programme 
d'etude.  L'on  fit  aussi  parvenir  au  Comite 
Central  des  octrois  des  services  de  sante  une 
demande  de  subsides  pour  cette  ecole. 

Le  programme  d'etude  pour  les  ecoles 
d'infirmieres  de  la  C.B.  doit  etre  revise. 
L'association  a  prepare  un  feuillet  pour 
faciliter  le  recrutement. 

Manitoba:  Le  programme  d'etude  des 
ecoles  d'infirmieres  du  Manitoba  doit  etre 
revise.  L'on  a  nomme  un  comite  charge 
d'evaluer  les  qualifications  des  infirmieres 
immigrantes  au  Manitoba.  Un  appel  a  ete 
fait  aux  infirmieres  et  aux  eleves  par  le 
Conseil  Sanatorium  du  Manitoba.  L'on  a 
complete  en  Janvier  la  politique  recommandee 
concernant  le  personnel  pour  les  infirmieres 
du  Manitoba.  L'on  se  propose  d'amender  la 
loi  actuelle.  Les  honoraires  des  infirmieres 
du  service  prive  ont  ete  augmentees. 

L'etude  entreprise  conjointement  par  l'as- 
sociation de  cette  province  et  1 'Association 


des  Hopitaux  du  Manitoba  sur  la  possibility 
d'utiliser  les  hopitaux  ruraux  dans  la  forma- 
tion des  eleves  infirmieres  est  terminee. 
L'on  en  est  arrive  aux  conclusions  suivantes: 
Le  cout  pour  1 'ecole  mere  est  trop  onereux. 
Le  cout  pour  le  personnel  juge  necessaire  a  la 
surveillance  ne  serait  pas  en  proportion  des 
services  rendus  par  les  eleves  dans  les  hopi- 
taux ruraux.  Est-il  opportun  de  depenser  de 
grosses  sommes  pour  etablir  des  ecoles 
d'infirmieres  dans  les  hopitaux  ruraux, 
depenses  qui  ne  profiteront  qu'a  un  nombre 
restreint  d'etudiantes,  lorsque  avec  le  mime 
montant  l'on  peut  se  procurer  plus  d'institu- 
trices,  un  meilleur  outillage  pour  l'enseigne- 
ment,  avantages  qui  profiteront  a  un  plus 
grand  nombre. 

Quelques-uns  des  hopitaux  ont  dit  qu'ils 
pouvaient  recruter  plus  d'eleves  qu'ils  ne  le 
font  actuellement.  L'on  a  demande  au 
Gouvernement  du  Manitoba  de  donner  un 
octroi  aux  ecoles  d'infirmieres  du  Manitoba 
pour  organiser  une  campagne  de  recrutement. 
Ce  rapport  a  ete  approuve  par  le  Conseil 
de  l'Association  des  Infirmieres  du  Manitoba 
et  a  ete  accepte  par  l'Association  des  Hopi- 
taux. 

Nouveau-Brunswick:  Le  Comite  de  Legis- 
lation a  revise  la  Loi  des  Infirmieres  et  un 
nouveau  projet  de  loi  sera  presente  a  la 
legislature.  Le  Comite  du  Service  Institu- 
tionnel  a  complete  un  nouveau  programme 
d'etude,  afin  de  preparer  les  eleves  pour  la 
premiere  partie  des  examens  d'enregistre- 
ment  apres  la  premiere  annee.  Un  exemplaire 
a  ete  envoye  a  toutes  les  ecoles. 

Nouvelle-Ecosse:  Un  comite  special  a  ete 
nomme  dans  le  but  d'aviser  les  directrices 
des  ecoles  d'infirmieres  sur  les  pertes  causees 
par  le  depart  des  eleves  infirmieres.  Le 
comite  a  recommande  les  tests  psychome- 
triques  pour  les  candidates  de  nos  ecoles. 
La  nomination  d'une  visiteuse  officielle  pour 
les  ecoles  d'infirmieres  est  consideree. 

Une  entrevue  a  eu  lieu  avec  le  directeur 
provincial  de  l'Orientation  Professionnelle, 
afin  de  discuter  le  point  de  vue  de  l'Associa- 
tion des  Infirmieres  concernant  l'entraine- 
ment  d'aides  ou  auxiliaires  et  de  la  presenta- 
tion d'une  recommandation,  a  savoir:  Que 
cet  entrainement  soit  differe  jusqu'a  ce  que 
des  mesures  aient  ete  prises  pour  etablir  le 
statut  de  ces  aides  et  le  travail  qu'elles  seront 
autorisees  a  executer. 

Une  demande  a  ete  faite  au  Ministere 
Provincial  de  la  Sante,  afin  d'obtenir  des 
octrois   pour  les   maisons   d'infirmieres.      On 
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a  aussi  demande  qu'une  infirmiere  soit  nom- 
inee sur  le  Comite  Consultatif. 

Le  Comite  de  Legislation  a  etudie  tin 
projet  de  loi,  ayant  pour  fin  I'obtention  d'une 
licence  pour  toute  personne  remuneree  pour 
les  soins  qu'elle  donne  aux  malades. 

Ontario:  La  contribution  totale  de  l'On- 
tario  envers  le  Comite  du  Souvenir  a  ete  de 
$10,912.95.  De  cette  somme  $2,550  ont  ete 
pretes  a  six  infirmieres,  afin  de  leur  permettre 
de  suivre  des  cours  post-scolaires. 

Les  registres  d'infirmieres  sont  au  nombre 
de  vingt-cinq.  Les  membres  de  1' Association 
des  Infirmieres  de  l'Ontario  ont  accorde  leur 
patronage  a  un  plan  d'assurance  groupe  pre- 
sente  par  la  compagnie  Continental  Casualty. 
II  y  a  compensation  en  maladie  et  accidents. 

lie  du  Prince  Edouard:  Une  demande  a 
ete  adressee  au  Ministere  Provincial  de  la 
Sante  afin  qu'une  infirmiere  soit  nominee  sur 
le  Comite  Technique  organise  en  prevision 
des  octrois  federaux  verses  a  chaque  province. 

Une  par  tie  de  1 'octroi  a  servi  a  faire  une 
enqueue  sur  la  situation  du  nursing  dans  la 
province  et  a  permis  d'obtenir  de  l'aide 
d'experts  d'en  dehors. 

Les  reglements  de  I'association  ont  ete 
revises.  La  contribution  annuelle  a  ete 
augmentee  de  $2.00  a  $5.00.  Deux  bourses 
d'etude,  provenant  de  l'octroi  provincial- 
federal,  ont  permis  d'envoyer  deux  eleves 
a  l'Universite  McGill. 

Quebec:  Le  nombre  des  nouvelles  infirmieres 
ayant  obtenu  leur  licence  en  1948  a  ete  de 
1,330.     Le  clause  de  faveur  a  pris  fin  le  31 


decembre  1948.  Le  Comite  des  Ecoles  a 
etabli  une  ligne  de  conduite  concernant  l'ad- 
mission  et  la  re-admission  des  eleves  infir- 
mieres. Depuis  deux  ans,  une  vingtaine 
d'infirmieres  du  Danemarque  font  du  service 
dans  nos  hopitaux.  Environ  treize  infirmieres 
venant  des  pays  occupes  d'Europe  ont  ete 
placees  dans  nos  hopitaux. 

Sur  le  Comite  Consultatif,  forme  par  le 
Ministere  de  la  Sante  en  vue  des  octrois 
federaux-provinciaux  des  services  de  sante, 
un  de  nos  membres  —  Mile  Suzanne  Giroux  — 
a  ete  nommee.  L'Association  des  Infirmieres 
de  l'l.  du  P.E.  a  demande  notre  aide  con- 
cernant une  enquete  sur  le  nursing  et  sur 
un  projet  de  loi.  Mile  A.  Martineau  repre- 
sentee l'A.I.P.Q.  au  Congres  International 
des  Infirmieres. 

Saskatchewan:  Le  Comite  Consultatif  (oc- 
trois federaux-provinciaux)  a  des  entrevues 
frequentes  avec  les  representantes  de  l'As- 
sociation  des  Infirmieres;  de  nombreuses 
lettres  et  telephones  sont  aussi  echanges. 

Deux  recommendations  ont  ete  faites: 
a  savoir:  (1)  Que  l'octroi  concernant  la  con- 
struction d'hopitaux  comprennent  aussi 
la  construction  de  residences  pour  infirmieres; 
(2)  que  l'octroi  accorde  pour  la  formation 
professionnelle  soit  considerablement  aug- 
mente  et  que  certains  projets,  tel  que  l'ecole 
centrale  et  autres  moyens  de  nature  a  favori- 
ser  le  recrutement  des  eleves  infirmieres, 
soient  consideres  comme  mesures  essentielles 
et  comme  fins  pour  lesquelles  le  dit  octroi 
peut  etre  employe. 


3n  Jflemortam 


Dorothea  Bailey,  a  graduate  of  the 
Ontario  Hospital,  Toronto,  in  1925,  died  on 
December  25,  1948,  in  her  fiftieth  year.  A 
member  of  the  nursing  staff  of  the  Ontario 
Hospital,   Whitby,   since    1936,    Miss   Bailey 

had  been  in  failing  health  for  some  time. 

*  *         * 

Ruth  Brockie,  who  graduated  from  the 
Port  Arthur  General  Hospital  in  1947,  and 
has  been  on  the  staff  since,  died  on  December 
11,  1948,  at  the  age  of  twenty-four.  Miss 
Brockie  had  been  in  ill-health  since  mid- 
summer. 

*  *         * 

Germaine  D'Entremont,  aged  twenty, 
of  Lower  West  Pubnico,  N.S.,  a  third-year 
student  at  the  Hotel-Dieu  Hospital,  Ed- 
mundston,  N.B.,  was  presumed  dead  follow- 


ing   the    disappearance    of    an    aircraft    on 
December    22,     1948.        Miss    D'Entremont 

was  en  route  home  for  Christmas  holidays. 

*  *         * 

Elizabeth  Percy,  a  native  of  Stouffville, 
Ont.,  who  had  spent  many  years  nursing  in 
the  United  States,  died  at  the  Royal  Victoria 
Hospital,  Montreal,  on  January  10,  1949,  at 
the  age  of  eighty. 

*  *         * 

Janet  R.  Walls,  a  native  of  New  Bruns- 
wick who  had  received  her  training  in  Port- 
land, Me.,  died  recently  in  Saint  John. 

*  *         * 

Gertrude  Lillian  Woodcock  passed 
away  on  November  28,  1948,  at  Vancouver. 
Miss  Woodcock  was  on  the  staff  of  the 
Lourdes  Hospital  prior  to  her  illness. 
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Isobel  Ann  Black  has  assumed  her  respon- 
sibilities as  district  superintendent  of  the 
Greater  Montreal  Branch  of  the  Victorian 
Order  of  Nurses.  Born  in  Sturgeon  Falls, 
Ont.,  of  Irish  and  English  parentage,  Miss 
Black  received  her  preliminary  education  in 
Ontario.  A  graduate  of  the  University  Hos- 
pital and  the  University  of  Alberta,  she  holds 
the  degree  of  B.Sc.  in  nursing.  Following 
graduation  in  1936,  she  joined  the  staff  of  the 
V.O.N,  in  Winnipeg  and  since  that  time  has 
served  with  branches  in  Victoria,  Hamilton, 
and  Niagara  Falls.  In  1941,  Miss  Black  was 
made  health  instructor  at  the  Winnipeg  Gen- 
eral Hospital.  She  was  in  charge  of  the  public 
health  nursing  course  at  the  University  of 
Manitoba  from  its  inception  in  1944  until  she 
joined  the  V.O.N.  National  Office  staff  as  first 
assistant  superintendent  in  September,  1947. 

Miss  Black  is  actively  associated  with  the 
work  of  committees  in  both  the  Canadian 
Nurses'  Association  and  the  Canadian  Public 
Health  Association.  She  has  an  inquiring 
mind,  is  a  prolific  reader,  and  has  a  great 
fondness  for  music.  She  brings  a  wealth  of 
knowledge  and  experience  to  her  new  position. 


from  the  McGill  School  for  Graduate  Nurses. 
She  has  had  broad  experience  in  institutional 
work,  including  four  years  as  assistant  in- 
structor at  the  Montreal  General  Hospital, 
eight  years  as  chief  instructor  at  the  Royal 
Jubilee  Hospital,  Victoria,  two  years  as  super- 
intendent of  nurses  at  Aberdeen  Hospital, 
New  Glasgow,  N.S.,  and  four  years  as  instruct- 
or at  the  Ottawa  Civic  Hospital.  Miss  Cooke 
has  always  maintained  an  active  interest  in 
the  activities  of  both  provincial  and  local 
nurses'  associations.  During  the  years  she  was 
with  National  Office  she  made  notable  con- 
tributions to  the  work  of  many  of  the  impor- 
tant committees. 


Winnifred  Muriel  Cooke,  who  was  assis- 
tant secretary  in  the  National  Office,  C.N.A., 
for  three  years,  has  become  the  director  of 
nursing  at  the  General  and  Marine  Hospital, 
Owen  Sound,  Ont.  A  graduate  in  1924  of  the 
Montreal  General  Hospital,  Misss  Cooke  holds 
her   certificate   in    teaching   and   supervision 


Orma  Jacklin  Smith  has  taken  up  her 
duties  as  director  of  nurses  and  principal  of 
the  school  of  nursing  at  the  Saint  John  Gen- 
eral Hospital.  Born  in  Semans,  Sask.,  she  re- 
ceived her  B.A.  from  the  University  of  Sas- 
katchewan in  1932,  then  entered  the  school  of 
nursing  of  the  Vancouver  General  Hospital. 
She  received  an  award  for  proficiency  in  pedi- 
atric nursing  upon  graduation  in  1935,  which 
was  followed  by  a  brief  period  of  further  study 
in  that  field.  She  engaged  in  general  staff  work 
at  the  United  Church  Hospital  at  Burns  Lake, 
B.C.  for  two  years  then  went  to  the  Enderby 
(B.C.)  Hospital  as  matron. 

In  1940,  Miss  Smith  took  a  post-graduate 
course  at  the  Toronto  Psychiatric  Hospital, 
then  returned  to  the  Private  Pavilion  at  the 


Horsdal,  Ottawa 
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Orma  Smith 

Vancouver  General  as  a  head  nurse  for  a  year. 
She  enlisted  with  the  South  African  Military 
Nursing  Service  in  1941  and  served  at  the 
Oribi  Hospital,  Pietermaritzburg.  Upon  her 
release  from  this  service  she  went  to  the  Ker- 
robert  (Sask.)  Hospital  as  matron.  She  en- 
rolled in  the  course  in  administration  in 
schools  of  nursing,  McGill  School  for  Grad- 
uate Nurses,  in  the  autumn  of  1945,  and  upon 
its  successful  completion  became  superin- 
tendent of  nurses  at  the  Gait  Hospital,  Leth- 
bridge,  Alta. 

Reading  —  anything  from  "whodunits"  to 
serious  literature  —  interests  Miss  Smith,  as 
does  music.  She  has  studied  the  piano  and 
enjoys  badminton  and  skating. 


Lorna  Mary  Horwood  was  appointed 
assistant  professor  in  public  health  nursing  at 
the  University  of  British  Columbia  last  au- 
tumn. Born  in  Ottawa,  Miss  Horwood  grad- 
uated from  the  Toronto  General  Hospital  in 
1931.  Following  a  post-graduate  course  at  the 
Toronto  Psychiatric  Hospital,  she  received 
the  Mary  Agnes  Snively  Scholarship  awarded 
by  the  T.G.H.  Alumnae  Association  and  in 
1934  completed  the  work  for  her  certificate 
in  teaching  and  supervision  in  schools  of  nurs- 
ing from  the  University  of  Toronto.  She 
served  as  superintendent  of  nurses  at  the 
Ontario  Hospital,  London,  for  five  years, 
then  assumed  a  similar  post  at  McKellar 
General  Hospital,  Fort  William. 

In  1941,  Miss  Horwood  turned  to  public 
health  nursing,  becoming  industrial  nurse  with 
the  Nylon  Co.  in  Kingston.  Two  years  later 
she  returned  to  the  University  of  Toronto  to 
obtain  her  certificate  in  public  health  nursing. 


Ashley  6*  Crip  pen 

Lorna  Horwood 

She  completed  her  studies  for  her  B.A.  degree 
from  Queen's  University  while  engaged  as 
resident  nurse  for  the  women  students,  later 
having  two  years  in  the  generalized  public 
health  program  with  the  Toronto  Depart- 
ment of  Public  Health. 

Miss  Horwood  enjoys  many  sports,  see- 
ing new  places  and  new  faces.  She  was  chair- 
man of  District  1,  R.N.A.O.,  for  a  time. 


Louise  Brinkman  is  an  assistant  inspec- 
tor of  hospitals  in  the  expanding  program  of 
the  provincial  department  in  B.C.  A  grad- 
uate in  1936  of  her  home-town  hospital,  the 
Dauphin  (Man.)  General,  Miss  Brinkman 
was  on  the  staff  of  the  Ocean  Falls  (B.C.) 
Hospital  for  four  years,  followed  by  three 
years  at  the  Powell  River  (B.C.)  General 
Hospital. 


Louise  Brinkman 
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Climo  Studios,  Saint  John 

Margaret  Murdoch 

In  1945,  she  went  to  Deer  Lodge  Military 
Hospital  as  night  supervisor.  After  a  few 
months  at  the  Kenora  (Ont.)  General  Hos- 
pital, she  returned  to  Ocean  Falls  as  superin- 
tendent of  nurses. 

Miss  Brinkman  classes  herself  as  an  aver- 
age sport  enthusiast  with  a  real  fondness  for 
music  and  reading. 


Congratulations  are  being  extended  to 
Edna  Lynch  and  Octavie  Prefontaine  of 
Montreal,  both  of  whom  have  recently  com- 
pleted twenty-five  years  of  service  with  the 
nursing  service  of  Metropolitan  Life  Insur- 
ance Company. 


Nearly  two  years  ago  through  these  col- 
umns we  joined  in  congratulating  Margaret 
Murdoch  on  her  quarter  of  a  century  of  able 
leadership  as  director  of  nursing  at  the  Saint 
John  General  Hospital.  Now  she  has  retired 
to  enjoy  her  leisure  among  her  friends  and  the 
members  of  her  family  residing  in  Saint  John. 

Forty  years  ago  this  year,  Miss  Murdoch 
graduated  from  the  school  of  nursing  where 
for  so  long  she  has  been  the  principal.  For 
six  years  she  engaged  in  private  duty  nursing, 
then  in  1916  became  supervisor  of  the  operat- 
ing-room at  S.J.G.H. 

Through  the  years,  Miss  Murdoch  has 
given  freely  of  her  time,  energy,  and  talents 
in  forwarding  the  work  of  nursing  associations 
at  various  levels.  She  has  been  both  secre- 
tary and  president  of  the  Saint  John  Chapter 
of  the  New  Brunswick  Association  of  Regis- 
tered Nurses,  served  eight  years  as  president 
of  the  N.B.A.R.N.,  and  many  years  as  con- 


Maria  Roy 

vener  or  member  on  innumerable  committees. 
She  belongs  to  the  Women's  Canadian  Club, 
the  Local  Council  of  Women,  and  has  been  a 
pillar  of  strength  in  many  community  under- 
takings. 

The  hundreds  of  nurses,  both  her  own  grad- 
uates and  those  who  have  known  her  through 
association  activities,  unite  in  wishing  Miss 
Murdoch  many  years  of  happiness.  We  will 
continue  to  draw  inspiration  from  her  devo- 
tion to  nursing,  her  usefulness  as  a  citizen  and, 
above  all,  from  her  great  kindliness  and  in- 
tegrity. 

Maria  Roy,  who  has  been  director  of  nurs- 
ing with  the  Montreal  Department  of  Health 
since  September,  1930,  has  retired.  Born  in 
Henryville,  Que.,  of  French-Canadian  parents, 
Miss  Roy  graduated  from  St.  Joseph's  Hospital, 
Three  Rivers,  in  1922,  and  the  following  year 
secured  her  certificate  in  supervision  and  ad- 
ministration in  schools  of  nursing  from  the 
University  of  Montreal.  In  1925,  she  joined 
the  staff  of  the  Montreal  Department  of 
Health,  with  promotion  to  district  super- 
visor in  1928.  Miss  Roy  enrolled  at  Teachers 
College,  Columbia  University,  for  the  course 
in  public  health  nursing. 

The  activities  of  the  provincial  nurses' 
association  have  always  received  strong  sup- 
port from  Miss  Roy.  She  has  served  on  many 
committees.  She  has  been  a  member  of  the 
Canadian  Public  Health  Association  since 
1932  and  of  the  Canadian  Catholic  Nurses' 
Association  since  it  was  organized  in  1935. 

After  a  brief  rest,  Miss  Roy  plans  to  travel 
extensively.  She  hopes  to  put  her  knowledge 
and  experience  to  good  use  in  some  voluntary 
capacity  when  she  returns  to  Montreal. 
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Fused  Twins 

Roma  M.  L.  Carter 

Reading  time  —  4  min. 


Everyone  called  them  "Siamese  . 
Twins"  when  they  were  de- 
livered. In  a  strict  sense  this  was  not 
true,  because  Siamese  twins,  accord- 
ing to  Arey  in  "Developmental  An- 
atomy," are  attached  rather  super- 
ficially by  skin  and  xiphoid  processes. 

The  fused  twins  delivered  at  the 
Toronto  East  General  Hospital  on 
October  12,  1948,  were  certainly  not  ■ 
joined  in  this  manner.  They  had  been 
alive  in  utero  approximately  five 
months,  and  were  stillborn  several 
weeks  later. 

My  duties  were  not  on  the  mater- 
nity floor,  so  that  my  first  glimpse  of 
them  was  in  the  laboratory.  They 
faced  each  other  and  appeared  to  be 
joined  from  the  thoracic  cavity  to  the 
umbilicus.  There  was  some  macera- 
tion due  to  the  death  in  utero,  but 
it  in  no  way  impaired  the  examina- 
tion, which  showed  one  common  cord 
and  one  placenta.  Both  babes  were 
outwardly  perfectly  formed. 

Further  examinations  revealed  that 
one  child  was  slightly  smaller  than 
the  other.  For  the  sake  of  differenti- 
ation, one  babe  will  be  called  the 
larger,  the  other  the  smaller.  The 
larger  showed  definite  external  female 
sex  characteristics;  the  smaller,  not 
as  well  developed,  tended  to  show 
external  male  characteristics.  That 
they  could  be  of  opposite  sex  was  not 
possible.  One  placenta  and  one  cord 
showed  the  development  from  one  egg. 
The  larger,  more  developed  child, 
had  for  its  months  of  growth  a  com- 
pletely  formed  uterus  and  tubes. 
The  smaller  had  a  partly  formed 
uterus,  with  a  small  section  which 
may  have  been  a  tube.  The  doctor 
in  charge  of  the  proceedings  stated 
they  were  both  female. 


The  intestines  of  the  larger  child 
appeared  toxbe  normal,  but  those  of 
the  smaller  child  were  swollen.  This 
was  due  to  the  fact  that  the  rectal 
orifice  was  lacking. 

There  appeared  to  be  one  large 
abdominal  cavity,  but  set  in  separate 
portions  of  it  and  divided  from  each 
other  were  two  sets  of  complete  ab- 
dominal organs.  Only  one  diaphragm 
roofed  this  cavity  creating  the  flooring 
for  the  one  common  thoracic  cavity. 
Two  hearts  were  enclosed  in  this 
chest  cavity,  but  were  joined  by  a 
fibrous  band.  Two  pairs  of  lungs  were 
in  evidence. 

I  was  unable  to  find  out  if  the  band 
connecting  the  hearts  granted  a 
common  blood  supply.  If  so,  surely 
the  slightly  smaller  fetus  could  be 
considered  parasitic  on  the  larger, 
and  this  did  not  appear  to  be  the  case 
at  all.  It  seemed  more  plausible  that 
there  were  individual  circulatory  sys- 
tems. I  have  no  grounds  for  this 
assumption,  however. 

The  mother  of  these  twin 3  had  one 
other  child — a  normal  being.  To  her 
knowledge,  twins  were  not  common 


Miss  Carter  is  a  student  nurse  at  the  Toronto 
East  General  and  Orthopedic  Hospital. 
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in  her  family  or  her  husband's,  but 
she  did  not  seem  to  have  a  good 
enough  knowledge  of  either  of  the 
family  histories  to  give  a  very  definite 
answer  regarding  twins  of  past  genera- 
tions. Heredity  is  supposed  to  play 
an  important  part  in  twin  pregnan- 
cies. 

"Twins  may  be  of  two  kinds — 
identical  and  non-identical. "2  These 
were  identical,  coming  from  the  same 
egg-  "Fertilization  takes  place  the 
usual  way,  by  a  single  spermatozoon, 
but  then  very  early  in  the  ovum's 
development,  it  divides  into  two 
identical  parts.  Such  twins  are  always 
of  the  same  sex.  Single  ovum  twins 
have  one  placenta  and  one  chorion. 
Single  ovum  twins  make  up  about 
25  per  cent  of  all  twins. "2  Fused 
twins  are  a  very  small  percentage  of 
these. 

X-ray  had  shown  that  this  case 
was  to  be  a  twin  pregnancy.  The  out- 
ward appearance  of  the  abdomen  led 
those  in  attendance  to  believe  a  very 
large  set  of  twins  would  arrive.  That 
was  not  so.  On  rupturing  the  mem- 
branes, almost  a  pailful  of  discolored, 
yellowish  amniotic  fluid  was  released 
with  a  great  gush.  Even  before  the 
actual  deliver}'  had  taken  place,  the 
height  of  the  abdomen  was  seen  to 
reduce  considerably  in  size. 

The  delivery  was  a  breech.  Ac- 
cording to  the  scrub  nurse,  "at  first 
a  foot  came  into  view,  then  another 
and  another  and  another.  To  all 
appearances  there  seemed  to  be  a 
mighty  mass  of  arms  and  legs." 

These  conjoined  twins  of  practically  equal 
size  have  the  best  chance  of  survival  when  the 


union  is  relatively  superficial.  Some  pairs 
can  be  separated.  Besides  twin  individuals 
of  normal  structure  and  size,  instances  occur 
in  which  one  member  is  smaller  and  incapable 
of  independent  existence. 

The  heart  of  such  specimens  is  rudimentary 
or  absent,  and  there  is  a  corresponding  degree 
of  dependence  on  the  normal  twin  for  some 
or  all  of  the  blood  supply. 

This  supply  may  be  direct,  as  the  result  of 
fusion  between  their  two  bodies,  or  indirect 
through  collateral  circulation  of  a  common 
placenta.  Such  a  twin  with  an  atrophic  heart 
is  an  "acardius."  It  varies  in  body  form  from 
moderate  deficiencies  to  bizarre  incomplete- 
ness. 

Very  rarely  identical  twins  are  conjoined 
as  a  "double  monster."  All  grades  of  union 
are  known  from  almost  complete  separation 
to  fusion  throughout  the  body  length  so  that 
only  the  head  or  legs  are  double. 

Equal  conjoined  twins  are  of  the  same  size, 
and  the  composite  specimen  is  symmetrical. 
Each  member  of  viable  conjoined  twins  is 
wholly  independent  mentally;  the  separate- 
ness  of  physical  functions  naturally  depends 
on  the  intimacy  of  union. 

Regions  of  union  are  located  in  the  upper, 
middle,  or  lower  body.  Since  at  each  of  these 
levels  the  joining  may  be  dorsal,  lateral,  or 
ventral  surfaces,  a  simple  classification  is  pos- 
sible, i 

It  has  been  stated  that  a  patient 
with  a  twin  pregnancy  is  prone  to 
various  complications.  In  the  case 
of  the  mother  of  these  twins,  no 
complications  were  recorded. 

References 
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Student  Nurses'  Association  of  B.C. 


This  association  is  an  organization  in  which 
every  student  nurse  who  has  successfully 
completed  her  probationary  term  is  a  mem- 
ber. The  association  was  organized  in  1947 
and  although  this  is  only  its  second  year  we 
feel  that  it  will  be  of  great  benefit  to  each 
student.     It  is  the  first  organization  in  our 


province  in  which  student  nurses  have  had 
any  official  representation. 

The  executive  is  composed  of  one  member 
from  each  hospital  who  meet  every  month  at 
one  of  the  hospitals.  It  is  very  difficult  to 
have  all  the  executive  members  present  at 
one  time  because  of  the  distance  between 
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hospitals.  However,  we  endeavor  to  have  a 
delegate  present  so  that  they  can  report  on 
new  business  to  their  own  individual  chapters. 
At  the  annual  meeting  in  1948  a  constitution 
was  drawn  up  and  rules  and  regulations 
adopted.  We  are  planning  to  have  our  annual 
meeting  in  conjunction  with  the  registered 
nurses'  annual  meeting  each  year.  We  have 
been  asked  to  take  part  in  the  program  of  the 
next  R.N. A.  convention  at  Vancouver.  We 
hope  our  part  will  be  a  success. 

In  the  past  year  each  nursing  school  has 
published  a  small  bulletin  with  news  of  the 
provincial  organization  as  well  as  an  outline 
of  the  rules  and  regulations  of  their  own 
school.  We  have  found  these  copies  wdiich 
appear  about  every  second  month  very  inter- 
esting and  enlightening.  We  hope  in  the 
future  to  correspond  with  similar  organiza- 
tions of  student  nurses  throughout  Canada, 
Great   Britain,   and   the   United   States,   and 


learn    about    their    accomplishments. 
The  objects  of  our  association  are: 

1.  To  maintain  the  honor  and  status  of 
the  nursing  profession. 

2.  To  familiarize  student  nurses  with  the 
activity  of  the  Registered  Nurses'  Associa- 
tion in  order  that  these  students  will  be  able 
to  participate  actively  following  registration. 

3.  To  form  a  closer  bond  of  interest  be- 
tween student  nurses  of  the  schools  of  nursing 
in  British  Columbia. 

4.  To  set  a  body  recognized  as  the  official 
representation  of  student  nurses  in  the 
province  on  a  comparative  basis  with  other 
such  organizations. 

We  would  be  glad  to  hear  from  any  other 
similar  organizations  or  groups  interested 
in  our  activity.         Kay  Bodtcher 

Second  Vice-President 
Royal  Columbian  Hospital 
New   Westminster,  B.C. 


Annual  Meeting  in  New  Brunswick 


The  32nd  annual  meeting  of  the  New 
Brunswick  Association  of  Registered  Nurses 
was  held  in  Fraser  Memorial  Hall,  Frederic- 
ton,  September  29-30,  1948,  with  a  very 
satisfactory  enrolment  of  members,  as  well 
as  a  good  representation  of  student  nurses. 
The  president,  Marion  Myers,  was  in  the 
chair.  Rev.  J.  A.  Forbes  gave  the  invocation. 
Mayor  Ray  T.  Forbes  extended  a  gracious 
welcome  on  behalf  of  the  city  of  Fredericton. 
Mi—  Myers  expressed  the  thanks  of  the  asso- 
ciation and  welcomed  the  delegates  to  the 
meeting.  A  folio  of  reports  was  presented  each 
member  as  they  registered. 

The  secretary  reported  a  membership  of 
910  active  duty  nurses;  338  non-resident; 
188  associate;  31  lapsed;  57  resigned;  16  re- 
instated; and  37  awarded  reciprocal  registra- 
tion. Two  registration  examinations  were 
held  during  the  year  when  171  candidates 
were  awarded  registration. 

Following  the  opening  proceedings,  the 
first  morning  was  devoted  to  the  reading  and 
discussion  of  reports.  At  2:15  p.m.  the  presi- 
dent introduced  J.  A.  Melanson,  M.B., 
D.P.H.,  who  gave  a  most  interesting  address 
on  World  Health  Organization. 

The  convener  of  the  Legislation  Com- 
mittee, Miss  I.  Lane,  reported  on  the  work 


done  on  the  revision  of  the  Act  of  Incorpora- 
tion which  is  now  ready  for  presentation  at 
the  next  sitting  of  the  legislature.  The  fol- 
lowing changes  in  the  by-laws  were  approved: 

1.  That  Article  3,  Section  3,  reading  "No 
member  of  less  than  one  year's  standing  in 
the  association  shall  be  eligible  for  member 
ship  on    the  Council  or  for  any  office,"  be 
deleted  from  the  by-laws. 

2.  That  no  elected  office  of  the  associa- 
tion shall  be  held  for  more  than  two  conse- 
cutive terms  (2  years  each)  by  any  member. 

Sister  M.  Rosarie,  convener,  Institu- 
tional Committee,  gave  a  progress  report  on 
the  preparation  of  a  new  curriculum  for  the 
schools  of  nursing  on  which  her  committee 
has  been  working.  The  first-year  program 
has  already  been  completed  and  sent  to  the 
schools.  The  committee  is  now  working  on 
the  second-  and  third-year  programs. 

One  of  our  most  important  projects  for 
the  future  is  a  full-time  Maritime  nursing 
school  adviser.  This  matter  was  discussed 
and  fully  approved  by  the  association  and  we 
hope  before  too  long  to  be  financially  able  to 
start  this  work. 

Reports  from  the  six  chapters  showed  a 
very  full  and  interesting  program  of  lectures 
on    various    subjects,    projects    for    earning 
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money  to  carry  on  their  work,  as  well  as  help- 
ing in  activities  other  than  those  related  to 
the  nursing  profession.  Food  parcels  are  being 
sent  to  England  regularly  from  all  parts  of  the 
province. 

A  most  interesting  hour  was  spent  in  hear- 
ing reports  from  the  nurses  who  were  for- 
tunate in  being  able  to  attend  the  workshops 
at  the  Canadian  Nurses' Association  Biennial. 

Miss  M.  Clark,  convener,  Public  Health 
Committee,  reported  a  very  active  year  in  all 
parts  of  the  province  and  plans  were  made  for 
an  institute  or  refresher  course  to  be  held 
early  in  1949. 

Miss  Mary  Peters,  a  returned  missionary 
from  China,  spoke  briefly  on  her  experiences 
while  serving  there.  Miss  Peters  was  on  the 
staff  of  a  100-bed  hospital.  They  have  a  nurs- 
ing school  with  a  four-year  course  and  Miss 
Peters   commented   on    the   remarkablv   fine 


surgical  work  that  was  done  by  the  Chinese 
nurses. 

At  the  close  of  the  afternoon  session  the 
members  were  entertained  at  afternoon  tea 
at  the  home  of  Mrs.  C.  D.  Richards.  The 
same  evening  a  banquet  was  held  in  the  Lord 
Beaverbrook  Hotel  with  Hon.  F.  C.  Squires, 
B.A.,  LL.B.,  K.C.,  as  guest  speaker.  The 
topic  of  his  inspiring  address  was  "Life." 
A  motion  picture  entitled  "Refrigeration  and 
Anesthesia,"  under  the  auspices  of  the  Frede- 
ricton  Chapter,  was  exhibited. 

An  invitation  to  hold  the  1949  annual 
meeting  in  Edmunston  was  received  from 
the  Edmunston  local  chapter  and  accepted. 

Election  of  officers  for  1948-50,  with  Hilda 
Bartsch,  Moncton,  president,  completed  the 
sessions. 

Alma  F.  Law 
Executive  Secretary 
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A  Program  for  the  Nursing  Profession,  by 

the  Committee  on  the  Function  of  Nursing. 
108  pages.  Published  by  The  Macmillan 
Co.  of  Canada  Ltd.,  70  Bond  St.,  Toronto 
2.    1948.    Price  $2.00. 

Reviewed  by  Gertrude  M.  Hall,  General 
Secretary-treasurer,  Canadian  Nurses'  Asso- 
ciation, 

The  Division  of  Nursing  Education  of 
Teachers  College  concentrates  on  preparing 
future  teachers  of  nursing.  As  a  basis  for 
planning  the  postwar  revision  of  its  curri- 
culum, the  Division  considered  it  desirable 
to  secure  the  viewpoints  of  the  other  health 
and  social  welfare  professions  concerning  the 
structure  of  nursing  and  the  medical  needs 
of  the  community.  In  the  fall  of  1947,  plans 
were  evolved  to  form  a  Committee  on  the 
Function  of  Nursing.  In  selecting  individuals 
to  serve  on  the  Committee,  care  was  taken  to 
include  those  who  could  speak  with  authority 
from  the  vantage  points  of  curative  and  pre- 
ventive medicine,  psychiatry,  public  health 
and  hospital  administration,  as  well  as  re- 
presentatives from  the  fields  of  government, 
economics  and  education,  and  from  the  laity. 
Dr.  Eli  Ginzberg,  Ph.  D.,  Associate  Pro- 
fessor of  Economics,  School  of  Business, 
Columbia   University,   was  appointed   chair- 


man. The  committee  did  not  undertake  a 
comprehensive  study  of  all  phases  of  the 
nursing  profession.  It  had  the  more  modest 
aim  of  reviewing  a  selected  group  of  problems 
centring  around  the  current  and  prospective 
shortages  of  nursing  personnel.  A  radical 
departure  from  the  present  methods  of  nurs- 
ing education  is  recommended  in  the  report. 

To  meet  the  estimated  need  in  the  United 
States  of  625,000  nurses  by  1960,  if  the  present 
program  of  nursing  were  continued,  would  re- 
quire an  entrance  class  of  85,000  nurses  a 
year.  With  tremendous  effort,  the  country  is 
presently  recruiting  about  50,000  nurses. 

It  is,  therefore,  recommended  that  there 
be  a  division  in  the  nursing  function  with 
much  of  the  nursing  done  by  the  practical 
nurses.  The  two  groups  would  work  together 
as  members  of  a  nurse-team,  supervised  by 
I  he  professional  nurse.  All  the  leading  posi- 
tions in  teaching,  supervision,  administra- 
tion, and  public  health  would  be  filled  by  pro- 
fessional nurses.  The  practical  nurse  would 
be  trained  in  the  ratio  of  two  to  every  pro- 
fessional nurse,  at  an  approved  school  for 
practical  nursing  for  nine  to  twelve  months. 
The  professional  nurse  would  complete  a 
four-year  course  in  a  college  or  university- 
affiliated  school  of  nursing.     The  committee 
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Now  you  can  have  those  well-groomed 
hands  On  Duty  as  well  as  Off  Duty — in 
spite  of  the  drying  damage  of  frequent 
scrubbings,  soap  and  water. 


with  TRUSHAY  that 


For  TRUSHAY  starts  off  by  being  the 
most  luxurious  softener  that  ever  smoothed 
your  skin  —  rich  as  cream  —  but  without  a 
trace  of  stickiness.  It's  sheer  delight  to  use 
at  any  time. 

And  that  isn't  all. 

For  TRUSHAY  does  double  duty  with  its 
unique  "beforehand"  extra.  Smoothed  on 
before  frequent  washings,  TRUSHAY  pro- 
tects your  hands  even  in  hot,  soapy  water 
—  guards  the  skin  by  helping  to  preserve 
its  natural  lubricants. 
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also  recommends  that  a  goal  of  about  200,000 
professional  nurses  and  about  400,000  prac- 
tical nurses  be  set  for  1960.  A  much  greater 
assumption  of  responsibility  on  the  part  of 
universities  and  colleges  for  professional 
nursing  education  is  urged.  Describing  the 
present  system  of  nursing  education  as  "anti- 
quated," the  committee  states  that  it  is  geared 
largely  to  facilitate  the  work  of  the  hospital 
rather  than  to  implement  the  education  of  the 
nurse  and  that  some  system  of  public  or  pri- 
vate monies  must  be  found  to  put  professional 
nursing  on  a  sound  educational  basis. 

The  report  also  recommends  that  condi- 
tions of  pay  and  work  in  nursing  must  be  sub- 
stantially improved,  differentials  in  rewards 
should  be  established  and  more  part-time 
nurses,  negro,  and  male  nurses  should  be  em- 
ployed. 

Chapter  Six  deals  with  career  incentives 
and  includes  several  areas  in  nursing  which 
urgently  require  'research.  The  following 
illustrations  are  indicative  of  the  type  of  ad- 
ministrative problems  which  it  is  believed  the 
nursing  profession  might  explore  with  profit 
during  the  next  few  years. 

Repeated  attempts  have  been  made  to 
arrive  at  a  standard  for  the  number  of  nurs- 
ing hours  a  patient  requires  in  a  day,  and  the 
suitable  division  of  the  time  between  profes- 
sional and  practical  nurses  in  providing  this 
care.  The  committee  suggests  that  this  is  a 
significant  problem  and  that  it  needs  to  be  re- 
studied  with  due  consideration  for  the  trends 
inherent  in  current  developments,  particularly 
the  expended  use  of  practical  nurses  and  the 
more  effective  use  of  the  team  approach. 

1  There  is  great  need  for  critical  assessment 
of  the  curricula  of  nursing  schools.  Integra- 
tion of  general  academic  courses  with  the 
nursing  materials  is  suggested.  The  scope  of 
the  curriculum  and  the  appropriate  division 
between  theory  and  practice  warrant  study. 
The  curricula  of  schools  of  practical  nursing 
should  be  evaluated  particularly  with  respect 
to  the  extent  to  which  the  didactic  instruction 
is  absorbed  by  the  students.  Co-operative 
studies  with  other  members  of  the  medical  and 
health  team,  aimed  at  developing  the  most 
satisfactory  and  efficient  set  of  group  relation- 
ships, are  extremely  urgent.  The  concepts  of 
nursing  service,  hospital  service,  and  medical 
service  require  clarification  and  greater  con- 
creteness.  The  expansion  of  clinical  research 
by  nurses  is  intimately  linked  with  a  successful 
attack  on  the  spiral  of  poor  recruitment,  poor 
education,  and  poor  professional  opportunities. 


The  nurse  is  ideally  suited  to  pursue  in- 
vestigations focused  on  the  comfort,  of  the 
patient  and  the  effectiveness  and  limitations 
of  various  therapeutic  approaches.  More 
than  any  other  member  of  the  medical  and 
health  team,  she  is  in  constant  contact  with 
the  patient  which  affords  her  a  good  oppor- 
tunity for  repeated  observations  and  evalua- 
tion of  subtle  changes.  The  important  de- 
velopments in  psychosomatic  medicine  have 
greatly  broadened  our  horizon  on  the  etiology 
of  disease.  If  emotional  problems  play  a 
significant  role  in  precipitating  illness,  they 
undoubtedly  play  an  equally  significant  role 
in  the  therapeutic  process.  It  would  be  no 
exaggeration  to  state  that  every  therapeutic 
procedure  should  be  assessed  before  and  after 
it  has  been  employed,  in  terms  of  the  emo- 
tional response  of  the  patient.  No  one  can 
more  logically  undertake  research  in  this 
area  of  therapy  than  the  nurse.  It  is  her 
natural  domain.  Research  is  needed  in  nursing 
techniques  which  may  have  lagged  behind 
changes  in  surgical  procedures.  Intensification 
of  research  activity  among  nurses  will 
prove  a  most  constructive  force.  It  will 
create  an  opportunity  for  meaningful  careers 
and  truly  help  to  attract  many  able  young 
women  into  the  profession.  In  turn,  the  con- 
tributions of  research  workers  will  tend  to 
improve  present  practice  and  to  set  higher 
goals  for  future  service. 

Many  of  the  suggestions  and  recommenda- 
tions contained  in  this  report  parallel  those 
of  Dr.  Esther  Lucile  Brown  in  her  report  of 
her  study  "Nursing  for  the  Future"  and  will 
be  of  particular  interest  to  those  nurses  who 
are  presently  struggling  to  find  solutions  for 
the  many  problems  which  beset  nursing  every- 
where. 


Nursing  History,  by  Minnie  Goodnow,  R.N. 
404  pages.    Published  by  W.  B.  Saunders 
Co.  Philadelphia.     Canadian  agents:  Mc- 
Ainsh  &  Co.  Ltd.,  388  Yonge  St.,  Toronto 
1.   8th  Ed.    1948.   Illustrated.   Price  $3.85. 
Reviewed   by  Helen   Joncas,   Instructor   of 
Nurses,  Victoria  General  Hospital,  Halifax. 
This  is  not  a  new  text.    I  think  most  stu- 
dents of  nursing  know  it  well.     In  this  new 
edition,  as  the  author  points  out,  she  has  made 
some  changes.     These  include  condensation 
of  old  material  and  addition  of  much  that  is 
new. 

This  up-to-date  history  of  nursing  should 
be  welcomed  by  all  instructors  and  students. 
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THE  CANADIAN  RED  CROSS  SOCIETY 
QUEBEC  PROVINCIAL  DIVISION 

• 

NURSING  OUTPOSTS 
TERMS  OF  EMPLOYMENT  OF  NURSES 

Salary: 

1.  Registered  Nurses  with  Public  Health  qualifications:  SI, 500  per 
annum  with  annual  increment  of  $100  to  a  maximum  of  $2,000  per 
annum. 

2.  Registered  Nurses  with  Hospital  or  Private  Duty  experience  only, 
$1,380  per  annum,  with  annual  increment  of  $60  to  a  maximum  of 
$1,800. 

Maintenance: 

Complete  maintenance  is  provided  by  the  Red  Cross.  At  each  of  the 
six  Outposts  now  operating  in  the  Province  of  Quebec  there  has  been 
completed  or  in  process  of  construction  a  Clinic  Centre  with  resi- 
dential quarters  for  the  Nurse  or  Nurses. 

These  buildings  all  have  central  heating,  running  hot  and  cold  water, 
drainage,  refrigeration,  and  wired  for  electric  lighting. 
Maintenance  includes  domestic  help,   food   and   lodging,   drugs    and 
supplies,  and  all  the  expense  of  operating  the  centre. 
Transportation  in  the  area  is  provided:  in  some  areas  by  automobile 
in  summer  and/or  by  hired  vehicle  with  driver. 

Holidays: 

One  month  away  from  the  duty  Post,  approximately  every  six  months. 
viz:  two  months  in  each  year.  One  half  of  the  two-month  period  to  be 
spent  in  study  or  experience  approved  by  the  Red  Cross  Society. 
Should  such  a  study  period  be  taken  at  a  centre  which  is  not  the  holiday 
home  of  the  Nurse,  maintenance  will  be  paid  by  the  Red  Cross. 

Transportation  to  and  from  the  Duty  Post: 

When  first  going  on  duty  and  subsequently  at  each  holiday  period  the 
Red  Cross  Society  will  pay  cost  of  transportation  as  between  either 
Montreal  or  Quebec  and  the  duty  Post. 

For  further  information  apply  to: 

The  Canadian  Red  Cross  Society 

Quebec  Provincial  Division 

3416  McTavish  St. 

Montreal  2,  Quebec 
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One -Treatment 
Method  far 

HEAP  LICE 

I 


CRAB  LICE 

Cuprex  Kilte  lice,  Kills  Nits, 
Ptotects  against  Reinfestation 

Iti  liquid 

easy  to  Apply 

Easy  to  Remove 

Safe  Economical 


ihe  PERSONAL 

iNsecncioe 

In  2oz  and  4oz.  bottles 
At  Vbur  drugstore 


A  Merdc  ftoduct 

MERCK  &  CO.  LIMITED 

Manufacturing    Chemitls 

MONTREAL      TORONTO      VALLEYFIELD 


It  is  brief  but  does  not  fail  to  cover  the  events 
that  are  of  interest  and  necessary  to  round  out 
one's  knowledge  of  the  history  of  the  pro- 
fession. 

The  book  is  written  in  simple  style  and 
thus  is  practical.  Personally,  I  like  this 
"Nursing  History"  and  use  it  in  my  teaching 
program.  Nurses  are  busy  people  and  have 
scant  time  for  reading  so  they  like  anything 
that  is  presented  to  them  in  a  form  easily 
perused.  They  do  not  have  time  to  sit  down 
and  delve  through  page  after  page  of  de- 
tailed material  to  learn  a  few  salient  facts. 
I  am  sure  the  author  was  cognizant  of  this 
when  she  condensed  it.  I  find  that  nurses 
like  to  see  things  for  themselves  and  like  to 
visualize  what  they  actually  look  like.  The 
many  illustrations  in  this  book  help  them  to 
see  persons  and  things  that  before  had  been 
just  mere  names. 

I  take  pleasure  in  recommending  this  text 
to  all  who  are  engaged  in  teaching  this  sub- 
ject and  any  who  may  be  interested  in  it.  It 
is  deserving  of  a  prominent  place  in  the  library 
of  any  school  of  nursing. 


Modern  Mental  Treatment — A  Handbook 
for  Nurses,  by  E.  Cunningham  Dax,  M.B. 
88  pages.  Published  by  Faber  &  Faber  Ltd., 
London,  Eng.  Canadian  agents:  The 
Ryerson  Press,  299  Queen  St.  W.,  Toronto 
2B.   1947.  Illustrated. 

In  very  concentrated  form,  the  general 
aspects  of  medical  and  surgical  treatment  for 
mentally  disturbed  patients  is  presented  here 
for  the  information  of  nurses.  Since  after-care 
plays  such  an  important  role  in  the  complete 
recovery  program,  the  atmosphere  which  an 
informed  nuising  staff  can  create  as  well  as 
the  confidence  they  can  inspire  is  a  valuable 
adjunct.  This  small  text  is  designed  to  assist 
nurses  to  build  up  these  attitudes  personally 
through  the  acquisition  of  knowledge.  In  this 
condensation  no  attempt  is  made  to  describe 
the  various  psychiatric  conditions.  The 
methods  of  tieatment  are  included  in  chapters 
on  prolonged  narcosis,  insulin,  convulsion  and 
malaria  therapy,  and  the  operative  procedure 
which  we  know  in  Canada  as  prefrontal 
lobotomy  or  leucotomy. 

The  material  is  well  indexed  which  is  very 
helpful.  The  illustrations  include  the  tray 
set-up  for  the  various  treatments. 

This  is  a  useful  little  handbook,  devoid  of 
non-essential  data. 
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liaitUacj,  School 
&4c&cutiveA> 

When  thinking  of  Probationer  Uniforms 

you  will  naturally  be  thinking  of 

BLAND'S  UNIFORMS 

For  they  give  the  utmost  in  satisfaction 

from  every  point  of  view. 

We  have  been  making  and 

perfecting  uniforms  for  thirty-two 

years. 

• 

Ask  us  for  details. 
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/253  ^f/^M^b^e^e. 


MARCH.  194<) 


218 


T H  E      C A  \  A  DIAN       N  U R S  E 


WELCOMED 


BY  BABY'S  DELICATE  DIGESTIVE  ORGANS 


(t 


FARMER'S  WIFE 


jj 


has 


proved  its  value  in  ALL  infant  feeding 

Easier  to  digest  because  partly  skimmed. 

Produced   from   the   specially   selected   cows' 
milk  of  a  Tuberculosis  Accredited  Free  Area. 


/eJoHtZw^faZe^ 


Homogenized,  irradiated  and  sterilized.     Has 
a   Vitamin    D   potency   of   400    International 
Units  per  reconverted  quart. 
Please  write  for  literature  and  pocket  formula  card. 


COW  &  GATE  (CANADA)  LIMITED 

GANANOQUE,  ONTARIO 


Nursing  Sisters'  Association 

K.  Ethel  Gray  was  re-elected  president 
of  the  Victoria  Unit  at  their  recent  annual 
meeting.  Other  officers  include:  Vice-presi- 
dents, Bernice  Miller,  Meta  Hodge;  secretary, 
Mrs.  R.  D.  Crowe;  treasurer,  Mae  Moores; 
committee  conveners — membership,  Mrs.  F. 
Thomas;  program,  Mrs.  C.  H.  Rennie;  visit- 
ing, Marnie  Hearn;  remembrance,  K.  Stevens; 
zone  council,  Mrs.  M.  A.  O'Leary,  K.  Stevens; 
press  representative,  Margaret  Fletcher. 


Canadian  Red  Cross 

The  following  are  staff  changes  in  the 
Provincial   Divisions; 

Ontario:  Appointments — Margaret  Peart 
(St.  Joseph's  Hospital,  Hamilton,  and  Uni- 
versity of  Toronto)  and  Margaret  Brown  (On- 
tario Hospital,  Orillia)  to  Emo;  Margaret 
Bulger  (St.  Joseph's  Hospital,  Toronto)  to 
Englehart;  Kathleen  E.  Trollope  (St.  J.  H., 
Toronto)  and  Thelma  Baniford  to  New 
Liskeard;  Patricia  M.  Raymond  and  Louisa  E. 
Coleman  (U.  of  T.  School  of  Nursing)  to 
Dryden;  Laura  Pond  (St.  J.  H.,  Toronto)  to 
Espanola. 


Relief — Winona  Inches  (Grace  Hospital, 
Winnipeg),  Rosalie  Adams  (Victoria  Hospital), 
and  Gudrien  Johnson  (Winnipeg  General 
Hospital)  to  Red  Lake;  Elsie  Jenner  to  Beard- 
more. 

Transfers  —  Muriel  de  Pencier  from 
Beardmore  to  Richard's  Landing;  Elizabeth 
Leigh  from  Emo  to  Dryden;  Beulah  Walker  to 
Haliburton;  Julia  Tusch  to  Bancroft;  Edna 
Halstead  from  Richard's  Landing  to  Bancroft. 

Resignations  —  Jean  Marsh  from  Horne- 
payne  for  foreign  mission  service;  Ina  Forrest 
and  Mary  Young  from  Beardmore;  Bernice 
Kent  from  Emo;  Lilla  Robbins  from  Red  Lake 
to  be  married. 

Saskatchewan:  Appointments  —  Mrs. 
Starr  to  Loon  Lake;  /.  Turnbull  to  Hudson 
Bay. 

Transfers  —  M.  North  from  Loon  Lake 
to  Big  River;  /.  Nessett  to  Rockglen;  M.  Lyle 
from  Rockglen  to  Leoville. 

Resignations  —  A.  Barker  from  Loon 
Lake  to  be  married. 

Ontario 

The  following  are  recent  staff  changes  in 
the  Division  of  Public  Health  Nursing,  On- 
tario Department  of  Health: 

Appointments:  Gladys  Neal  (St.  Joseph's 
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Hospital,  Hamilton,  and  University  of  Toronto 

certificate  course),  formerly  with  Etobicoke 
Township  nursing  service,  as  public  health 
nurse  with  Espanola  Development  Co.;  Vera 
Freeman  (Royal  Jubilee  Hospital,  Victoria, 
and  University  of  British  Columbia  cert. 
course),  Fort  William  board  of  health;  Laura 
Bowen  (Kingston  General  Hospital  and  U.  of 
T.  cert,  course),  United  Counties  health  unit; 
Vivian  Kirkpatrick  (Women's  College  Hos- 
pital, Toronto,  and  U.  of  T.  cert,  course)  from 
Brant  County  health  unit  to  health  super- 
visor, Women's  College  Hospital,  Toronto; 
Margaret  Phillips  (Ottawa  General  Hospital 
and  McGill  University  public  health  course) 
from  Ottawa  board  of  health  to  Department 
of  National  Health  and  Welfare;  Irene  Flana- 
gan (St.  Joseph's  Hospital,  London,  and  Uni- 
versity of  Western  Ont.  cert,  course),  former- 
ly senior  public  health  nurse  with  Kent 
County  health  unit,  to  position  with  After- 
Care  Service,  Ontario  Hospital,  London. 

Resignations:  Mrs.  John  (Hallawell) 
Martin  (Toronto  General  Hospital  and  U.  of 
T.  cert,  course)  as  public  health  nurse  in 
Vaughan  Township,  Richmond  Hill  and 
Woodbridge;  Doris  Smith  (Health  visitor, 
Royal  College  of  Nursing,  London,  Eng.) 
from  Elgin-St.  Thomas  health  unit;  Muriel 
Laturney  (K.G.H.  and  U.  of  T.  cert,  course) 
from  United  Counties  health  unit. 


tteivi  Noiel 


Alberta 

Edmonton : 

Violet  Chapman  was  re-appointed  chairman 
for  Edmonton  District  7  at  the  recent  annual 
meeting.  The  vice-chairmen  are  C.  Brown  and 
R.  Ball,  with  E.  Lea  serving  as  secretary  and 
J.  Kilgour  as  treasurer.  The  conveners  of  the 
labor  relations  and  program  committees  are 
M.  Cogswell  and  L.  Weirs.  The  Canadian 
Xurse  representative  is  D.  Guild. 


British  Columbia 

Abbotsford: 

At  a  recent  meeting  of  the  Matsqui- 
Sumas-Abbotsford  Chapter,  there  were  six- 
teen members  present.  A  gavel  and  block, 
hewn  from  myrtlewood,  the  native  tree  of 
Coos  County,  Oregon,  has  been  received  by 
the  chapter  from  Dorothy  Gerrard  and  Doro- 
t  by  Holmberg,  past  president  and  treasurer 
of  the  group.  These  public  health  nurses  are 
now  practising  in  Oregon. 


.  .  .  stay  alert  without  tiring 
when  they  are  comfortably 
shod  in  walk-easy  (and  that 
means  miles  and  miles  a  day). 
Blachford  Nurses'  Special  Shoes 

MADE  BY 

The  Blachford  Shoe  Mfg.  Co. 


ltd. 


3543  Danforth  Ave.       Toronto 


NURSES'   SPECIAL 


Sold  in  better  stores 
from  coast  to  coast. 
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McGill  University 
School  for  Graduate  Nurses 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses  — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Supervision  in  Pediatric  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to 

School  for  Graduate  Nurses 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 


BURSARIES   FOR  PSYCHIATRIC 
NURSING 

SCHOOL  OF  NURSING 
UNIVERSITY  OF  TORONTO 


Bursaries  amounting  to  $1,500  are 
offered  to  Registered  Nurses  who  wish 
to  prepare  for  teaching  or  supervisory 
positions  in  Psychiatric  Nursing.  The 
bursaries  cover  a  twelve-month  period 
which  includes  intensive  experience  at 
the 

TORONTO  PSYCHIATRIC  HOSPITAL 

For  information  apply  to: 

The  Secretary 

School  of  Nursing 

University  of  Toronto 


Arrangements  have  been  completed  with 
school  officials  to  hold  an  educational  guid- 
ance period  during  school  hours  with  a  full 
attendance  of  high  school  girls.  The  guest 
speaker  at  that  time  will  be  Marion  Botsford, 
assistant  registrar,  R.N. A. B.C.  A  subscrip- 
tion to  the  Journal  will  be  taken  out  as  a 
gift  to  the  nursing  staff  of  M.S. A.  Hospital 
from  the  chapter.  It  was  also  decided  to 
purchase  dishes  for  the  private  room  trays. 
The  film  "R.N. —  Service  to  Mankind"  was 
shown  at  the  conclusion  of  business.  Phyllis 
Harwood  was  the  winner  of  the  raffle. 

At  a  later  meeting  the  slate  of  new  officers 
was  presented  by  the  Nominating  Committee 
and  were  elected  by  acclamation.  These  in- 
clude: President,  Sheila  Towlan;  vice-presi- 
dent, Dorothy  Irwin;  secretary,  Mrs.  Fern 
Lillies;  treasurer,  Phyllis  Harwood.  The  guest 
speaker  was  Mrs.  Botsford  who  told  the  mem- 
bers something  of  her  work  with  the  provincial 
association. 

Chilliwack: 

About  twenty-five  members  were  present 
at  a  recent  meeting  of  Chilliwack  Chapter 
when  Mrs.  G.  Roberts  was  in  the  chair.  Mrs. 
Havens  reported  that  the  chapter's  "adopted" 
child  in  England  had  written  and  that  a  parcel 
had  been  sent.  Thirty-five  dollars  was  given 
to  the  nurses  of  Coqualeetza  Hospital  who  lost 
their  belongings  in  the  disastrous  fire.  The 
resolutions  sent  by  the  Local  Council  were 
accepted  for  endorsement  by  the  members. 
Mmes  Heaton,  Havens,  and  Miss  Henderson 
were  appointed  to  the  Nominating  Com- 
mittee. A  puppet  show,  presented  by  Mmes 
Orr  and  Byer,  provided  the  evening's  enter- 
tainment. 

Haney: 

At  the  election  of  officers  held  recently  by 
the  Maple  Ridge  Graduate  Nurses'  Associa- 
tion Mrs.  A.  J.  Phillips  again  assumed  the 
presidency,  with  Mrs.  J.  C.  Johnston,  the 
vice-president,  and  Marion  Hampton,  secre- 
tary-treasurer. Mr.  A.  Mallet,  Maple  Ridge- 
Pitt  Meadows  health  inspector,  was  the  guest 
speaker  at  that  time.  He  stressed  the  neces- 
sity of  drinking  pasteurized  milk.  This  dis- 
cussion was  illustrated  with  films.  Mr. 
Mallet  also  outlined  the  regulations  pertain- 
ing to  the  inspection  of  restaurants,  public 
rest  rooms,  as  well  as  those  governing  sewage 
disposal,  water  supply,  and  rodent  control. 

The  following  donations  have  been  made 
by  the  association:  Conquer  Cancer  Fund, 
$50;  B.C.  Flood  Emergency  Fund,  $35;  Red 
Cross,  $25.  Proceeds  from  the  rummage  sale 
and  raffle  of  tea  set  totalled  $295.  The  mem- 
bers are  endeavoring  to  raise  funds  to  buy  a 
frigidaire  for  the  public  health  nurses  or  for 
the  hospital  if  one  is  built.  The  Haney 
Women's  Institute  has  contributed  $20  to- 
ward this  project.  An  office  has  been  opened 
in  Haney  for  the  public  health  nurses. 

Kamloops  : 

At  the  recent  annual  meeting  of  Kamloops- 

Tranquille  Chapter  Mrs.  VV.  R.  Waugh  was 

I   re-elected  president.    The  vice-presidents  are 
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V.  Gorham  and  B.  Barber  with  N.  Stewart 
and  D.  Irving  serving  as  recording  and  corres- 
ponding secretaries.  The  treasurer  is  Mrs.  C. 
E.Nicholson.  The  section  chairmen  are:  Public 
health;  F.  Primeau;  institutional  nursing,  H. 
MacKay,  R.  Wyse;  private  duty,  Mrs.  A.  Hay. 

During  the  past  year  the  chapter  donated 
$190  to  several  worthy  causes.  Of  the  balance 
of  $280  in  the  Scholarship  Fund,  $100  has 
been  awarded  to  Betty  Stewart  for  post- 
graduate study  in  obstetrics  in  Montreal. 

Plans  were  made  for  the  Valentine  Tea 
when  there  will  be  a  White  Elephant  stall, 
home-cooking"  and  a  raffle. 

Trail: 

Mrs.  S.  Gavrilik,  the  president,  was  in  the 
chair  at  a  recent  meeting  of  the  Trail  Chapter 
when  a  report  on  the  past  year's  activities  was 
given.  The  president  stated  that  all  social 
events  were  particularly  well  attended  and 
that  all  financial  undertakings  had  been  most 
successful. 

The  election  of  officers  resulted  as  follows: 
President,  Mrs.  R.  Farmer;  vice-presidents, 
Miss  E.  Hughes,  Mrs.  J.  Munch;  recording 
and  corresponding  secretaries,  M.  Yelde, 
C.  Campbell;  treasurer,  M.  Velde;  repre- 
sentative to  The  Canadian  Nurse,  Mrs.  J. 
Thornber. 

Manitoba 

Brandon : 

Several  of  the  senior  students  of  the  Mental 
and  General  hospitals  were  present  at  a  re- 
cent meeting  of  the  Association  of  Graduate 
Nurses.  The  scholarship  convener,  Nan 
Crighton,  reminded  the  nurses  that  a  $500 
scholarship,  sponsored  by  the  association  and 
supported  by  local  service  clubs  and  the 
General  Hospital  medical  staff,  would  be 
available  in  May. 

Gwen  Lamont  introduced  the  speakers  who 
had  been  recipients  of  scholarships.  They  in- 
cluded: C.  Wedderburn,  superintendent  of 
nurses;  Gertrude  Hotson,  psychiatric  clinical 
instructor;  and  Miss  Crighton,  science  in- 
structor, all  of  the  Mental  Hospital.  Their 
talks  put  a  newer  understanding  on  how 
much  more  a  nurse  could  give  in  her  service 
for  having  had  this  additional  education. 
Mrs.  J.  Mitchell  thanked  the  speakers. 

New  Brunswick 
Saint  John: 

Bessie  Seaman,  local  V.O.N,  supervisor, 
was  re-elected  president  and  was  in  the  chair 
at  the  annual  meeting  of  the  Saint  John 
Chapter,  when  forty-eight  members  were  pre- 
sent.   The  new  slate  of  officers  returned  was: 

Honorary  president,  E.  Mitchell;  president, 
B.  Seaman;  vice-presidents,  B.  Selfridge,  Mrs. 
E.  Mooney;  secretary;  A.  Hanscome;  assistant 
secretary,  E.  Hooper;  treasurer,  B.  McAllister. 
Committees:  Public  health,  G.  Burns;  in- 
stitutional nursing,  A.  Ross;  general  nursing, 
M.  Downing,  E.  Fullerton;  registry,  M. 
Wallace;  sick  nurses'  benefit,  M.  Lewis; 
publicity,  E.  Abbott;  program,  W.   Darling; 


CANADIAN 

NURSES' 

ASSOCIATION 

International  Congress 

STOCKHOLM 

1949 

It  is  essential  that  reserva- 
tions be  made  promptly  for 
these  Special  Escorted  Tours. 

TOUR  N-l.  Sailing  May  13,  "Empress 
of  France,"  visiting  London,  Shake- 
speare Country,  Wales,  English  Lakes, 
Scotland,  Bergen,  Oslo,  STOCKHOLM, 
Copenhagen,  Amsterdam,  Brussels, 
Paris.  Returning  to  Montreal  July  5. 
Approximate  Fares:  With  crossings  in 
1st  class  $1,347.  With  crossings  in 
Tourist  class  $1,171. 


TOUR  N-2.  Sailing  May  13,  "Empress 
of  France,"  visiting  London,  Paris, 
Brussels,  Amsterdam,  Copenhagen, 
STOCKHOLM,  Motor  Tour  of  Swe- 
den and  Norway,  Newcastle,  Liverpool. 
Returning  to  Montreal  July  5. 
Approximate  Fares:  With  crossings  in 
1st  class  $1,250.  With  crossings  in 
Tourist  class  $1,074. 


EXTENSION    TOURS    TO    ITALY 

and 
SWITZERLAND  ARE  AVAILABLE 


Later  Sailing  for  Congress 
May  27, "Empress  of  Canada". 
Tour  Rates:  $919  up. 


For  those  who  do  not  wish  to  join 
the  Official  Tours  we  will  arrange 
any  desired  plan  of  travel  to  and 
from  STOCKHOLM.  Suggestions 
and  estimates  of  cost  on  request. 

Official  Travel  Agents 

THOS.   COOK   &   SON    LTD. 

1241  Peel  Street 
Montreal  2 

Phone:  MArquette  9219 

Use    Cook's   Travellers'    Cheques 
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ROYAL   VICTORIA 
HOSPITAL 

SCHOOL  OF  NURSING 
MONTREAL 

COURSES  FOR  GRADUATE 


NURSES 


1.  A  four-month  course  in  Obstetrical 
Nursing. 

2.  A  two-month  course  in  Gyneco- 
logical Nursing. 

For  further  information  apply  to: 
Miss  Caroline  Barrett,  R.N.,  Super- 
visor,    Women's    Pavilion,     Royal 
Victoria     Hospital,     Montreal     2, 
P.O. 

or 

Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital,  Montreal  2,  P.  Q. 


THE  MOUNTAIN 

SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH  POST-GRAD- 
UATE COURSE  IN  THE  IM- 
MUNOLOGY, PREVENTION, 
AND  TREATMENT  OF  TU- 
BERCULOSIS. 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuber- 
culosis Nursing. 

For  further  information  apply  to: 

Superintendent  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario. 


auditor,   Mrs.  H.   Denver;  representative  to 
The  Canadian  Nurse,  P.  Harrity. 

General  Hospital: 

Orma  J.  Smith  recently  took  over  her  duties 
as  director  of  nursing  and  principal  of  the 
School  for  Nurses.  (See  Nursing  Profiles  this 
issue.)  The  Board  of  Commissioners  gave  a 
delightfully  arranged  tea  in  honor  of  Miss 
Smith  when  about  sixty  guests  were  present. 
The  following  graduates  assisted  in  serving: 
A.  Carney,  K.  Bell,  M.  Brown,  E.  Hooper,  C. 
McLeod,  J.  Searle,  G.  Saunders.  The  grad- 
uate staff  also  had  an  informal  get-together 
for  Miss  Smith. 

Lancaster  Hospital: 

The  nurses'  association  recently  enter- 
tained at  dinner  in  honor  of  Edna  L.  Dickson 
who  is  retiring  after  twenty-seven  years'  ser- 
vice as  matron.  Upwards  of  fifty-five  guests 
were  present  when  a  presentation  of  a  Sheffield 
silver  tray  was  made  to  Miss  Dickson  by 
Maud  Lawson,  association  president.  She 
expressed  the  affectionate  good  wishes  of  the 
members.  Solos  were  sung  by  Evelyn  Greene, 
accompanied  by  Ruth  Ellis  at  the  piano.  The 
conveners  in  charge  of  arrangements  were 
Mrs.  C.  H.  Maxwell  and  H.  McCallum. 

Nova  Scotia 

Halifax: 

Barbara  McCarthy  was  elected  president 
of  the  Halifax  Infirmary  Alumnae  Association 
at  the  recent  annual  meeting  when  Muriel  Mc- 
Donald was  in  the  chair.  Other  officers  elected 
include:  Vice-president,  M.  Faulkrod;  re- 
cording and  corresponding  secretaries,  M. 
McDonald,  C.  Muise;  treasurer,  V.  Graham. 
The  committee  conveners  include:  Enter- 
tainment, C.  Wood;  visiting,  M.  Gillis.  Re- 
presentatives to:  Press,  Mrs.  H.  Power;  Blue 
Cross,  Mrs.  J.  Surrette;  Cancer  Society,  Mrs. 
A.  Chaisson;  The  Canadian  Nurse,  Mrs.  D. 
Robitaille. 

A  vote  of  thanks  to  the  retiring  executive 
was  proposed  by  Mrs.  G.  McKeown.  Follow- 
ing business,  musical  selections  were  heard  by 
a  choir  of  student  nurses  at  the  hospital. 
Vocal  solos  were  rendered  by  M.  Connor  and 
Y.  Bent,  accompanied  by  B.  Parsons. 

Sydney: 

The  annual  conference  of  the  Cape  Breton 
Island  health  unit  staff  was  held  at  the  end  of 
October  when  nurses  from  the  entire  health 
unit  attended — five  from  rural  districts  and 
eight  from  Cape  Breton  County.  A  welcome 
guest  was  M.  E.  MacKenzie,  superintendent 
of  the  provincial  nursing  service.  The  film 
"Mother  and  Her  Child"  was  shown  at  the 
last  session  when  the  V.O.N,  and  school  nurses 
joined  the  group. 

Lenta  Hall,  V.O.N.  Maritime  supervisor, 
recently  completed  her  annual  fall  visit  to 
the  Sydney  branch.  Jessie  Palmer,  formerly 
on  the  staff  of  Royal  Ave.  Hospital,  has  joined 
the  Cape  Breton  Island  health  unit  and  is  on 
duty  in  Inverness  County.     Gertrude  Mac- 
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The  Little  Touch  That 
Makes  The  Big  Hit 


It's  those  extra  little  services  that  rate  you 
as  the  "perfect  nurse."  And,  one  of  the  ex- 
tras patients  appreciate  best  is  frequent 
rinsing  of  hot,  dry,  furry-tasting  mouths 
with  soothing,  oh,  so  refreshing  Glyco- 
Thymoline.  A  cleansing,  deodorizing, 
alkaline  solution,  Glyco-Thymoline  is  non- 
irritating,  non-astringent  with  a  pleasing 
flavor  that  wins  patients'  eager  acceptance 
and  compliments  for  your  thoughtfulness. 


OLYCO 


THYMOUNE 


"free 


for  your  personal  use— an  attrac- 
tively-designed bottle  of  Glyco- 
Thymoline.  Be  sure  to  send  today 
for   your    "Nurse's    Special." 


.  .  .  and  always  be  sure  your  own 
breath  is  never  offensive.  Use  Glyco- 
Thymoline  regularly  yourself .  Write 
today  for  complimentary  bottle  for 
personal  use. 


Kress  &  Owen  Co.  of  Canada,  Ltd. 
J.   H.   ANDREWS   LTD.,  Distributors,  286  St.  Paul  St.  West,  N-3,  Montreal 


Neil,  who  completed  the  public  health  course 
at  University  of  Toronto,  has  rejoined  the 
public  health  staff  in  Glace  Bay.  This  makes 
two  nurses  on  duty  in  this  district.  Grace 
Milne  has  resigned  from  the  C.B.I,  health 
unit  staff. 

Ontario 

District  1 
Chatham : 

The  28th  annual  meeting  of  the  Public  Gen- 
eral Hospital  School  for  Nurses  Alumnae 
Association  was  held  recently  when  thirty- 
five  members  were  present.  The  vice-presi- 
dent, E.  Stenton,  presided.  A  report  of, the 
past  year's  work  revealed  that  twenty-four 
boxes  of  food  and  used  clothing  had  been  sent 
to  nurses  in  Britain  and  to  an  alumnae  mem- 
ber, Blanche  Pardo,  who  is  serving  with  the 
Pentocostal  Church  Mission,  China.  The 
alumnae  entertained  the  1948  graduating 
class  of  twenty-two  nurses  at  a  dinner  at 
Port  Lambton.  The  home  of  Ann  Huffman, 
at  Rondeau  Park  on  Lake  Erie,  was  the  scene 
of  the  annual  picnic  when  a  hundred  nurses 
attended. 

The  officers  who  will  serve  during  the  com- 
ing months  include:  President,  Mrs.  A.  E. 
Harrison;  vice-presidents,  E.  Stenton,  R. 
Judd;  recording  and  corresponding  secre- 
taries, Mmes  R.  G.  Stoehr,  G.  Brisley; 
treasurer,  M.  Gilbert;  The  Canadian  Nurse 
representative,  E.  Orr. 


District  4 
Wklland: 

Catharine  O'Farrell  presided  at  the  annual 
meeting  of  Niagara  Chapter  when  the  report 
of  the  Legislation  Committee  for  the  Nurse 
Practice  Act  was  heard  and  a  vote  of  thanks 
extended  to  all  who  had  taken  an  active  part. 
Reports  were  also  heard  from  the  Member- 
ship Committee  and  from  H.  Brown  of  the 
Hospital  and  School  of  Nursing  Section. 
E.  Schuman  spoke  on  the  activities  of  the 
V.O.N,  of  Niagara  Falls  and  Chippawa  and 
Mrs.  Small  reported  on  the  V.O.N,  for  Lincoln 
County.  Other  members  heard  from  were 
Mrs.  L.  Stirtinzer,  industrial  group;  general 
nursing,  Mmes  S.  Lynn  and  M.  Goldthorpe; 
food  parcels,  Stella  Murray. 

The  guest  speaker  was  Mr.  Louis  Blake 
Duff  who  chose  as  his  subject  "Magic  and 
Medicine."  He  fascinated  his  audience  with 
his  interesting  description  of  the  ideology 
and  ancient  administration  of  medicine. 
Mr.  Duff  was  introduced  by  Mrs.  Hagar  and 
thanked  by  Miss  Flanagan. 

The  vice-president,  Bernice  Lousely,  of 
Merritton,  took  the  chair  after  the  nomi- 
nating convener,  D.  Sharpe,  brought  in  her 
report.  An  ovation  was  given  to  Miss 
O'Farrell  and  the  chapter  members  for  their 
splendid  work  during  the  past  months.  A. 
Oram,  as  district  chairman,  spoke  briefly 
on  R.N.A.O.  affairs  as  did  S.  Murray,  past 
chairman. 

Miss    Schuman    thanked     Miss    Wallace 
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NURSING 

By  Lulu  K.  Wolf,  Professor  of  Nurs- 
ing, Vanderbilt  University  School  of 
Nursing.  This  important  nursing  text- 
book deals  not  only  with  bedside  nursing 
techniques,  but  with  training  the  pa- 
tient for  future  health.  534  pages. 
203  illustrations.    1947.    $4.50. 

PSYCHOLOGY  FOR  NURSES 

By  Bess  V.  Cunningham,  University 
of  Toledo,  Ohio.  Psychology  is  here 
made  an  immediately  useful  science 
for  students  in  hospital  schools.  Covers: 
the  nervous  system  and  responses,  how 
the  child  learns,  social  and  indirect 
learnings,  emotional  learnings,  reac- 
tions to  strain  and  frustration,  measur- 
ing personality  (IQ),  etc.  336  pages,  61 
tables  and  figures.  1946.   $4.00. 

THE  RYERSON  PRESS 

TORONTO 


THE  VICTORIAN  ORDER 
OF  NURSES   FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses. 

Apply  to: 

Christine  Livingston 

Chief  Superintendent 

193  Sparks  Street 

Ottawa. 


superintendent,  Welland  County  Hospital, 
and  her  committee  for  their  hospitality  and 
the  social  hour  that  followed. 

District  5 
Toronto : 

St.  Michael's  Hospital: 

The  annual  Fall  Dance,  sponsored  by  the 
alumnae  association  in  aid  of  the  Scholar- 
ship Fund,  realized  the  sum  of  $229.54.  The 
success  of  this  event  was  due  in  no  small  part 
to  the  excellent  committee  consisting  of  G. 
Ferguson  (convener),  M.  Evers,  A.  M.  Elliott, 
H.  Comartin,  P.  O'Connor,  L.  Huck,  and  E. 
Griffin. 

Dr.  Gordon  Bell,  of  Shadowbrook  Hospital, 
gave  an  interesting  talk  on  "The  History  and 
Treatment  of  Alcoholism"  at  a  recent  alumnae 
meeting. 

L.  Riley  is  with  the  Toronto  Department  of 
Public  Health.  L.  Styba  is  with  Shaughnessv 
Hospital,  Vancouver.  P.  McNamara  is  work- 
ing with  the  Shadowbrook  Health  Foundation. 
L.  Ryan  is  in  charge  of  the  O.R.  at  Walkerton 
Hospital.  Mrs.  I.  Cook  is  at  Scripps  Memorial 
Hospital,  La  Jolla,  Calif.  G.  Giashi  is  with  St. 
Paul's  Hospital,  Vancouver.  D.  Curlook  has 
accepted  a  position  in  Dr.  H.  Hall's  office.  M. 
Legris  is  engaged  in  sanatorium  nursing  in  San 
Francisco.  M.  Llwyd  is  nursing  in  New  York 
City.  E.  Murphy  is  taking  post-graduate 
work  with  the  Toronto  Department  of  Public 
Health.  L.  Larson  is  taking  advanced  study 
in  public  health  nursing  at  the  University  of 
Toronto. 

District  7 
Brockville  : 

Twenty-five  members  were  present  at  the 
annual  meeting  of  Brockville  Chapter  when 
the  nomination  committee  gave  a  report  of 
the  election  of  officers.  These  include:  Presi- 
dent, M.  G.  Purcell;  vice-president,  K.  Hin- 
ton;  secretary-treasurer,  M.  Best;  committees 
—  program,  M.  Walker  (conv.),  R.  Carbery, 
G.  Best;  membership,  E.  Thorpe  (conv.),  M. 
Shiells,  Miss  Holley;  food  packing,  Miss 
Henderson  (conv.),  M.  Flood,  T.  Stringer,  Sr. 
M.  \  incentia;  representative  to  The  Canadian 
Nurse,  D.  Barrett. 

Plans  for  the  refresher  course,  sponsored 
by  the  chapter,  were  discussed.  A  committee 
was  chosen  to  complete  plans  for  the  program. 
This  included:  G.  Purcell,  M.  Walker,  Mmes 
E.  Orr  and  Park.  Letters  of  invitation  were 
sent  to  every  graduate  nurse,  all  members  of 
the  medical  profession,  service  clubs,  teachers, 
and  members  of  allied  professional  groups. 
The  lecture  for  March  14  will  be  given  by 
Vera  Preston,  and  will  take  the  form  of  a 
demonstration  and  workshop  on  the  use  of 
the  Wangensteen  drainage,  Miller-Abbott 
tube,  lavage  and  gavage,  and  the  oxygen  tent. 
Dr.  W.  D.  Hay,  associate  professor  of  pathol- 
ogy. Queen's  University,  will  talk  on  "The 
Rh  Factor"  on  March  21. 

At  the  conclusion  of  business,  Dorothy 
Morphy,  student  nurse  from  the  General 
Hospital,  gave  an  interesting  account  of  her 
impressions  of  the  C.N.A.  convention. 
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Why  Heinz  Baby  Foods  Are  Ideal 
For  The  Babies  In  Your  Care 


Thousands  of  doctors  and 
nurses  in  all  parts  of  this  con- 
tinent rely  on  Heinz  Baby  Foods 
for  their  youngest  patients. 
These  high-quality  foods  merit 
your  recommendation,  too,  for 
three  outstanding  reasons: 


1.  fyifie.  tylooOttSl  —  H  einz 
selects  only  fresh,  juicy  vegetables — 
only  ripe,  sweet  fruits  —  only  tender 
high-grade  meats,then  cooks  them  in 
such  a  way  as  to  retain  the  minerals 
and  other  nutrients  in  high  degree. 

2.  &oe*t  <Je.>fUuSl&  careful, 
painstaking  methods  of  straining 
make  for  a  smooth,  soft  texture  all 
babies  enjoy. 

3.  ^W«^    IIeinz   con. 

stantly  checks  for  uniformity  of 
flavour,  colour  and  texture,  so  that 
in  recommending  Heinz  infant  foods 
you  can  be  assured  that  your  young 
patients  will  always  get  the  same 
high  quality  in  every  tin. 


Samples  and  literature  for   physi- 

ans  on  request.  Write  H.  J.  Heinz 

ompany     of    Canada,   Ltd.,  420 

Dupont  St.,  Toronto  4, 


\V£U7> l 

cqt n     IPAQ  » 


BABY 
FOODS 

57  VAR/£T/ES 

IDE  'W  lEAMtNGTON  CANADA  BY 

^   J    HEINZ   COMPANY 

OP  CANADA   LTD. 


•• 


SOUPS      •      VEGETABLES      •       MEAT    PRODUCTS 
FRUITS      •       PUDDINGS       •       DESSERTS 


JUNIOR    . 
FOODS  / 

FOR  YOUNG  CHILDREN 


H   J    HEINZ   COMPANY 
OF  CANADA   LTD. 
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TIME-SAVING  AIDS  FOR  THE  BUSY  DOCTOR 


Thousands  of  doctors  are  taking; 
advantage  of  this  new,  time-saving 
way  to  instruct  patients  on  certain 
routine  procedures  supplemental} 
to  office  or  clinic  treatment:  the) 
simply  use  the  Handy  Pads,  made 
available,  free,  by  Ivory  Soap.  Each 
of  the  Handy  Pads  contains  50 
leaflets  with  printed  rules  and  am- 
ple  blank   space   for   the   doctor's 


additional  written  instructions. 

Thus,  with  a  minimum  of  individ- 
ual discussion  the  doctor  can  sup- 
pi)  the  guidance  needed — just  1»\ 
handing  his  patient  a  Handy  Pad 
leaflet.  In  this  way,  he  saves  time 
in  office  or  clinic.  In  addition,  the 
patient  receives  the  required  in- 
structions in  a  permanent  form  thai 
is  alwavs  easy  to  consult. 


4   DIFFERENT  IVORY   HANDY  PADS  AVAILABLE  — FREE ! 


The    entire   series   contains   no   contro- 
versial matter  and  includes  only  profes- 


sionally   accepted   routine   instruction? 
for  borne. or  supplementary  procedures. 


Use  the   order  blank   below  to   obtain,  free,  for  a 
doctor  or  clinic,  any  or  all  of  the  Ivory  Handy  Pads 


9944/100%  PURE 
ifcgSc-^S)  IT   FLOATS 

MADE  IN  CANADA 


Procter  &  Gamble  Co.  of  Canada,  Ltd.,  Dept.  C,  104  Adelaide  St.,   West,  Toronto,  Ontario,  Canada 


Please  send,  at  no  cost  or 

obligation,  one  of  each 

Ivory  Handy  Pad  checked: 


.Handy  Pad  No.  1 
.Handy  Pad  No.  2 
.Handy  Pad  No.  3 
.Handy  Pad  No.  4 


"Instructions  for  Routine  Care  of  Acne." 
"Instructions  for  Bathing  a  Patient  in  Bed." 
"Instructions  for  Bathing  Your  Baby." 
"The  Hygiene  of  Pregnancy." 


_R.  N.  ADDRESS. 


I  CITY. 


PROVINCE. 
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Timing  in 

Childkkn's 

Surgery 

A.  W.  Farmer,  M.D. 


(   COUNSELLING 

M.  A.  Martin 
K.  Francis 

V.  Huffman 


Cliffs  at 
Logy  Bay 
Newfoundland 

Courtesy  of 
Newfoundland  Tourist 
Development  Board 


IANADIAN 
NURSE 
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NOW  CONTAINS  VITAMIN  C 


Now  that  Wyeth  research  has  developed  processing 
and  packing  technics  that  make  it  possible  to  stabilize 
ascorbic  acid  in  milk  products,  Vitamin  C  has  been 
added  to  S.M.A.  So  well  fortified  is  S.M.A.  that,  when 
prepared  according  to  directions,  it  provides  a  mini- 
mum of  60  mg.  of  ascorbic  acid  per  quart  for  at  least 
24  hours.  The  S.M.A.  formula  closely  approximates 
mother's  milk  ...  is  well  suited  to  modification  for 
special  feeding  problems. 


W4iet/i 


Registered  Trade  Mark 
JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED      .     WALKERVILLE,  ONTARIO 


WHITE  UNIFORM"  SHOES  BY  SAVAGE 

Few  people  are  on  their  feet  more  constantly  than  those 
in  the  nursing  profession  —  few  people  choose  their 
shoes  with  greater  care.  Nurses  want  shoes  that  are 
smart,  shoes  that  will  reflect  the  pride  of  their  profes- 
sion. 

"White  Uniform"  Shoes  by  Savage  are  built  on  the 
famous  Hurlbut  last  developed  to  properly  conform  to 
every  contour  of  the  healthy  foot.  Light  and  airy — per- 
fect fitting  to  give  scientific  support  —  the  choice  of 
smart  young  women  everywhere. 
Ask  your  dealer  for  "White  Uniform"  Shoes  by  Savage. 
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SEE  YOUR  RETAILER 
"Treat  Your  Feet  to  Supervisor  Care" 


MEDCALF   SHOE    CO.    LIMITED,   St.   Thomas,   Ont. 
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Qetwe&n  OuMeluel 


Our  guest  editor  this  month  has  the  distinc- 
tion of  being  the  first  French  nurse  to  assume 
the  office  of  president  in  Quebec.  Sister 
Valerie  de  la  Sagesse  was  born  and  edu- 
cated in  Ontario.  She  graduated  from  Ste. 
Justine's  Hospital,  Montreal,  in  1919  then 
engaged  in  general  duty  there  for  three  years. 
After  a  course  in  social  science  at  the  Uni- 
versity of  Montreal,  Sister  Valerie  returned 
to  her  hospital  as  social  worker  in  the  out- 
patient department.  A  couple  of  years  as 
instructor  preceded  her  appointment  as 
superintendent  of  nurses  at  Ste.  Justine's  in 
1928,  which  position  she  still  occupies. 

Sister  Valerie  has  taken  an  active  interest 
in  nursing  association  activities  for  many 
years.  She  was  French  first  vice-president  of 
the  provincial  association  for  nearly  ten  years 
prior  to  her  election  as  president  in  1947. 

A  brief  condensation  in  English  accom- 
panies Sister  Valerie's  editorial. 

*  *         * 

Malformation  of  almost  any  part  of  the 
body  may  and  does  occur.  Some  of  the  ano- 
malies require  immediate  surgical  inter- 
vention, others  can  be  delayed  for  months 
or  even  years.  Dr.  Alfred  Farmer  describes 
many  of  these  congenital  malformations  and 
indicates  the  safest  time  for  surgery  in  each. 
In  many  instances  surgical  treatment  offers 
the  only  hope  of  cure.  This  information  will 
be  useful  as  reference  material  for  you  who 
see  the  newborn  infants.  While  the  decision 
regarding  operative  procedures  is  the  sur- 
geon's, the  informed  nurse  is  alert  to  observe 
anomalies  and  can  supplement   the  doctor's 

counsel  to  the  parents. 

*  *  * 

The  most  important  variety  of  ulcer  from  the 
standpoint  of  nursing  care  is  discussed  in 
R.  M.  McLean's  article  on  decubitus  ulcers. 
Perhaps  more  commonly  known  as  "bedsores," 
these  ulcers  can  occur  in  any  patient,  especi- 
ally one  who  is  emaciated,  despite  exceedingly 
careful   attention   to   the  bony  prominences. 


One  of  the  most  challenging  problems  in  nurs- 
ing is  the  prevention  of  bedsores.  Cleanliness 
and  dryness  of  the  parts,  hardening  of  the 
skin  by  frequent  alcohol  rubs,  relieving  pres- 
sure through  the  use  of  pads  and  rings,  chang- 
ing position,  will  all  help  in  preventing  these 
sores.  Miss  McLean's  description  of  the 
treatment  methods  used  with  the  paraplegic 

patients  merits  careful  study. 

*  *  * 

Who  of  us  doss  not  feel  flattered  when  some- 
one turns  to  us  for  advice?  Whether  our  re- 
commendations will  eventually  be  followed 
or  not  matters  little.  Many  of  us  do  not  even 
wait  to  have  the  whole  problem  aired  before 
we  rush  in  with  thoroughly  well-meant  ad- 
monitions on  just  what  to  do.  Despite  the 
dictionary's  definition  of  the  term,  Coun- 
selling as  proposed  for  and  practised  in 
modern  schools  of  nursing  means  a  very  dif- 
ferent thing  and  a  great  deal  more  than 
simply  giving  advice.  Many  occupy  the  role 
without  ever  becoming  efficient  and  success- 
ful counsellors.  A  perusal  of  the  current 
articles  will  reveal  the  scope  of  the  work,  the 
personal  qualities  that  are  essential,  the  slow, 
patient  endeavor  that  such  a  program  entails. 
Above  all  else,  the  articles  show  that  those  who 
would  become  proficient  counsellors  of  stu- 
dent or  graduate  nurses  or  employees  in  in- 
dustry must  always  themselves  remain  stu- 
dents. 

*  *  * 

Wry  shortly  after  the  February  issue  had 
been  distributed  throughout  Canada  we  re- 
ceived word  that  the  Artificial  Kidney  Ap- 
paratus, which  was  described  in  that  num- 
ber, was  in  use  in  other  communities.  In  both 
London,  Ont.,  and  Vancouver,  B.C.,  iden- 
tical machines  are  in  operation.  It  is  possible 
that  other  localities  have  also  secured  this 
useful  equipment.  Since  it  provides  such 
outstanding  relief  for  these  acutely  ill  patients, 
it  is  hoped  that  every  large  hospital  will  soon 
be  similarly  equipped. 


In  the  February,  1948,  issue  of  The  Cana- 
dian Nurse,  we  carried  a  statement  regarding 
the  deductions  which  private  duty  nurses 
might  make  from  their  income  tax.  All  of  the 
details  listed  are  still  in  order  with  the  excep- 
tion of  the  item  regarding  the  home  launder- 
ing of  uniforms  for  which  it  was  stated  fifteen 
cents  for  each  day  worked  might  be  deducted. 


The  Department  of  National  Revenue  has 
issued  the  ruling  that  the  deductions  "will 
be  allowed  only  where  the  laundry  expenses 
have  been  actually  incurred  and  paid.  Nurses 
are  required  to  keep  their  laundry  bills  as 
vouchers  to  support  expenses  claimed  in  this 
respect."  We  regret  the  inconvenience  our 
previous  announcement  has  caused. 
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PRESTIGE 


The  prestige  and  wide  acceptance  which  Aspirin 
enjoys  was  earned  over  a  period  of  forty-seven  years 
by  always  turning  out  the  finest  product  of  its  kind 
that  scientific  skill  can  produce.  Nothing  you  prescribe 
is  made  under  more  rigid  controls.  From  raw  materials 
to  finished  product  over  seventy  different  tests  and 
inspections  are  employed.  One  of  the  world's  finest 
drug  plants  makes  only  one  thing  ...  the  analgesic 
for  home  use  .  .  .  Aspirin. 


"Aspirin"  is  the  registered  trade  mark  in 
Canada  of  the  Bayer  Company  Limited 
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Protect  your  beauty 

we&i    CLINICS   an  duty 

When  you  step  into  your  first  pair  of  Clinics,  a  new  experience  in  comfort  is  in 
store  for  you.  Comfort  that  lets  you  keep  your  mind  on  your  work  and  not  on 
your  feet.  Clinic's  snuggle-up  fit  gives  gentle  support  without  cramping,  mile 
after  mile  —  every  step  of  the  way.  Clinic  Duflex  Nap  or  Leather  Soles  mean 
safe,  sure  footing.  Top  grade,  shape  retaining  leather  keep  your  Clinics  fresh 
and  smart  looking.  Made  in  Crushed  Kid,  Elk,  Bucko  and  Smooth  Kid.  Only 
three  styles  are  shown  below.  Other  styles  are  available  at  your  local  Clinic 
Shoe  Dealer  Clinic  Shoes  are  sold  by  leading  shoe  dealers  everywhere.  If  you 
don't  know  your  Clinic  Dealer,  drop  us  a  postcard  for  his  name  and  address. 
Sold    only    through    Clinic    Dealers 

$10.95  to  $12.95 

According  to  Leathers 

Catalog  showing  all  Clinic  Styles  will  be  sent  on  request 
CLINIC    OFF    DUTY    SHOES    IN    BROWN    OR    BLACK 
ALL    STYLES  —  $11.95 

THE  CLINIC  SHOE 


^iter 


DELUXE  MODEL 


Hunt-Rankin's  Top  Grade  White 
Bucko  Also  Brogandi  White  Crush- 
ed Kid  Duflex  Napline  White 
Sole,  12  8  White  Heel  and  Top- 
lift. 


N.I.T.  MODEL 

Nurses  in  Training 
White  Glovelk  Duflex  Nap  White 
Sole  and  Spring  Heel.    Also  made 
with  101/2/8  White  Heel  and  Sole. 


or    Jaer    wear      (j  MlMfo    WWlX     W>    ' 


Buy    two    pair 
f 


I 


SMOOTHIES  MODEL 

Brogandi  White  Crushed  Kid  Du- 
flex   Napline    White    Sole,    12/8 
White     Heel     and     Toplift     also 
leather  sole. 


Wear    one    pair 


THE  CLIXlf  SHOEMAKERS 


TENTH   FLOOR   SHELL   BLDG. 
T22I     LOCUST    STREET 


tvHtyr  every    other    day 

•  ST.  LOUS  3,  MO 
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more  -than  a  million 
,  babies  m  now 
I  thriving  on 
Swifts  Meats  for  Babies 


No  other  prepared  baby  food  has  ever  enjoyed 
the  overnight  acceptance  given  Swift's  Meats 
for  Babies.  Think  of  it.  In  just  two  years,  since 
Swift  pioneered  these  products,  over  a  million 
babies  have  eaten  and  thrived  on  them !  Today, 
more  babies  than  ever  before  get  a  better  start 
in  life  —earlier  in  life,  thanks  to  their  doctors' 
enthusiastic  recommendation  of  Swift's  Meats 
for  Babies. 

100%  meats — specially  prepared 
Strained  or  Diced 

Soft,  smooth  Swift's  Strained  Meats  are  so  fine 
in  texture  they  may  easily  be  bottle-fed  in  the 
early  weeks  of  life.  Some  physicians  recom- 
mend Swift's  Strained  Meats  as  early  as  6 
weeks.  Others  when  the  infant  starts  solid  foods. 
Swift's  Diced  Meats,  chopped  tender  pieces 


SwiftsMeats 

fOR  BABIM 


All  nutritional  statements 
made  in  this  advertisement  are 
accepted  by  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Associa- 
tion. 


of  juicy  meat,  encourage  chewing — tempting, 
they  help  prevent  anorexia  in  the  older  baby 
and  young  child.  Six  varieties — beef,  lamb, 
pork,  veal,  liver,  heart — help  infants  form 
nutritionally  sound  eating  habits. 

Clinical  studies  show  babies  do 
better  on  meat 

Meat  provides  one  of  the  richest  natural 
sources  of  complete,  high-quality  proteins, 
B  vitamins  and  blood-building  iron.  Meat 
makes  available  all  of  the  essential  amino 
acids  simultaneously — for  optimum  protein 
synthesis.  Clinical  evidence  shows  that  meat- 
fed  babies  are  better  satisfied — in  better  physical 
condition  than  non-meat-fed  babies.  Studies 
further  show  that  meat's  hemapoietic  iron  can 
prevent  infant  anemia. 

Special  note — In  cases  where  infants  are 
sensitive  to  milk  casein,  Swift's  Strained  Meats 
may  be  tolerated  very  well.  In  such  cases, 
many  physicians  are  recommending  these 
meats  be  given  in  large  quantities  to  replace 
milk  in  the  infant  diet. 


SWIFT 
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so  adequate 


There's  a  wide  safety  margin 
between  the  amount  of  menstrual 
flow*  and  the  absorptive 
capacity  of  Tampax  tampons — 
a  fact  strongly  substantiated  by 
the  purchase  of  more  than  two 
billion  Tampax  in  the  past 
twelve  years.  The  comfort  and 
convenience  of  the  three 
absorbencies  of  these  dainty 
intravaginal  cotton  guards  (with 
individual  applicators)  are  also 
strongly  appealing. 


*Am.  J.  Obst.  &  Gyn.,  31:979,  1936. 

Canadian  Tampax  Corporation  Limited, 


Brampton,  Ontario 

ACCEPTED  FOR  ADVERTISING  Br  THE  JOURNAL 
OF  THE  AMERICAN   MEDICAL  ASSOCIATION 


TAMPAX 

(he  internal  menstrual  guard  of  choice 


Your  request  will 
bring  professional 
'  samples  promptly. 
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For  uniforms  that  stay  crisp  and 
fresh. . .  never  feel  stiff  and  board/ike 


It's  a  fact!  Uniforms  rinsed  in  DRAX 
and  starch  look  crisp  and  smooth,  yet 
don't  feel  scratchy  and  stiff  as  a  board. 
DRAX  adds  pliability  to  starched 
fabrics  —  keeps  them  from  cracking 
and  creasing.  DRAX  is  soil-resistant. 


DRAX 


10  SIMM  / 


Uniforms  or  any  washables  treated 
with  DRAX  stay  clean  longer,  wear 
longer  because  they  need  less  frequent, 
less  hard  launderings. 

DRAX  helps  you  trim  your  laundry 
budget— reduce  replacement  and  labor 
costs.  DRAX -treated  garments  are 
easier  to  iron  (20%  easier  by  actual 
test!)  It's  economical  and  easy  to  use 
DRAX.  For  only  a  few  pennies  you 
can  DRAX  dozens  of  garments.  No 
extra  equipment  is  needed.  Simply  add 
DRAX  to  your  starch  solution,  or 
pour  it  in  your  final  rinsing  water.  It 
will  pay  you  to  find  out  about  DRAX 
today.  Just  write  S.  C.  Johnson  &  Son, 
Ltd.,  Brantford,  Canada. 


is  made  by 

the  makers  of 
JOHNSON'S  WAX 

(a  name  everyone  knows) 


"Johnson's"  and  "DRAX"  are 
registered  trademarks. 


1517 


S.  C.  JOHNSON  &  SON,  LTD.,  BRANTFORD,  CANADA 
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now  available 
in  Canada! 


tmmissz 


A  NEW 
APPROACH! 


UNDETECTABLE! 


the  answer  to 
pediculosis  capitis 


ONE 
APPLICATION! 


•  SULEO  D.D.T.  HAIR  EMULSION  eradicates  and  prevents  Head 
Pest  Infestation  (Pediculosis  Capitis).    ONE  application  clears 
infested  heads  (even  the  most  heavily  infested).    Suleo  kills  both 
nits  and  lice  even  if  contacts  are  made  with  infested  persons. 
SULEO  is  the  proven  successful  treatment  for  Head  Pests,  used  in 
all  theatres  of  war  during  World  War  II. 

The  British  Medical  Journal  says:  "Every  case  so  far  treated  with 
D.D.T.  Emulsion  has  been  cured  by  one  application.    This  result  is 
to  be  expected,  as  the  duration  of  protection  with  D.D.T.  exceeds 
the  incubation  period  of  the  nits."  (March  24th,  1945). 


J.  M.  Inwood  Limited, 

406  Hopewell  Ave.,  Toronto  10,  Ont. 

Send  me  (tax  &  postage  prepaid) 
bottle  of  Suleo  and  descriptive  lite- 
rature.  Free. 


Name  ... 
Address 
City 


Prov. 


On  sale  at  all  druggists 
.  .  .  3   oz.   bottle,    50° 


A  Product  of 

Jeyes'  Laboratories  Ltd.,  London,  E.  13 
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COLGATE  PRODUCTS  GUARANTEE 
SATISFACTION 
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INTEXI  I 
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GOLDEN  XXX  CHIPS  AND  POWDERED  SOAP 

A  blend  of  pure  fats,  neutral  and  uniform,  with  special  wetting  and 
penetrating  agent.  Washes  more  thoroughly  at  moderate  temper- 
atures, rinses  more  easilv  and  saves  washing  wear,  saves  hot  water  and 
fuel. 

TEXOLIVE  KWIKSOLV 

A  pure  soap  of  low  titre  oils,  Kwiksolv  comes  in  quick-dissolving  form 
for  faster,  safer  washing.     Blankets,  all  knitted  things  wash  softer 
in  Kwiksolv. 

ARCTIC  SYNTEX  "M" 

A  neutral  synthetic  detergent.  Use  3^  cup  to  five  gallons  of  water, 
hard  or  soft,  any  temperature.  Especially  valuable  for  hand  washing 
of  dishes  and  glasses.  Contains  no  soap — leaves  no  soap  scum — leaves 
dishes  and  glasses  shining  clean. 

ARCTIC  SYNTEX  "HD" 

The  heavy  duty  version  of  Arctic  Syntex  "M"  ...  for  all  types  of 
maintenance  cleaning.    Has  high  detergency  .  .  .   rug  cleaners  use 
one  pound  to  forty  gallons  of  water  for  shampooing  finest  orientals. 

COLGATE  ADVISORY  SERVICE 

Iet  your  Colgate  representative  advise  you  how  best  to  use  the  Colgate 
J  products  specially  designed  to  make  all  your  washing  and  cleaning 
more  satisfactory;  or  for  free  booklet  write  Industrial  Department  1-3 
Palmolive,  Toronto. 

COLGATE-PALMOLIVE-PEET  COMPANY  LIMITED 

Moncton,  Quebec,  Montreal,  Ottawa,  Toronto,  Winnipeg,  Regina,  Calgary,  Vancouver. 
AM-Q-21  R. 
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Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


"CROWN  BRAND" 
w"ULY  WHITE"  CORN  SYRUPS 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


Continuous  Quality 
Is  Quality  You  Trust 


"Coca-Cola"  and  its  abbreviation  "Coke"  , 
ate  the  registered  trade  marks  which 
distinguish  the  product  of  Coca-Cola  Ltd, 


COCA-COLA  ITD 
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assurance 


For  speedy,  sustained 
and  SAFE  relief 
from  symptomatic  itch 
...CALMITOL 


assurance  of  safety... 

because  Calmitol  is  entirely  free  from 
stimulating  or  keratolytic  drugs.  It  is 
carefully  formulated  to  exclude  phenol 
and  cocaine  and  their  derivatives,  as  well 
as  other  dangerous  substances.1"4 

assurance  of  speed . . . 

because  Calmitol  acts  pharmacodynami- 
cally  to  block  off  pruritic  sensations 
directly  at  their  origin  by  raising  the  im- 
pulse threshold  of  skin  receptor  organs 
and  nerve  endings. 

assurance  of  sustained  control . . . 

because  Calmitol  maintains  intimate, 
clinging,  protective  contact  with  the 
lesion  and  the  affected  area  for  consider- 
able periods. 

I.  Underwood,  G.  B.,  and  Gaol,  L.  E.:  J. A.M. A. 
138  570,  1948.  2.  Underwood,  G.  B.;  Gaul,  L.  E.; 
Collins,  E.,  and  Mosby,  M.:  J.A.M.A.  130:249,  1946. 
3.  Andrews,  G.  C.i  Diseases  of  the  Skin,  Philadel- 
phia, W.  B.  Saunders  Co.,  1946.  4.  Gaul,  L.  E.  J.A.M.A. 
/27:439,  1945. 
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COOD  ! . . .  Ly  C&Mwio  cl  all  MM~ 

Want  a  potent  multivitamin  preparation  that  looks, 
smells  and  tastes  good?  Have  you  tried  the  honey  colored 
liquid  preparation  with  the  citrus-like  flavor  and 
odor?  It's  Vi-Daylin,  Abbott's  homogenized  mixture 
of  vitamins  A,  D,  B,,  B2,  C  and  Nicotinamide. 
It  pleases  the  most  fastidious  patient. 

Taken  from  the  spoon  or  easily  mixed  with  cereal, 
milk  or  juices,  one  small  daily  dose  of  Vi-Daylin 
provides  the  high  concentration  of  vitamins  necessary 
to  meet  the  nutritional  requirements  of  infants  and 
children.  Finicky  oldsters  find  that  the  slightly 
larger  dose  they  require  goes  down  very  pleasantly. 

Vi-Daylin  is  stable  at  room  temperature,  has  no  fishy 
odor.  At  pharmacies  everywhere — in  bottles  of  90  cc.  and 
8  fluid  ounces.  Abbott  Laboratories  Limited,  Montreal. 

VI  •  DAY  LIN 

TRADE     MARK 

(VITAMINS  A,  D,  B.,  B2,  C  AND  NICOTINAMIDE  IN  LIQUID  FORM) 


Each  5-cc.  leaspoonful  of  Vi- 
Daylin  contains: 

Vitamin  A 300J  units 

Vitamin  D 800  units 

Thiamine 

Hydrochloride 1.5  mg. 

Riboflavin 1.2  mg. 

Ascorbic  Acid 40  mg. 

Nicotinamide 10  mg. 

Contain j  nol  more  thin  O.b  percent  alcohol 
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A  La  Croisee  des  Chemins 

Average  reading  time  —  6  min.  36  sec. 


DEPUis  quelques  annees  deja,  la 
revue  officielle  des  infirmieres 
canadiennes  publie  chaque  mois  un 
article  d'interet  general  en  francais, 
ainsi  que  les  principales  activites  de 
1' Association  pouvant  interesser  celles 
d'entre  nous  qui  ne  connaissent  pas 
la  langue  anglaise. 

Aujourd'hui,  la  redaction  nous  fait 
l'honneur  de  l'editorial,  ce  qui  nous 
permet  de  venir  causer  quelque  peu 
d'une  question  qui  interesse  non  seule- 
ment  les  dirigeantes  de  la  profession, 
mais  aussi  les  jeunes  infirmieres  et  les 
etudiantes  a  qui  seront  confiees,  dans 
un  avenir  prochain,  les  destinees  de 
notre  Association.  Cette  question 
est  celle  que  se  pose  le  voyageur  k 
une  croisee  de  chemins:  "Quelle  route 
dois-je  prendre  pour  atteindre  mon 
but?" 

L'education  en  nursing  est  a  cette 
croisee  des  chemins  et  il  s'agit  pour 
nous  de  considerer  quelle  route  il  nous 
taut  prendre  pour  atteindre  le  but. 
Notre  profession  est  jeune,  et  au  fur 
et  a  mesure  que  la  medecine  progresse 
sa  tache  devient  de  plus  en  plus  lourde 
et  difficile. 

Le  nursing  occupe  aujourd'hui  une 
place  des  plus  importantes  dans  les 
organisations  sociales.    Ses  ressources 


ont  ete  evaluees,  ses  programmes 
d'etudes  modifies,  les  possibilites  de 
son  developpement  exploitees,  reste 
a  savoir  quelle  categorie  d'infirmieres 
sera  requise  pour  les  temps  a  venir.J 
Quel  genre  de  programme  devrons- 
nous  adopter?  Quels  moyens  em- 
ploierons-nous  pour  maintenir  les 
standards?  Autant  de  questions  qui 
relevent  non  seulement  de  notre  pro- 
fession, mais  aussi  de  tout  citoyen 
interesse  au  bien  de  son  pays. 

Xous  en  sommes  a  la  croisee  des 
chemins  vous  ai-je  dit.  Dans  certains 
milieux  Ton  preconise  l'ecole  centrale 
ou  tous  les  cours  scientifiques  se  don- 
neront  dans  une  universite  ou  un 
college,  puis  l'enseignement  pratique 
dans  divers  centres  reconnus  pour 
l'experience  necessaire  a  la  formation 
exigee.  Ailleurs  Ton  considere  que  les 
cours  theoriques  doivent  etre  repartis 
durant  les  deux  premieres  annees  avec 
une  experience  clinique  minimum,  pour 
ensuite  terminer  par  les  stages  de  tra- 
vail pratique  quand  tout  l'enseigne- 
ment theorique  sera  termine.  Cer- 
taines  ecoles  ont  adopte  le  systeme 
alterne  de  cours  theoriques  et  pra- 
tiques (block  system),  les  eleves  etant 
a  l'ecole  pour  trois  mois  consecutifs, 
puis  au  travail  pratique  pour  les  mois 
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suivants.  Et  la.  ou  les  vieilles  me- 
thodes  ont  ete  quelque  peu  respectees, 
il  y  a  les  cours  theoriques  en  raerae 
temps  que  l'experience  pratique  pour 
la  duree  du  cours  de  trois  ans. 

"Lequel  de  ces  chemins  conduira 
plus  sdrement  au  but?" 

Ceci  depend  de  ce  que  demain  la 
societe  nous  demandera.  Cette  pro- 
fession est  la  notre  c'est  vrai.  C'est 
nous  qui  devrons  repondre  de  ses 
responsabilites.  Nous  nous  devons 
aussi  de  proteger  le  public  que  nous 
servons,  toutefois  est-ce  que  le  public 
realise  que  s'il  est  interesse  a  etre 
soigne,  il  doit  s'interesser  a  l'educa- 
tion  et  a.  la  formation  de  celle  dont  il 
aura  besoin  en  temps  opportun. 

Le  travail  de  l'innrmiere  est  diffi- 
cile, complique  ai-je  ecrit  au  debut  de 
cet  article  aussi  faut-il  que  l'aspirante 
aux  etudes  de  la  profession  possede 
une  instruction  primaire  assez  etendue. 
Soigner  un  malade  comme  individu, 
ceci  demande  une  etude  de  'THomme" 
dans  toute  sa  complexity  et  ce  n'est 
pas  dans  trois  ans  que  tout  ceci  peut 
se  faire.  II  faut  que  l'eleve  nous  arrive 
bien  preparee  et  que  nous  n'ayons  pas 
a  lui  faire  completer  son  cours  d 'etudes 
primaires  avant  de  la  mettre  a  l'etude 
de  la  profession.  Encourageons  done 
nos  jeunes  filles  a  poursuivre  leurs 
etudes  primaires  de  facon  a.  ce  qu'elles 
puissent  repondre  a  la  noble  vocation 
d'infirmiere  le  jour  ou  le  bon  Dieu  les 
y  appellera. 

Puis  essayons  de  prevoir  quels  de- 
voirs nous  attendent,  alors  nous  pour- 
rons  choisir   la   route   qui   nous  con- 


duira au  but  que  nous  envisageons  — 
celui  d'aider  nos  concitoyens  a  garder 
leur  sante  ou  a  la  recouvrer  s'ils  l'ont 
perdue. 

Vous  me  ferez  sans  doute  remar- 
quer  une  grande  verite,  c'est  que  le 
nursing  a  fait  des  progres  gigantesques 
durant  les  dernieres  annees.  C'est 
tres  vrai  et  c'est  justement  pourquoi 
son  champ  d'action  a  pris  des  propor- 
tions gigantesques.  Les  cours  speciaux 
organises  par  nos  universites  pour  les 
dirigeantes  d'ecoles  et  de  nos  services 
d'hygiene  sociale  ont  fait  un  bien  im- 
mense. Le  developpement  des  asso- 
ciations provinciales  et  nationale  a 
favorise  1  'expansion  de  la  profession 
d'une  facon  merveilleuse. 

Les  hopitaux  ont  pourvu  leurs  ecoles 
d'un  ameublement  moderne  et  con- 
fortable.  Des  champs  d 'experience 
clinique  ont  ete  ouverts  dans  tous 
les  domaines  de  la  m6decine  et  de  ses 
specialites.  Mais,  il  nous  reste  encore 
a  etudier  et  a  perfectionner.  N'ou- 
blions  pas  que  nous  vivons  le  siecle 
de  la  bombe  "atomique."  Que  tout  se 
modifie  d'une  facon  collossale  en  quel- 
ques  mois  quand  ce  n'est  pas  en  quel- 
ques  semaines. 

Vivons  notre  temps!  Apportons  a 
notre  siecle  toute  notre  cooperation 
au  bien  general  et  ceci  aidera  a.  notre 
profession  qui  est  le  champ  d'action 
confie  a.  notre  sollicitude. 

Sr.  Valerie  de  la  Sagesse, 

I.E.,  F.d.l.S. 
Presidente 

L1  Association  des  Infirmieres  de  la 
Province  de  Quebec 


At  the  Crossroads 


Sister  Valerie  de  la  Sagesse,  in  her  guest 
editorial,  discusses  the  problems  that  face 
not  only  the  leaders  but  every  member  of 
the  nursing  profession.  Like  the  traveller  at 
the  crossroads,  nursing  education  faces  a 
variety  of  choices  in  the  immediate  future. 
Which  road  will  lead  most  surely  to  the 
ultimate  goals  of  all  nursing  service — keeping 
people  well — providing  expert  care  when  they 
are  ill? 


Present-day  trends  point  toward  a  variety 
of  developments — the  central  school,  a  con- 
centration of  theory  in  the  first  two  years  of 
student  work,  the  block  system.  Many  schools 
adhere  strictly  to  the  program  that  has  been 
the  pattern  for  many  years.  Which  road 
should  we  take? 

Although  the  actual  decisions  regarding 
nursing  problems  logically  should  be  made 
by   the   nursing   profession,   there  are   many 
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places  where  the  public  can  and  must  have 
a  voice.  As  Sister  notes,  the  public  must  be 
made  to  realize  that  if  they  expect  to  be  cared 
for  when  the  need  arises,  they  must  interest 
themselves  in  the  education  and  training  of 
those  who  will  provide  the  care.  They  can 
assist  young  women  to  secure  a  full  prelimi- 
nary education  so  that  when  they  enter  a 
school  of  nursing  it  is  not  necessary  to  com- 
plete their  background  knowledge.  An  under- 
standing of  people  is  especially  important  in 
developing  the  students'  appreciation  of  the 


patient  as  an  individual,  not  just  a  "case." 

The  universities  have  a  part  to  play  in 
providing  new  opportunities  for  potential 
leaders.  Our  provincial  and  national  asso- 
ciations have  given  impetus  to  professional 
growth.  We  are  living  in  the  "atomic  age" 
when  the  tempo  of  life  has  quickened  im- 
measurably. Every  nurse  must  give  her  co- 
operation in  building  the  future  structure  of 
our  professional  life.  Only  thus  will  the  right 
decisions  be  made  and  the  profession  be 
strengthened. 


Timing  in  Children's  Surgery 

Alfred  W.  Farmer,  M.D.,  M.B.E. 

Average  reading  time  —  16  mitt.  6  sec. 


This  article  is  designed  to  ac- 
quaint you  with  current thoughtas 
to  optimum  time  when  certain  com- 
mon conditions  of  children  might  be 
expected  to  benefit  most  from  opera- 
tive procedures.  This  involves  in 
some  cases  discussion  of  the  aims  of 
such  surgery.  Where  difference  of 
opinion  concerning  therapy  exists 
among  members  of  the  staff  of  the 
Hospital  for  Sick  Children,  Toronto, 
or  where  their  opinion  is  at  variance 
with  that  of  other  schools,  mention 
will  be  made  of  it.  For  purpose  of 
presentation,  variations  from  the  nor- 
mal— i.e.,  disease — may  be  divided 
into  certain  large  groups.  Thus,  con- 
sideration of  congenital  anomalies 
will  be  followed  by  a  few  words  con- 
cerning common  traumatic  and  infec- 
tive lesions  and  miscellaneous  states. 
By  congenital  anomalies  is  meant 
marked  deviations  from  the  normal 
which  exist  at  birth.  Some  of  these 
are  obviously  inherited  and  others 
may  be  due  to  prenatal  influences  on 
the  developing  embryo.  Certain  ill- 
nesses and  depressed  nutritional  states 
of  the  pregnant  mother  might  affect 
the  growth  of  the  embryo,  particu- 
larly in  its  early  development.    These 


Dr.   Farmer   is   associated  with  the  Hospital 
for  Sick  Children,  Toronto. 


anomalies  are  very  numerous  and  a 
number  of  them  will  be  dealt  with 
rapidly  and  without  much  detail. 
Notation  of  congenital  abnormalities 
is  not  placed  on  birth  certificates  so 
that  no  accurate  information  as  to 
their  incidence  is  available.  They  are 
more  common  than  ordinarily  sus- 
pected. Some  method  of  recording 
their  nature  and  incidence  would 
give  valuable  information  and  should 
be  established. 

Anomalies  of  the  Head 
Cleft  lip  is  more  frequent  on  the 
left  than  the  right  and  much  more 
common  in  the  male  (70%).  Faulty 
or  interrupted  fusion  of  the  elements, 
of  which  this  part  of  the  face  is  formed, 
is  the  cause.  There  is  a  hereditary- 
tendency.  Immediate  operation  is 
not  imperative.  In  some  centres  the 
lip  repair  is  performed  within  the 
first  two  days  of  life.  In  other  centres, 
and  this  applies  to  the  thought  at  the 
Hospital  for  Sick  Children,  delaying 
the  surgery  for  about  two  months 
lessens  the  technical  difficulties.  The 
lip  is  larger  and  thicker.  The  feeding 
problems  have  been  solved  and  possi- 
bly the  infant  is  better  able  to  endure 
the  trauma  of  operation. 

Many7    anomalies,     such     as    cleft 
lip,    present   deformities   of   adjacent 
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Before  and  after  repair 


parts.  Thus  the  single  complete  and 
the  double  cleft  also  have  defects  of 
the  nose.  It  is  questionable  whether 
severe  nasal  displacements  should  be 
corrected  at  the  same  time  as  the  lip 
operation  is  performed.  My  opinion 
is  that  manipulations  of  the  nose  in- 
volving incisions  of  cartilage  and  wide 
separation  of  skin  from  underlying 
fixed  tissues  is  not  advisable  at  this 
time  of  life  (two  to  three  months) 
and  that  the  late  correction  of  the 
residual  associated  nasal  deformities 
is  better  at  thirteen  to  sixteen  years 
of  age.  Deformities  of  the  jaw  and 
teeth  associated  with  the  cleft  lip  and 
palate  are  the  responsibility  of  the 
dental  profession.  An  orthodontist 
can  work  wonders  with  the  irregulari- 
ties of  the  teeth  and  malocclusion. 
The  ability  to  afford  such  treatment 


Partial  deficiency  of  ear 


and  the  small  number  of  orthodontists 
available  may  limit  this  endeavor. 
It  is,  however,  well  worthwhile.  Have 
the  dentist  see  these  children  early. 

The  timing  of  cleft  palate  repair  is 
more  variable  than  for  cleft  lip.  At 
the  Hospital  for  Sick  Children,  the 
repair  is  performed  at  about  one  and  a 
half  to  two  years  of  age.  The  spring 
and  summer  months  are  preferable 
due  to  the  incidence  of  nasal  infection 
in  the  late  autumn  and  winter. 
Lately,  however,  with  the  use  of 
drugs  such  as  penicillin,  the  operating 
season  has  been  extended.  There  are 
surgical  centres  where  the  palate 
closure  is  performed  shortly  after 
birth  and  others  where  the  parents 
are  persuaded  to  leave  the  closure 
until  six  or  seven  years  of  age.  Many 
arguments  are  used  to  defend  what- 
ever timing  is  employed. 

The  aims  of  cleft  palate  surgery 
are  to  create  anatomic  relationships 
which  will  give  certain  expectation 
of  normal  speech,  to  close  the  defect 
for  the  purposes  of  oral  and  nasal 
hygiene,  and  to  improve  respiration 
and  deglutition.  Whether  the  condi- 
tions which  will  ensure  normal  speech 
are  known  is  debatable.  It  is  con- 
tended, however,  that  a  soft  palate 
which  will  separate  the  nasal  from  the 
oral  part  of  the  pharynx  is  essential. 
This  condition  may  be  obtained  by 
operations  on  the  pharynx  to  bring 
it  forward  or  narrow  it,  as  well  as  on 
the  palate  to  increase  its  length.  The 
forepart    of    the    palate    may    be   de- 
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liberately  left  open  in  order  to  obtain 
as  much  tissue  as  possible  for  a  long 
soft  palate.  This  anterior  opening 
can  be  closed  later  by  a  dental  plate 
or  obturator.  Thus  the  operative 
techniques  are  variable  and  well  up- 
held by  those  who  champion  them. 
This  is  because  the  results  are  still  far 
from  perfect  as  far  as  speech  is  con- 
cerned. Faulty  speech  habits  may  be 
formed  before  a  perfect  repair.  The 
use  of  speech  training  is  believed  to  be 
of  great  importance.  It  should  be 
commenced  early  in  life. 

Deformities  of  the  ears  are  not  un- 
common. They  vary  from  anomalies 
in  size  and  shape  and  position  to 
partial  or  total  deficiencies.  The  de- 
fects in  size,  shape,  and  position  can 
usually  be  well  corrected.  Ears 
which  stand  out  markedly  are  an  ex- 
ample. They  are  called  variously  by 
such  names  as  "bat  ears,"  "lop  ears," 
or  "monkey  ears."  The  correction  is 
performed  at  about  five  years  of  age, 
just  preceding  the  commencement  of 
school.  A  later  date  will  do  quite 
as  well  however.  The  reconstruction 
of  an  ear,  if  one  is  partially  or  totally 
absent,  is  difficult.  In  fact,  it  is  still 
classed  by  main  as  the  most  difficult 
task  in  reconstructive  surgery.  It  is 
only  in  recent  years  that  the  results 
have  justified  the  operation.  Even 
this  latter  statement  is  open  to  ques- 
tion. Some  results  can  certainlv  be 
classed  as  fair  but  none  as  excellent. 
It  is  wise  to  show  the  parents  re- 
questing such  reconstructions  what 
has  and  can  be  done  before  accepting 
their  children  as  patients.  Those  op- 
erations are  also  performed  at  about 
five  years  of  age. 

There  are  rare  anomalies  which  are 
associated  with  underdevelopment  of 
the  face  bones,  including  the  jaws. 
It  is  possible  to  improve  the  appear- 
ance of  such  patients  by  adding  bone, 
cartilage,  or  soft  tissue.  This  may 
be  performed  at  any  time  but  prefer- 
ably late  in  childhood.  A  very  large 
or  very  small  mouth  may  be  present. 
Such  an  anomaly  is  corrected  early 
in  the  first  year  of  life  if  it  interferes 
with  the  taking  of  food.  With  a 
poorly-developed  lower  jaw,  the 
tongue  may   have  little  support.      It 


Very  large  mouth 

falls  downward  and  backward  and 
causes  obstruction  to  breathing.  This 
is  particularly  so  if  such  infants  lie 
on  their  backs  or  are  not  held  up  to 
nurse.  In  many,  dyspnea  and  cyan- 
osis are  noted  at  birth.  There  is  an 
operative  technique  which  fixes  the 
tongue  in  a  forward  position  and  re- 
lieves these  symptoms.  This  should 
be  performed  within  the  first  few  days 
of  life  as  soon  as  the  diagnosis  is  made. 

Thoracic  Anomalies 
Branchial  cysts  or  fistulae  and 
thyroglossal  duct  cysts  are  ordin- 
arily dealt  with  when  diagnosed. 
There  is  usually  no  urgency  about 
the  surgical  treatment  so  that  a  time 
suitable  to  all  parties  concerned  can 
be  chosen.  Tracheo-esophageal  fis- 
tulae, however,  must  be  regarded  as 
urgent.  These  are  connections  be- 
tween the  esophagus  and  the  trachea 
present  at  birth.  The  sooner  they  are 
diagnosed  the  better.  The  nurse  di- 
rects the  attention  of  the  physician 
to  the  respiratory  difficulty  which 
occurs  when  the  child  attempts  to 
take  food.  Until  recently  all  of  these 
patients  have  died.  Now  it  is  possible 
to  separate  the  esophagus  from  the 
trachea  and  restore  its  continuity 
by  operating  through  the  chest.    The 


After  repair 
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sooner  these  patients  arrive  at  a  hos- 
pital where  such  surgery  can  be  per- 
formed, the  greater  their  chance  of 
survival. 

The  great  advances  in  vascular  and 
thoracic  surgery  in  comparatively 
recent  times  have  brought  aid  to  a 
group  of  children  known  as  "blue 
babies."  Recently  on  questioning  the 
pediatrician  who  carefully  examines 
these  cases  at  the  Hospital  for  Sick 
Children,  concerning  how  soon  he 
wished  to  see  them,  he  answered  that 
he  would  like  to  investigate  this  par- 
ticular type  of  congenital  anomaly 
as  soon  as  it  was  noticed.  From  the 
surgical  point  of  view,  some  surgeons 
state  that  they  would  like  the  patients 
to  have  reached  at  least  five  years  of 
age  before  operation.  This  is  because 
the  operative  work  is  easier  when  the 
anatomical  parts,  which  it  is  neces- 
sary to  handle,  are  larger. 

Babies  born  with  defects  in  the 
diaphragm,  so  that  the  contents  of 
the  abdomen  are  in  the  chest,  should 
be  operated  upon  immediately  after 
the  diagnosis,  if  there  is  respiratory 
or  gastro-intestinal  distress. 

Abdominal  Anomalies 
Some  babies  are  born  with  defects 
in  the  anterior  abdominal  wall  at  the 
region  of  the  umbilicus.  A  thin  mem- 
brane (which  may  be  ruptured)  covers 
the  viscera.  Some  of  these  cases 
should  be  operated  upon  immedi- 
ately. It  is  impossible  to  save  many 
as  they  have  not  enough  space  in  the 


abdomen  for  replacement  of  large  vis- 
cera such  as  the  liver.  However,  in 
tavorable  cases  the  results  are  gratify- 
ing. 

The  new-born  child,  with  an  im- 
perforate anus,  is  no  longer  operated 
upon  immediately.  A  delay  of  a  day 
or  even  more  is  sometimes  helpful 
in  determining  the  position  for  the 
rectum  which  fills  with  gas  and  can 
be  visualized  by  x-ray  examination. 

There  are  many  more  congenital 
anomalies  within  the  abdomen  which 
require  immediate  operation.  One  ex- 
ample is  a  complete  atresia  of  the 
bowel  at  some  point,  and  another  is 
the  absence  of  the  proper  channel 
from  the  liver  to  the  bowel  for  the 
passage  of  bile.  Such  conditions  are 
recognized  very  soon  after  birth  and 
should  be  operated  upon  almost  im- 
mediately. 

Anomalies  of  the  Limbs 
Therearemany  congenital  anomalies 
of  the  limbs  about  which  the  question 
arises  as  to  when  the  operative  work 
should  commence.  With  congenital 
clubfeet,  a  common  anomaly,  the 
manipulations  may  be  started  im- 
mediately by  the  nurses  in  atten- 
dance. The  splinting  may  be  com- 
menced at  two  to  three  weeks  of  age. 
For  webbed  toes  or  overlapping  toes 
there  is  no  special  care  indicated.  In 
the  case  of  webbed  fingers  the  separa- 
tion of  these  is  usually  performed  late 
in  the  first  year  of  life  but  may  be 
delayed.  Accessory  fingers  and  toes 
may  be  amputated  at  any  time.  The 
parents  may  have  a  feeling  of  embar- 
rassment about  such  conditions  and 
urge  their  correction.  Double  thumbs 
may  present  somewhat  of  a  problem. 
As  a  rule  neither  of  those  present  is  a 
normal  digit.  The  choice  of  which  to 
amputate  is  difficult.  A  better  single 
thumb  might  be  obtained  by  amalga- 
mating the  double  thumbs  later  in 
life.  With  congenital  constricting 
bands  with  elephantiasis,  a  rare 
anomaly,  the  work  may  be  com- 
menced at  a  month  or  so  of  age  when 
the  general  care  of  the  child  has  been 
organized.  In  cases  without  ele- 
phantiasis there  is  no  hurry  and  the 
operations,  which  are  chiefly  for  cos- 
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metic  purposes,  may  be  commenced 
at  any  age. 

A  rather  common  condition  for 
which  timing  in  therapy  is  all  im- 
portant is  congenital  dislocation  of 
the  hip.  The  earlier  such  cases  are 
recognized  the  better.  If  there  were 
any  reason  to  remotely  suspect  such 
a  lesion  a  roentgenogram  should  be 
taken.  Good  results  depend  almost 
entirely  on  early  therapy  and  become 
progressively  worse  with  the  passage 
of  time. 

Spinal  Anomalies 
An  anomaly  of  the  vertebral  column, 
with  a  defect  of  the  bony  protective 
covering  of  the  spinal  cord  and  nerve 
roots,  is  very  common.  This  may  be 
associated  with  a  hernia  of  the 
meninges,  with  a  mass  protruding 
from  the  midline  of  the  back.  The 
covering  may  be  of  tissue  paper  thick- 
ness or  it  may  be  of  normal  skin.  In 
many  cases  there  are  associated  con- 
ditions, such  as  motor  and  sensory 
paralysis  of  the  lower  limbs  and  no 
control  of  urination  or  defecation. 
Such  cases  are  often  rushed  to  the 
hospital  at  birth.  On  discussing  this 
matter  with  our  neurosurgeon,  he  sug- 
gested that  only  those  babies  with 
meningoceles  with  a  very  thin  cover- 
ing, and  who  had  little  or  no  sensory 
or  motor  disturbance,  should  be  re- 
garded as  emergencies.  They  are 
regarded  as  urgent  because  with 
rupture  of  the  thin  membranes  there 
is  danger  of  meningitis.  Those  with 
good  skin  coverage  may  be  dealt  with 
as  elective  procedures  later  in  life. 
Those  with  extensive  paralysis  might 
better  remain  at  home  as  fill  a  bed  in 
a  hospital,  as  there  is  nothing  of  a 
constructive  nature  to  be  advised. 


Collections  of  Fluid 
There  are  conditions  other  than  con- 
genital anomalies  concerning  which  it 
is  important  to  have  some  knowledge 
about  timing.  Blood  vessel  tumors  or 
hemangiomata  can  be  very  trouble- 
some if  they  are  allowed  to  grow  to 
such  a  size  that  their  destruction 
leads  to  severe  deformities.  This  is 
particularly  so  in  the  case  of  cavernous 
hemangiomata  on  the  face.  Many 
cases  are  noticed  as  defects  of  pin- 
point size  shortly  after  birth.  Within 
a  few  months  they  may  involve  com- 
pletely the  upper  or  lower  lip,  or  the 
side  of  the  face  and  neck.  Such 
rapidly  growing  tumors  should  be 
treated  while  small,  when  the  problem 
is  comparatively  easily  solved.  At  a 
later  date  no  matter  what  therapy  is 
used  some  deformity  results.  This  is 
one  of  the  conditions  where  timing  in 
therapy  is  often  at  fault. 

There  is  another  type  of  case  for 
which  much  can  be  done  if  the  babies 
are  seen  early.  Any  baby  who  has  a 
fit  or  fits  and  who  has  a  tight  fonta- 
nelle  should  be  investigated  as  to  the 
possibility  of  a  subdural  collection  of 
blood  or  serous  fluid.  Such  cases  are 
being  recognized  much  more  often 
nowadays  than  previously.  The  con- 
tinued and  increasing  pressure  of 
these  subdural  collections  of  fluid 
causes  irreparable  brain  damage  un- 
less relieved  early.  In  many  cases  it 
is  the  nurses'  observation  of  such 
babies  which  leads  to  the  physician 
instigating  proper  care. 

Traumatic  Lesions 
There  are  certain  traumatic  lesions 
where  the  time  element  in  treatment 
is  very  important.    That  most  com- 
monly seen  in  children  is  burns.    All 
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severe  burns  (over  5-7  per  cent)  of 
the  body  surface  should  be  taken  to 
hospital  immediately.  Patients  with 
over  15-20  per  cent  of  the  surface 
injured  are  in  danger  of  losing  their 
lives  unless  adequate  general  treat- 
ment with  intravenous  solutions  is 
commenced  immediately.  This  general 
therapy  is  more  important  in  such 
cases  than  the  local  application  to  the 
burn  surface.  At  a  later  stage,  also, 
the  timing  in  treatment  is  important 
and  often  wrong.  If  the  entire  depth 
of  the  skin  has  been  lost  an  ulcer  with 
a  granulating  surface  results.  If  this 
is  large,  it  should  be  grafted.  Such 
grafting  is  commenced  within  three 
weeks  of  the  date  of  the  accident. 
Neglected  cases  have  been  admitted 
months  and  even  years  later  when  the 
work  is  more  difficult  and  the  end 
results  are  less  gratifying. 

Another  common  childhood  condi- 
tion, which  requires  early  skilled 
observation  and  treatment,  is  a  wring- 
er injury.  This  is  an  exceedingly 
common  injury  due  to  children  play- 
ing about  with  the  home  laundry 
apparatus.  Squeezing  the  forearm 
and  the  arm  between  the  rollers  of  a 
home  wringer  may  not  cause  a  break 
in  the  skin  but,  if  the  pressure  has 
been  great  enough,  the  skin  and  sub- 
cutaneous fat  will  be  separated  from 
the  underlying  fascia  and  from  its 
blood  supply.  Slow  necrosis  of  large 
areas  of  tissue  may  result.  This  can 
often  be  prevented  if  suitable  treat- 
ment is  instituted  early. 


Conclusion 

Much  more  space  might  be  used 
to  mention  other  specific  lesions. 
Enough  examples  have  been  given  to 
demonstrate  that  immediate  action  is 
essential  for  the  best  result  in  some' 
cases,  while  in  others,  despite  the 
wish  of  parents  to  get  operative  work 
completed,  there  is  definite  reason  for 
delaying  therapy.  Many  conditions 
are  best  dealt  with  before  the  com- 
mencement of  school  due  to  the  teas- 
ing the  child  may  get  from  his  school 
companions.  Others  may  await  further 
growth  of  the  individual  to  avoid  the 
necessity  for  repetition  of  operative 
work  and  to  avoid  damage  to  growth 
centres  in  bones.  This  applies  par- 
ticularly to  the  orthopedic  treatment 
of  many  lesions,  notably  deformities 
and  disabilities  following  poliomye- 
litis. Operations  which  are  performed 
to  equalize  leg  length  during  the 
growth  period  are  prime  examples  of 
the  need  for  accurate  timing  in  sur- 
gery. The  subject  of  scoliosis  has  not 
been  mentioned.  Here  also  the  treat- 
ment must  be  timed  accurately  to 
obtain  the  best  result. 

Graduate  nurses,  who  are  such  an 
important  part  of  the  medical  pro- 
fession and  who,  during  training, 
have  been  intimately  associated  with 
serious  hospital  cases,  and  who  have 
seen  the  magnification  of  troubles  in 
patients  brought  for  care  at  unsuitable 
times,  can  help  immeasurably  by  vir- 
tue of  their  extensive  and  close  con- 
tact with  the  population  at  large. 


ernicious 


nemia 


The  mortality  from  pernicious  anemia  has 
been  drastically  reduced  since  the  use  of  liver 
in  the  treatment  of  the  disease  was  intro- 
duced in  1926.  Each  age  group  in  both  sexes 
has  benefitted  very  materially  from  the  im- 
provement in  mortality.  Deaths  from  per- 
nicious anemia  at  ages  under  45  are  now  ex- 
tremely rare.  Even  at  65  to  74  years  the  re- 
duction in  mortality  since  the  introduction 
of  liver  therapy  has  been  well  over  50  per 
cent  in  each  sex.  The  marked  decrease  in  the 
death  rate  at  these  later  ages  is  particularly 


noteworthy,  inasmuch  as  liver  therapy  does 
not  cure  pernicious  anemia  but  only  keeps  it 
under  control,  with  the  result  that  the  number 
of  people  with  the  disease  at  the  older  ages  has 
been  increasing.  But  so  effective  has  the  treat- 
ment proved  to  be,  that  the  majority  of  pa- 
tients who  adhere  to  a  prescribed  regimen 
have  been  able  to  carry  on  their  usual  pur- 
suits and  usually  live  long  enough  to  succumb 
to  another  cause.  Prior  to  the  era  of  liver 
therapy,  the  average  duration  of  life  after 
diagnosis  of  pernicious  anemia  was  2J/£  years. 
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The  most  prominent  susceptible 
areas  for  the  development  of 
decubitus  ulcers  are  the  ischial,  sacral 
and  trochanteric  areas,  the  knees  and 
heels.  When  a  paraplegic  patient  is 
admitted  to  the  special  Centre  an 
appraisal  is  first  made  by  the  phy- 
sician with  particular  attention  to 
decubitus  ulcers.  Only  in  rare  cases 
are  such  ulcers  immediately  amenable 
to  plastic  surgery;  in  most  instances 
they  require  preliminary  medical 
treatment.  The  physician  orders 
routine  cultures  and  daily  dressings. 

Pre-operative  as  well  as  post-oper- 
ative daily  dressings  demand  a  strict 
aseptic  surgical  technique.  Large 
open  ulcers  and  all  post-operative 
cases  are  dressed  in  the  dressing- 
room.  The  patient  is  transferred  to 
this  room  from  the  ward  in  his  bed 
and  dressings  changed  while  in  bed. 
For  smaller  ulcers  the  dressing  cart 
is  taken  into  the  ward  and  dressings 
changed  with  meticulous  care. 

In  the  dressing-room  a  number  of 
items  should  be  available  at  all  times. 
These  include  several  dressing  sets 
consisting  of  a  tray  with  dressings  and 
swabs,  tongue  depressors,  applicators, 
small  kidney  basin,  sterile  towel, 
probe  and  director,  artery,  tissue  and 
thumb  forceps,  and  one  pair  of 
straight  surgical  scissors.  These  are 
placed  separately  in  a  heavy  calico 
envelope-shaped  bag,  with  a  long  flap 
to  fold  over,  and  are  sterilized  by 
autoclaving.  A  large  trocar  and 
syringe  are  kept  sterile  in  the  dressing- 
room  for  the  early  aspiration  of 
hematoma. 

A  trained  orderly  to  assist  in  the 
dressing-room  is  essential.  He  must 
be  familiar  with  the  correct  technique 

Miss  McLean  is  in  charge  of  the  Dressing- 
Room,  Paraplegic  Centre,  Ste.  Anne  de  Belle- 
vue  Hospital,  Quebec. 


in  handling  sterile  dressing-room  sup- 
plies and  with  posturing  of  patients 
on  abdomen  or  sides  as  indicated  for 
dressings,  intrathecal  alcohol  blocks, 
lumbar  punctures,  and  manometric 
tests. 

Pre-Operative  Care 
The  posture  of  the  patient  is  of 
utmost  importance.  No  pressure 
must  be  applied  to  open  parts.  In 
dealing  with  sacral  or  ischial  decub- 
itus ulcers  the  patient  is  placed  on  his 
abdomen  with  several  pillows  under 
the  head — sufficient  for  comfort.  Four 
pillows  under  the  chest  assure  freedom 
of  elbows,  pillows  under  thighs  and 
shins  provide  space  under  the  knees 
and  under  the  iliac  crests  sufficient  to 
permit  proper  urinary  drainage,  tub- 
ing, etc.  The  feet  are  braced  against 
a  foot-board  to  prevent  foot-drop. 

For  the  supine  position  the  pillows 
are  arranged  in  the  same  manner. 
This  will  keep  all  the  pressure  points 
free  and,  in  addition,  allows  dressing 
of  supra-pubic  wounds  or  ulcers  on 
the  iliac  crests,  shins,  and  heels. 

The  skin  is  cleaned  with  ether  and 
alcohol  and  the  ulcer  with  hydrogen 
peroxide.  Dead  tissues  are  removed 
with  scissors  and  20  per  cent  mercuro- 
chrome  is  applied.  After  cleaning  the 
wound,  ultra-violet  therapy  is  ad- 
ministered daily  by  the  physiotherap- 
ist and  the  Stitt  Pencil  is  used  in 
presence  of  a  sinus.  Then  the  sur- 
rounding area  is  painted  with  a  thick 
coating  of  tincture  benzoin  compound 
(Friar's  Balsam).  This  protects  the 
skin  and  acts  as  an  additional  ad- 
herent for  elastoplast.  This  material 
is  secured  by  fastening  at  one  end  and 
firmly  drawing  it  across  the  dressings, 
guarding  against  creases  in  the  skin 
which  could  cause  further  decubitus 
ulcers.  If  the  wound  is  deep  or  a  sinus 
is   present    "Tulle   Gras"    packing   is 
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Ischial  pressure  sore  requiring  treat- 
ment prior  to  plastic  closure. 

used,  but  all  greasy  substance  must 
be  removed  from  the  outer  rim  of  the 
ulcer  with  ether  in  order  to  prevent 
sloughing. 

The  outlined  treatment  of  decubitus 
ulcers  is  a  lengthy  procedure.  When 
finally  healed  it  was  frequently  found 
that  the  scarred  tissue  was  adherent 
to^bone.  With  the  impaired  circula- 
tion application  of  any  pressure  to  the 
weakened  area  immediately  caused 
the  reopening  of  the  healed  ulcer. 
Therefore,  plastic  surgery  was  at- 
tempted and  healthy  tissue  brought 
over  the  affected  area,  thus  hastening 
the  rehabilitation  process  and  ena- 
bling a  greater  turnover  of  patients. 
Cautery  with  silver  nitrate  appli- 
cators is  frequently  indicated  over 
granulations  which  cease  to  progress 
or  grow  too  rapidly  at  the  edges  of 
decubitus  ulcers.  Silver  nitrate  is 
also  used  to  prevent  invagination  of 
the  epidermis  into  the  crater  and  its 
adhesion  on  underlying  bony  sur- 
faces. Curettage  is  often  indicated 
andjdone  by  the  physician. 


Post-Operative  Care 
The    dressings    are    changed 


dailv 


V 


to  keep  the  suture  line  and  surround- 
ing area  dry,  to  prevent  the  tissue 
from  becoming  soft,  and  to  maintain 
a  firm  suture  line.  One  can  check  for 
hematoma  under  the  plastic  flap  by 
gentle  pressure  around  the  operative 
site,  noting  any  seepage  between 
sutures  or  the  presence  of  old  blood 
in  surrounding  areas.  The  skin  is 
then  cleansed  very  lightly  and  care- 
fully to  keep  the  suture  intact  and 
every  suture  is  closely  inspected. 

In  the  presence  of  infection,  which 
may  occur  at  suture  points,  the  minute 
area  is  cauterized  with  pin-point  silver 
nitrate  applications.  After  the  fifth 
post-operative  day  infra-red  treat- 
ment is  given  daily  by  the  physio- 
therapists and  in  fifteen  to  twenty 
days  every  alternate  suture  is  usually 
removed.  After  three  weeks  all  the 
sutures  are  out,  but  dressings  are 
still  applied  for  a  further  few  days. 
The  area  is  then  exposed  if  there  has 
been  no  infection  or  complication. 
However,  infra-red  treatments  are 
continued  for  approximately  six  weeks 
post-operatively  and  patients  allowed 
heliotherapy  in  summer.  Daily  gentle 
massage  is  applied  by  the  physio- 
therapists. This  stimulates  blood  cir- 
culation and  prevents  adhesion  to  the 
underlying  bone. 

During  the  sixth  post-operative 
week  the  patients  are  allowed  to  sit 
on  the  edge  of  the  bed  for  approxi- 
mately fifteen  minutes  for  three  days 
prior  to  sitting  up  in  the  wheel-chair 
for  short  periods.  The  incision  is  then 
inspected  for  any  redness  or  blisters 
which  may  have  been  caused  by- 
friction.  Should  the  area  continue 
to  remain  in  good  condition  the 
patient  is  allowed  up  for  graduating 
periods  of  time.  After  the  seventh 
post-operative  week  the  patient  is 
usually  engaged  in  full  rehabilitation. 
In  some  cases  where  surgery  has  been 
performed  on  the  ischial  region  it 
has  been  noted  that  a  small  padded 
dressing  to  the  area  for  a  week  to  ten 
days  has  been  effective  in  preventing 
recurrent  decubitus  ulcers  while  get- 
ting into  the  wheel-chair. 


Following  plastic  closure  of  decubitus 
ulcer. 


Conclusion 
1.  Decubitus    ulcers    in    cases    of 
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paraplegia  can  be  prevented  by  proper 
posturing. 

2.  Pre-  and  post-operative  dress- 
ings, when  plastic  surgery  has  been 
done,  require  close  supervision  and 
can  assist  in  a  greater  turnover  of 
patients  in  the  Paraplegic  Centre. 
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Guidance  implies  a  philosophy, 
which  stated  simply,  is  faith  in 
individual  worth,  acceptance  of,  and 
belief  in  the  individual.  The  purpose 
of  a  guidance  program  is  to  foster 
better  adjustment  of  the  individual 
nurse  with  maximum  growth  person- 
ally, professionally,  and  socially.  This 
alone  would  justify  a  program  but,  in 
addition,  secondary  values  are  yielded, 
such  as  improvement  of  nursing  care, 
smoother  running  administration,  a 
more  economic  training. 

Personnel  administration  is  "the 
direction  and  co-ordination  of  the 
human  relations  of  any  organization 
with  a  view  to  getting  the  maximum 
production  with  a  minimum  of  effort 
and  friction,  and  with  proper  regard 
for  the  genuine  well-being  of  the 
worker."  Within  the  general  field 
of  personnel  administration  lies  the 
guidance  program. 

Guidance  first  came  to  the  fore 
in  industry,  primarily  as  a  means  of 
increasing  production.  Ordway  Tead 
has  stated  the  principle  succinctly: 
"A    dynamic    influence    urging    the 

Mrs.  Martin  majored  in  personnel  ad- 
ministration and  guidance  when  she  obtained 
her  master's  degree  from  Teachers  College, 
New  York.  Until  recently  she  was  acting 
director  of  public  health  nursing,  Alberta 
Department  of  Public  Health. 


organization  towards  clearer  formula- 
tion of  aims,  and  adequate  publicizing 
of  them;  toward  fuller  unity  of  pur- 
pose and  conscious  morale."  Industry 
was  more  or  less  cornered  by  organized 
labor.  Since  a  good  employer  keeps 
one  jump  ahead,  anticipating  needs 
and  avoiding  trouble,  guidance  pro- 
grams were  instituted. 

Guidance  in  education  came  to  the 
fore,  first  to  deal  with  problem  chil- 
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dren,  especially  those  who  were  psy- 
chiatric cases.  With  a  change  in  the 
philosophy  of  education  from  the 
"fact-finding"  to  a  "process  within 
an  individual"  to  "the  business  of 
earning  a  living"  to  the  "art  of  living" 
it  is  now  realized  that  every  child 
needs  guidance.  It  has  a  preventive 
aspect.  Educational  programs  must 
be  rebuilt  around  thought,  feeling, 
emotion,  interests,  and  asthetic  tastes 
as  related  to  social  drives. 

Guidance  in  nursing,  by  that  specific 
title,  may  be  rather  new.  As  we  study 
it,  we  find  it  closely  resembles  some- 
thing we  have  known  all  along,  though 
we  may  have  failed  to  do  as  much 
about  it  as  we  should.  In  1901,  in 
Buffalo,  on  the  occasion  of  the  first 
International  Congress  of  Xurses, 
the  late  Mrs.  Bedford  Eenwick  said: 

A  nurse  cannot  live  by  learning  alone  .  .  . 
the  heart  must  be  cultivated  with  as  much 
assiduity  as  the  understanding  .  .  .  nurses 
must  take  their  part  in  the  civil  and  social 
movements  of  our  time,  realize  the  obliga- 
tions of  citizenship,  and  appreciate  at  their 
true  value  national  and  international  events. 
They  must  live  with  others,  not  altogether 
for  them. 

In  an  early  issue  of  The  Canadian 
Nurse,  Miss  Isabel  Stewart,  formerly 
director  of  nursing  education  at 
Teachers  College,  had  made  a  plea 
for  an  improved  system  of  nursing 
education.  She  outlined  many  princi- 
ples we  now  label  guidance  principles. 
In  her  book,  "The  Educational  Pro- 
gram of  the  School  of  Xursing,"  Miss 
Stewart  wrote: 

The  primary  function  of  a  school  is  educa- 
tion. When  a  hospital  or  other  agency 
operates  a  school  for  the  purpose  of  getting 
work  done  in  an  economical  way,  the  func- 
tion of  that  school  is  primarily  economic, 
not  educational  ...  it  is  not  a  real  school 
unless  education  is  its  main  responsibility  .  .  . 
The  chief  purpose  of  education  is  to  help 
people  to  live  better  and  serve  better.  It  is 
not  a  case  of  education  or  service,  but  educa- 
tion for  service  .  .  .  Education  is  a  process 
of  full  healthy  growth.  Education  is  also 
defined  in  terms  of  adjustment  to  life — 
helping   individuals   to   use   all   their   powers 


and  capabilities  in  meeting  problems  of  life 
and  in  adjusting  to  changing  conditions. 
Training  is  a  necessary  part  of  education  .  .  . 
but  with  too  much  emphasis  on  skills  and 
too  little  on  thinking,  the  growth  of  the  in- 
dividual will  be  limited,  and  also  his  power 
of  adjusting  to  new  demands  ...  In  nursing 
we  need  more  than  a  machine-like  impersonal 
efficiency.  Education  is  a  lifelong  process. 
The  aim  of  a  school  of  nursing  is  to  select 
well-qualified  applicants  and  to  help  them 
to  realize  as  fully  as  possible  their  potentiali- 
ties as  individuals  and  as  nurses,  to  the  end 
that  they  may  give  their  best  service  to 
society  and  at  the  same  time  achieve  the 
greatest  happiness  and  satisfaction  in  their 
own  lives. 

Perhaps,  like  industry,  we  shall 
be  cornered  if  we  do  not  take  im- 
mediate steps.  Many  schools  of 
nursing  have  been  forced  to  stop  and 
consider,  due  to  the  shortage  of  ap- 
plicants, the  increase  in  withdrawals, 
and  the  increased  need  for  service 
to  the  public.  Four  very  important 
facts  must  be  faced : 

First,  sooner  or  later  the  school  of  nursing 
must  be  independent  of  the  hospital.  Second, 
the  director  of  the  school  must  take  the  lead 
in  the  guidance  program.  Third,  we  must 
conduct  our  schools  according  to  democratic 
principles.  We  cannot  expect  to  have  a 
"thinking  and  a  doing"  staff  or  student  body 
if  "thinking  and  doing"  are  not  encouraged. 
We  cannot  blame  the  young  graduate  who 
shows  no  interest  in  the  profession  if  we  shove 
and  push  her  through  training,  urging  blind 
obedience  and  conformity  to  tradition.  We 
must  foster  a  training  for  democracy.  Fourth, 
we  must  learn  to  work  together  on  all  policies 
— administrative  staff,  school  of  nursing 
staff,  any  guidance  personnel,  nursing  service 
staff,  and  a  representative  from  the  student 
body. 

We  are  able  to  apply  our  know- 
ledge of  psychosomatic  medicine  to 
our  care  of  patients.  Do  we  treat  our 
young  student  nurses  with  the  same 
consideration  and  understanding?  It 
is  perhaps  their  first  time  away  from 
home,  everything  is  new,  they  are 
afraid  and  lonesome.  They  have 
possibly  just  left  high  school.  Resi- 
dential life,  study  problems,  relations 
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with  doctors,  supervisors,  other  stu- 
dents, and  limited  social  activities 
must  be  faced.  What  do  we  know  of 
them?  Have  they  adjusted  well?  Are 
their  behavior  patterns  sound?  Are 
they  maladjusted?  Do  they  have 
problems?  They  are  only  human  and 
they  do  have  problems.  I  recall  one 
conservative  school  of  nursing  where 
there  were  no  money  worries,  a  lovely 
nurses'  home,  an  elaborate  "guid- 
ance" program — but  no  mention  was 
ever  made  of  counselling.  We  were 
told  students  in  that  school  just 
didn't  seem  to  need  counselling,  didn't 
seem  to  have  problems.  Can  we 
believe  that?  Several  hundred  student 
nurses  who  do  not  experience  any 
problems?  Why  did  the  staff  not 
know?  To  whom  did  the  students  go 
for  help  when  troubled? 

Studies  of  withdrawals  from  schools 
prove  the  students  frequently  do  not 
feel  they  can  go  and  discuss  things 
with  the  staff  because  of  fear  of 
sarcasm,  ridicule,  disinterest,  or 
failure  of  staff  members  to  keep  con- 
fidences. They  go  instead  to  friends, 
classmates,  their  favorite  doctor,  the 
clergy,  their  family.  A  story,  not 
at  all  an  isolated  case,  tells  of  a  preg- 
nant student  who  reported  her  condi- 
tion to  the  office,  and  was  in  no  un- 
certain terms  "called  down"  and 
ordered  home,  "in  disgrace"  and 
"immediately."  Some  time  later  the 
parents  informed  the  school  they  had 
not  heard  from  their  daughter  for 
some  weeks.  Questioning  of  her  for- 
mer classmates  revealed  that  they 
and  their  parents  wrere  financing  that 
girl's  stay  in  the  city  while  she  re- 
ceived medical  and  psychiatric  help. 
The  students  were  near  to  the  girl  in 
her  hour  of  need — the  staff  was  not. 

Counselling  is  at  the  heart  of  the 
guidance  program.  It  implies  a  re- 
lationship between  two  people— one 
of  whom  has  the  problem,  the  other 
of  whom  is  presumably  experienced  to 
deal  with  problems.  The  principles 
are:  allegiance  to  the  counselled, 
fostering  of  self-respect  by  the  coun- 
sellor, neutrality  and  open-minded- 
ness  on  part  of  counsellor.  The 
sequence  in  helping  the  student  is  to 
identify  and  understand  the  problem, 


focus  and  integrate  all  the  facts,  seek 
solutions  and  jointly  make  decisions 
and  plans.  All  these  steps  must  be 
taken.  A  good  counsellor  never  super- 
imposes her  own  ideas. 

Counselling  cannot  proceed  in  a 
vacuum  but  is  supported  by: 

1.  Cumulative  records:  These  should  con- 
tain pertinent  data,  understood  by  the  staff, 
and  available  to  the  proper  staff  members. 
In  some  schools  students  have  access  to  their 
own  records. 

2.  Informational  service:  We  must  know- 
possible  solutions  and  answers,  keep  sources 
of  information,  catalogues,  etc.,  available, 
and  know  where  to  go  for  further  help. 

3.  Referral  resources:  We  should  know 
and  use  all  available  agencies — e.g.,  religious, 
psychiatric.  Counsellors  may  be  available 
in  the  community  whose  assistance  can  be 
secured. 

4.  Trained  staff:  We  may  start  with  a 
core  and  enlarge  through  our  in-service 
program,  or  we  may,  when  replacement  is 
necessary,  add  staff  members  experienced  in 
counselling. 

5.  Record  of  counselling:  All  counselling 
should  be  recorded,  however  brief  the  ac- 
count may  be.  Small  cards  slipped  into  the 
folder  are  usually  sufficient.  Name,  date, 
topic  discussed,  anecdotal  account  of  inter- 
view, interpretation  by  the  counsellor,  and 
her  signature  can  be  jotted  down  in  two 
minutes. 

6.  Continued  contact:  No  problem  is  an 
isolated  one;  we  must  see  the  student  re- 
peatedly to  get  at  the  real  problem. 

The  counselling  program  centres 
around  the  services  already  existing 
in  the  school: 

1.  Recruitment,  selection,  admission:  The 
profession  as  a  whole — each  hospital,  each 
nurse — is  responsible  for  recruitment  and 
must  increase  the  understanding  by  the 
public,  'teen-age  girls  in  particular,  of  the 
opportunities  in  nursing.  Are  our  private 
duty,  general  duty,  staff  nurses,  and  super- 
visors  a  good  advertisement   to   the  public? 

In  accordance  with  the  standards  of  the 
school,  and  to  meet  the  needs  of  the  indi- 
vidual student,  selection  takes  place,  based 
on  objective  evidence  regarding  the  students' 
abilities  and  assets.  It  should  be  possible, 
with    a    reasonable    degree    of    accuracy,    to 
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predict    her    success    as    a    nurse.    Rejected 
applicants    would    benefit    from  counselling. 

2.  Orientation — a  continuous  process:  The 
objective  of  orientation  is  to  help  the  student 
to  have  an  appreciation  of  the  course  she  is 
entering;  to  realize  the  importance  of  her 
own  health  and  be  willing  to  accept  responsi- 
bility for  it;  to  realize  the  necessity  of  full 
participation  in  all  phases  of  life  in  the  school 
for  adequate  adjustment  and  growth — per- 
sonally, socially,  and  professionally;  to 
formulate  her  own  program  for  successful 
completion. 

3.  Counselling:  The  aim  may  be  to  first 
relieve  a  situation  which  is  causing  the  im- 
mediate difficulty,  but  the  ultimate  aim  is 
to  give  the  counsellee  capacity  to  cope  inde- 
pendently with  future  situations  as  they 
arise.  In  personal  counselling,  we  must  see 
each  girl  as  a  growing,  developing  person- 
ality, working  out  an  integrated  pattern  of 
life.  Personal  counselling  assists  the  girl 
in  self-directive  ability.  Religious  counselling 
implies  a  permissive  attitude  on  the  part  of 
the  counsellor  in  helping  the  girl  to  solve  her 
problem  in  the  light  of  her  own  accepted  inter- 
pretation of  life.  Financial  aid  may  be  neces- 
sary in  order  that  a  student  of  ability,  but 
with  meagre  personal  finances,  may  be  able 
to  pursue  her  desired  profession.  Information 
regarding  scholarships  and  loans  should  be 
available  during  recruitment,  admission, 
and  during  the  period  of  education  for  nursing. 

4.  Discipline  must  be  an  experience  of 
educational  value.  It  should  stress  self- 
direction  and  student  initiative  rather  than 
blind  obedience.  It  should  be  adjusted  to  the 
mental,  social,  and  emotional  level  of  the 
student.  Self-discipline  implies  the  oppor- 
tunity of  choosing  the  right  action  when  the 
wrong  one  is  also  available.  Only  when  free 
to  choose  does  the  student  exercise  her  in- 
telligence and  initiative.  If  we  assume  the 
student  will  do  right,  accept  her  as  a  mature 
lady,  we  may  expect  adult  behavior. 

5.  Educational  guidance  is  a  process  con- 
cerned with  bringing  about,  between  an  in- 
dividual pupil  with  her  distinctive  charac- 
teristics on  the  one  hand  and  differing  oppor- 
tunities and  requirements  on  the  other,  a 
favorable  setting  for  the  individual's  growth — 
intellectually  and  educationally.  Satisfactory 
adjustment  is  a  need  of  all  students.  Voca- 
tional guidance  through  counselling  has  an 
opportunity  to  assist  students  in  clarifying 
their  objectives  in  such  a  way  that  they  may 
see    and     understand     their     socio-economic 


value,  and  in  mapping  programs  which  will 
prepare  them  for  economic  self-sufficiency 
as  soon  as  desired  after  leaving  the  institution. 

6.  Student-faculty  participation  in  govern- 
ment: This  implies  a  democratic  adminis- 
trative body  and  teaching  faculty,  who 
believe  the  student  capable  of  self-direction 
and  self-discipline.  It  implies  an  alert, 
responsive  body  of  students  willing  to  assume 
increasing  responsibility  for  the  welfare  and 
happiness  of  others.  The  school  of  nursing, 
as  a  small  unit  in  a  democratic  society,  should 
prepare  the  nurse  for  future  performance  in 
a  democratic  world. 

7.  The  social  program:  The  school  of 
nursing  is  a  laboratory  for  social  living.  The 
program  should  assist  the  student  in  proper 
relationships  with  her  fellows  and  in  social 
adjustment  in  a  society  of  well-established 
patterns  and  traditions.  It  should  be  initiated 
by  the  students  themselves  with  support  and 
co-operation  from  faculty.  It  permits  of 
unobtrusive  group  guidance  by  a  counsellor. 
An  individual  must  be  able  to  perform  in  the 
group — one  cannot  live  alone.  Life  in  a  school 
of  nursing  could  be  made  into  one  of  the  most 
controlled  experiments  for  we  have  the  raw 
material,  reacting  agents,  activators,  medium, 
etc.,  and  the  whole  twenty-four  hours  of  the 
student's  day  to  work  with. 

8.  The  health  program  should  be  educa- 
tional, a  learning  experience,  to  promote 
positive  physical  and  mental  health. 

9.  The  placement  program,  following  gradu- 
ation, is  a  means  of  bringing  about  employer- 
employee  contacts  easily  and  efficiently,  and 
at  the  same  time  offering  guidance  through 
counselling.  A  true  and  complete  picture  of 
the  employee  is  transmitted  to  the  employer. 
The  follow-up  program  is  based  on  a  con- 
tinuing spirit  of  co-operation  and  interest  in 
our  nurses;  their  success  or  failure  reflects 
perhaps  on  them  but  as  well  on  the  placement 
office  and  certainly  on  their  school. 

10.  Records  provide  a  means  of  securing 
information  that  will  provide  a  basis  for 
understanding  the  individual  student  in 
order  to  guide  her  as  intelligently  and  sym- 
pathetically as  possible.  Research  and  evalua- 
tion stimulate  growth  and  progress  of  the 
total  problem  and  provide  a  means  of  deter- 
mining to  what  degree  it  meets  or  fails  to 
meet  its  objectives.  They  assist  those  in 
charge  of  the  program  to  discover  what  they 
have  to  work  with,  what  they  lack,  trends 
and  changing  emphasis,  and  the  need  of 
change  in  policy. 
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You  may  well  wonder  where  all 
this  leaves  us.  Maybe  we  cannot  have 
a  school  of  nursing  separate  from  the 
hospital.  The  director  may  not  be 
sympathetic  towards  efforts  at  guid- 
ance. Maybe  a  democratic  atmosphere 
does  not  prevail  in  all  our  institutions. 
However,  we  can  always  respect  in- 
dividual worth,  show  sympathy  and 
understanding,  help  as  many  students 
as  possible  to  remain  well  adjusted, 
happy,  young  girls.  Whenever  pos- 
sible we  should  try  to  head  off  mal- 
adjustment and  never  contribute  to  it 
by  our  own  inadequacies. 

In  closing  may  I  mention  a  visit  to  a 
school  of  nursing  in  a  negro  hospital. 
Added  to  all  the  problems  that  be- 
siege us,  they  have  the  color  problem. 
The  educational  director,  a  most 
inspiring  person,  was  explaining  to 
us  the  challenge  she  felt,  in  spite  of 
the  overwhelming  odds.  Her  illus- 
tration told  of  the  argumentative 
young  son,  aged  five,  who  had  been 
particularly  trying.  "Son,  you  jes' 
argue  all  the  time,"  his  mother  com- 


plained. "Well  Ma,"  the  child  re- 
plied, "how  can  I  learn,  if  there  jes' 
aren't  no'un  to  talk  up  against?" 

And  so  that,  too,  may  be  our  chal- 
lenge. And  we  may  find  we  have  a  lot 
of  "talking  up  against"  to  do. 
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BECAUSE  OF  CHANGING  CONDITIONS 
and  the  complexity  of  modern 
life  and  the  need  for  assisting  each  in- 
dividual through  her  own  efforts  "to 
increase  in  wisdom  and  stature  and 
in  favor  with  God  and  man,"  guidance 
is  a  necessity  in  every  school  program. 
A  nursing  school  is  no  exception. 
Here  the  student  should  be  guided  in 
solving  professional  and  vocational, 
health  and  social,  and  educational 
problems  in  order  that  she  may 
develop  her  whole  personality  to  the 
fullest  extent  and  that  she  may  be 
able  to  adjust  well  to  situations  and 
contribute  as  much  as  she  can  to  the 
profession  and  society. 


Miss  Francis  is  assistant  supervisor  of  the 
Western  Division  of  the  Montreal  General 
Hospital. 


As  time  goes  by  there  is  an  increas- 
ing demand  for  the  person  with  pro- 
fessional qualifications.  The  future 
status  of  nursing  and  the  schools 
of  nursing  themselves  depends  in  a 
large  measure  upon  the  ability  of  the 
directors  of  nursing,  their  faculties, 
and  the  nursing  personnel  to  develop 
in  every  student  the  potentialities 
which  make  for  a  well-balanced  per- 
son and  an  efficient  nurse  to  the  end 
that  she  may  find  happiness  and  satis- 
faction in  her  professional  and  per- 
sonal life.  It  is  necessary  that  each 
school  evolve  its  own  plans  for  guid- 
ance to  meet  the  needs  of  the  students. 

In  order  to  help  the  young  student 
nurse  make  adjustments,  achieve  tin- 
accomplishments,  acquire  the  quali- 
ties of  the  professional  nurse,  and 
make    her   contribution    to    the    pro- 
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fession  after  graduation,  guidance  is 
planned  in  terms  of  the  student's 
needs.  Assuming  that  high  schools 
have  vocational  guidance  programs 
and  that  the  principals  are  supplied 
with  information  regarding  the  neces- 
sary entrance  qualifications,  the  char- 
acteristics of  a  person  able  to  adjust 
well  to  nursing,  the  standards  of 
schools  of  nursing,  etc.,  the  school  of 
nursing  guidance  program  begins  with 
the  careful  selection  of  students  and 
continues  to  function  throughout  the 
course. 

As  a  good  selective  program  helps 
the  school  to  assist  in  maintaining 
sound  ethical  and  professional  stand- 
ards, it  is  important  that  selections 
be  made  carefully  for  the  benefit  of 
the  student  as  well  as  the  school  and 
the  whole  profession  of  nursing.  The 
applicant  should  first  be  made  to 
realize  that,  though  the  work  is  not 
easy  and  material  returns  are  not 
great,  her  work  will  be  of  unfailing 
interest.  It  calls  for  the  exercise  of 
many  different  qualities  and  abilities. 
Then,  if  she  signifies  her  intention  to 
become  a  nurse,  certain  information 
concerning  her  intellectual  capacity, 
her  behavior,  personal  history,  poten- 
tial abilities,  and  her  physical  and 
mental  health  is  obtained  and  ap- 
praised. After  such  a  study  the 
director  is  in  a  position  to  advise  the 
student  as  to  whether  she  should 
enter  nursing  or  seek  some  other  field 
of  work.  If  the  student  is  accepted 
the  information  obtained  at  this  time 
is  kept  and  used  in  planning  guidance 
during  her  training. 

From  the  time  the  student  enters 
the  school  until  she  leaves  it  she  is 
constantly  meeting  unfamiliar  situa- 
tions and  requirements  which  make 
prompt  and  adequate  adjustments 
necessary.  These  involve  the  growth 
and  personal  integration  of  the  stu- 
dent herself,  and  her  relations  with 
the  people  with  whom  she  comes  in 
contact.  She  needs  guidance  and 
assistance  all  along  the  way  in  making 
adjustments  and  developing  the  desir- 
able qualities. 

Just  as  soon  as  possible,  it  is  neces- 
sary to  establish  a  clear  understanding 
in  the  mind  of  the  student  as  to  what 


nursing  is  and  what  fundamental  char- 
acteristics are  essential  for  a  good 
nurse.  It  is  also  necessary  to  have 
her  feel  that  the  faculty  and  the 
nursing  service  staff  are  interested  in 
her  success,  expect  her  to  succeed, 
and  are  always  willing  to  help  her. 
She  should  be  made  to  feel  that  she 
can  go  to  any  member  of  the  staff  for 
help  and  advice  in  any  problem  that 
may  arise,  but  that  she  herself  must 
accept  full  responsibility  for  making 
her  own  record  a  successful  one.  She 
should  be  imbued  with  the  profes- 
sional spirit  and  taught  the  impor- 
tance of  maintaining  professional 
standards  in  her  own  work,  and  of 
helping  to  strengthen  and  advance 
such  standards  in  the  group  as  a 
whole. 

Since  the  essential  foundation  of 
professional  standards  and  conduct 
is  integrity  of  character,  and  since 
good  ethical  principles  play  a  major 
part  in  character  development,  a 
course  in  professional  adjustments 
must  put  its  main  emphasis  on  the 
ethical  aspects  of  professional  prob- 
lems. These  classes  should  be  ar- 
ranged early  in  the  junior  period  to 
aid  the  student  in  adapting  herself 
to  her  new  environment  and  to  give 
her  an  appreciation  of  her  responsi- 
bility to  the  patients,  the  school  of 
nursing,  the  hospital,  and  her  co- 
workers. Concurrently,  individual 
guidance  should  permeate  the  whole 
program.  In  this  way  the  student 
can  be  guided  to  a  better  understand- 
ing of  herself  and  the  qualifications 
for  nursing. 

Toward  the  latter  part  of  the  train- 
ing period,  when  the  student  ap- 
proaches graduation,  there  is  need 
again  for  concentrated  attention  on 
professional  relationships  and  prob- 
lems. The  director  or  her  assistant 
should  be  responsible  for  this  program 
but  representatives  from  other  pro- 
fessional groups  might  be  asked  to 
give  talks  and  lead  discussions.  At 
this  time,  the  student  should  be  given 
an  understanding  and  appreciation 
of  the  professional  responsibilities  of 
the  graduate  nurse  to  society,  herself, 
and  the  professional  group.  She 
should  become  acquainted  with  some 
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of  the  personal  and  professional 
problems  which  confront  graduate 
nurses  and  she  should  acquire  some 
facility  in  analyzing  and  judging 
situations  which  she  is  likely  to  meet 
in  professional  life,  and  learn  some 
of  the  principles  and  methods  that 
are  likely  to  be  helpful  in  such  situa- 
tions. She  should  learn  of  the  oppor- 
tunities cpen  to  professional  nurses 
and  the  qualifications  demanded  in 
the  various  branches  of  nursing.  She 
should  be  fully  aware  of  the  profes- 
sional organizations  and  their  activi- 
ties, their  nature  and  purposes.  She 
should  learn  to  use  intelligently  the 
resources  of  current  literature  and 
other  means  which  help  in  continued 
growth  and  in  successful  adjustment 
to  the  professional  field. 

Guidance  concerning  future  em- 
ployment should  be  given  greater 
emphasis.  Some  students  know  what 
they  want.  Others  do  not.  Helping 
a  student  to  select  a  first  position 
is  one  of  the  most  important  phases 
of  a  guidance  program.  At  present,  a 
new  graduate  is  often  offered  a  posi- 
tion for  which  she  is  not  really  fitted. 
The  wise  young  graduate  selects  a 
position  where  she  will  be  under 
guidance.  Frequently,  the  nurse 
most  in  need  of  guidance  accepts  a 
position  where  she  will  not  have 
sufficient  supervision.  It  is  a  well- 
known  fact  that  executives  frequently 
hire  without  asking  for  credentials 
and  then  criticize  the  school,  from 
which  the  nurse  has  come,  for  her 
failure  to  make  good.  It  is  a  serious 
problem  and  one  in  which  the  em- 
ployer needs  to  be  educated. 

The  new  graduate  in  selecting  a 
field  should  make  a  thorough  investi- 
gation of  the  one  in  which  she  is  most 
interested  to  see  if  it  offers  the  oppor- 
tunities she  thinks  it  does.  It  should 
include  a  study  of:  (1)  the  status, 
development,  and  importance  ol  the 
occupation;  (2)  the  work  done  in  it; 
(3)  the  income  of  those  employed  in 
ii;  (4)  the  preparation  required  for 
it;  (5)  the  advantages  and  disad- 
vantages. Following  this  study  she 
should  make  a  self-analysis  to  see  it 
she  is  fitted   for  this  particular  work 


from  the  standpoint  of  preparation, 
personality,  health,  and  home  re- 
sponsibilities. In  analyzing  her  per- 
sonality she  should  consider  especi- 
ally self-sufficiency  and  self-confi- 
dence. When  these  two  tasks  are 
completed  she  should  seek  guidance 
of  a  counsellor  before  making  a  final 
decision.  The  counsellor,  making  use 
of  the  cumulative  records,  should 
help  the  student  to  evaluate  herself 
and  guide  her  towards  choosing  a 
field  for  which  she  is  particularly 
fitted,  and  in  which -she  can  find  hap- 
piness and  opportunities  for  further 
growth. 

Having  studied  the  field  of  nursing 
and  made  a  choice,  the  nurse  requires 
some  guidance  on  finding,  securing, 
and  leaving  positions.  Not  every 
nurse  knows  how  to  go  about  looking 
for  a  position.  She  should  know  that 
she  can  find  them  through  schools  of 
nursing,  advertisements  in  profes- 
sional periodicals,  friends,  and  place- 
ment bureaus.  She  should  also  be 
made  to  realize  the  value  and  im- 
portance of  making  as  many  contacts 
as  possible  in  seeking  a  position; 
of  creating  favorable  impressions 
through  letters  of  application  and 
personal  interviews;  of  writing  letters 
of  resignation,  giving  the  required 
notice;  and  of  leaving  with  a  good 
feeling  toward  all  concerned.  The 
common  courtesies  that  make  for 
goodwill  and  success  cannot  be  over- 
stressed  at  this  time  when  the  student 
is  about  to  enter  the  professional 
world. 

The  success  of  the  professional 
guidance  program  can  be  judged  by 
the  changes  that  take  place  in  the 
student  during  the  three  years.  If 
she  acquires  a  fund  of  knowledge,  use- 
ful to  her  in  everyday  experience,  a 
critical  and  reflective  mind,  skills 
permitting  her  to  administer  good 
nursing  care,  the  ability  to  organize 
work  logically  and  co-operate  with 
others,  develops  new  attitudes,  ap- 
preciations, and  values,  and  is  a  good 
nurse  in  the  estimation  of  her  tellow- 
workers  and  the  general  public,  then 
the  staff  may  feel  that  the  objectives 
of  their  program  have  been  achieved. 


A  doctor  gets  less  work  from  six  men  than  from  one  worn  in. — Spanish  proverb. 
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lardening  as  a  Hobby 

E.  Aileen  Rogers 

Average  reading  time  —  2  mitt.  48  sec. 


L^our  or  five  years  ago  a  neighbor 
■■-  and  I  were  talking  over  the  back 
fence  about  the  scarcity  of  food  and 
how  nice  it  would  be  to  live  in  the 
country  where  you  could  grow  it. 
That  was  the  beginning  of  a  healthful 
and  profitable  hobby.  We  found  one 
did  not  have  to  live  in  the  country  to 
grow  things. 

Our  first  garden  was  in  a  vacant 
lot  on  a  busy  street  in  a  large  city 
which  was  a  bad  place,  as  everyone 
passing  stopped  to  talk  to  us  and  we 
got  little  done.  (In  those  days  it  was 
a  strange  thing  to  see  people  garden- 
ing in  a  vacant  lot!)  However,  the 
city  plowed  for  us  and  we  cleared  the 
land  of  sods  and  rocks  and  raised  a 
fair  crop  of  vegetables.  There  were 
four  of  us,  each  with  our  own  plots. 
The  next  year  other  people  got  ahead 
of  us  and  took  our  space,  so  we  had  to 
look  for  another  spot.  We  found  one 
in  a  better  location  but  further  away 
from  home.  The  city  again  plowed 
for  us  and  we  began  to  battle  the 
weeds.  Weeds  are  our  biggest  prob- 
lem as  the  place  is  surrounded  by  big 
obnoxious  plants  which  seed  every 
year  and  spread  to  our  lots.  This  time 
there  were  nine  gardeners — three  of 
the  original  group  and  six  new  ones. 

Our  lots  are  about  15  by  70  feet 
in  size.  I  do  all  my  own  work,  digging 
and  all,  except  when  I  can  work  Tom 
Sawyer's  trick  and  entice  one  of  my 
friends  to  partake  of  a  little  healthful 
exercise. 

Primarily,  my  garden  is  to  grow 
vegetables,  but  my  love  of  flowers 
and  strange  plants  is  too  great  and  I 
grow  anything  new  that  comes  out. 
I  have  a  strip,  one  full  length  of  the 
garden  and  about  three  feet  in  width, 
which  is  for  flowers  and  herbs.  I 
grow  herbs  for  salads  and  for  per- 
fume. They  make  a  lovely  gift  after 
I  have  painted  a  fancy  jar  for  each. 

One  of  the  neighbors  has  a  canning 
machine  and  a  large  pressure  cooker, 
so  we  can  can  enough  beets,  beans, 


and  tomatoes  to  do  us  all  winter  as 
well  as  make  tomato  juice.  The  tin 
and  gas  bring  the  cost  to  five  cents 
a  can  plus  a  fraction  of  a  cent  for  the 
seeds.  (My  seeds,  flowers  and  all, 
cost  me  S8.00  last  year.)  We  have 
all  we  want  fresh  as  well  as  canned 
and  plenty  for  our  friends.  Also  we 
never  buy  an  onion.  They  dry  nicely. 
Squash,  turnips,  and  pumpkins  keep 
well  too.  One  year  we  had  our  last 
hubbard  squash  in  April  the  following 
year. 

The  bugs  are  our  worst  enemy, 
after  the  weeds.  The  bugs  sit  on  the 
fence  jeering  at  us  until  their  favorite 
vegetable  or  flower  comes  up,  then 
they  pounce.  They  even  seem  to  be 
able  to  escape  the  poison  we  put  on 
them.  Of  course  we  have  two-legged 
pests  too!  The  birds  eat  the  seed  in 
the  spring  and  the  people  steal  our 
produce  in  the  summer  when  things 
are  ripe.  It  is  amazing  how  some 
people  can  steal  out  of  a  garden  when 
they  would  be  horrified  at  the  idea 
of  robbing  a  store!  I  usually  grow  a 
row  of  carrots  at  the  bottom  of  the 
garden  hoping  the  children  will  take 
these  and  leave  the  rest  alone,  but  it 
doesn't  work  with  adults. 

Anyone  can  have  a  garden.  A 
vacant  lot  and  a  couple  of  evenings 
a  week  are  all  that  is  necessary.  The 
seed  catalogues  and  packages  give 
directions  for  growing  (they  don't 
always  grow  as  they  are  supposed  to, 
though),  how  to  kill  the  pests,  etc. 
The  weeds  are  easy  to  recognize. 
If  it  is  exceptionally  healthy-looking 
it  is  a  weed.  No  seed  planted  by 
hand  ever  seems  to  be  as  sturdy  as  a 
weed. 

As  well  as  a  garden  I  have  a  full- 
time  position  from  nine  to  five,  as 
nurse  in  charge  of  Student  Health 
Service  at  McGill  University.  We 
find  gardening  lots  of  fun  to  say  noth- 
ing of  the  good  exercise  we  get.  I  feel 
my  health  has  improved  50  per  cent 
since  I  took  up  gardening. 
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In-Service  Education 

N.  Osiowy 

Average  reading  time  —  12  min.  48  sec. 


Without  vision,  thy  people  perish. 

There  will  always  be  a  Tomorrow  and  if 
Tomorrow  is  to  be  worth  living  in,  it  will 
have  to  have  its  roots  in  Today  and  Yester- 
day. The  traditions  that  have  sustained  us  in 
the  past  will  sustain  us  in  the  future.  The 
experiences  that  we  have  had  in  the  past 
ought  to  provide  guides  for  our  actions  in 
the  future. 

So  spoke  a  famous  director  of  edu- 
cation in  an  address  given  at  the 
University  of  Minnesota  some  years 
ago.  Those  words  should  be  our  guide 
in  formulating  our  policies  in  nursing 
education  today.  Many  revolutionary 
changes  were  instituted  during  the 
war  years  to  meet  the  critical  situ- 
ations which  then  arose.  Harassed 
supervisors  and  head  nurses  strove  to 
give  nursing  service  and  had  little 
time  to  improve  their  own  experience 
or  professional  education.  Many  tasks 
were,  through  necessity,  given  to  in- 
experienced workers.  Because  of  inade- 
quate staff,  nurses  had  to  trespass 
upon  the  physician's  territory  and 
non-professional  personnel  trespassed 
upon  nurses'  territory.  Now  the  time 
has  come  to  revamp  our  programs. 
All  will  agree  that  many  strands  must 
be  picked  up  again.  One  such  thread 
is  the  resurrection  of  in-service  edu- 
cation. 

What  is  Education? 
Basic  knowledge,  gained  through 
professional  education  and  broad  ex- 
perience, is  an  essential  qualification. 
But  equally  important  is  the  continu- 
ation of  that  education  if  we  are  to 
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grow.  Professional  education  may  be 
compared  to  any  evolutionary  pro- 
cess. Nothing  and,  therefore,  no  one 
stands  still.  Either  we  progress  or  we 
retrogress.  Our  objectives  in  nursing 
truly  defined,  therefore,  should  foster 
further  professional  education. 

"Conscious  education  aims  to  im- 
prove life."  Since  no  experience  leaves 
us  unchanged,  consciously  or  uncon- 
sciously, we  must  begin  by  analyzing 
ourselves.  How  are  we  reacting  in  this 
post-war  world?  Are  we  giving  way 
to  hysteria  or  are  we  controlling  our 
emotions  in  spite  of  the  lack  of 
security  in  the  world  in  which  we  live? 
The  answer  is  in  ourselves.  Yes — we 
can  control  our  emotions,  if  we  know 
ourselves.  We  must  realize  our  abilities 
and  limitations.  In  view  of  these 
findings  we  must  set  ourselves  a  valued 
but  attainable  goal.  Thus,  we  will 
reach  an  inner  security.  Once  that 
security  is  attained  we  can  accomplish 
more  with  ourselves  and  with  others. 

And  all  life  is  vain 
Save  where  there  is  urge, 
And  all  urge  is  lost 
Save  where  there  is  work, 
And  all  work  is  meaningless 
Save  where  there  is  love. 

Having  attained  this  inner  security, 
the  next  step  is  to  attempt  to  improve 
our  professional  education.  This  en- 
tails more  than  one  would  suppose  at 
first  glance.  When  studying  any  sub- 
ject we  must  first  become  familiar 
with  its  meaning.  Let  us  then  define 
education.  Education  implies  deliber- 
ate direction  and  training  in  fulfilling 
human  needs  and  values  which  are 
socially  acceptable.  All  learning  starts 
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with  a  need  to  "discover"  the  correct 
or  satisfying  response  to  stimuli.  Be- 
cause we  are  subject  to  stimuli  all 
our  lives,  education  should  be  a  life- 
long process.  Here  we  are  concerned 
with  nursing  education.  How  shall  we 
educate?  And  whom?  And  in  what 
directions? 

There  are  main  ways  to  promote 
professional  education.  Some  of  the 
more  common  include:  Travel;  active 
participation  in  professional  associa- 
tions; subscribing  to  and  carefully 
perusing  professional  literature;  ex- 
perience in  the  field;  self-study  or 
formal  study  such  as  the  attendance 
at  night  school  or  summer  school; 
organized  programs  of  in-service  edu- 
cation. 

Whom  shall  we  educate?  In  this 
instance,  we  are  concerned  with  the 
graduate  nurses  employed  in  hospitals. 
What  material  shall  we  present  for 
educational  purposes?  Briefly,  the 
program  must  be  one  to  suit  the 
needs  and  meet  the  interests  of  the 
persons  concerned.  Now,  let  us  see 
how  an  organized  program  might  be 
introduced  and  operated  in  a  situation 
where  the  following  people  would  be 
employed :  general  duty  nurses ;  private 
duty  nurses;  head  nurses;  supervisors; 
teaching  staff. 

Starting  the  Program 
The  person  responsible  for  insti- 
tuting this  program  is  the  director  of 
education  or  the  superintendent  of 
nurses  who,  along  with  her  other  re- 
sponsibilities, absorbs  many  of  the 
duties  of  the  director  of  education. 
It  would  be  preferable  that  she  organ- 
ize a  committee  for  in-service  edu- 
cation. Acting  on  this  committee 
should  be  a  representative  from  each 
of  the  groups  mentioned.  Suitable 
arrangements  should  be  to  have  each 
of  the  sub-groups  meet  separately  for 
their  study  period.  Actual  problems  of 
hospital  management  should  be  dis- 
cussed at  some  other  staff  conference. 
The  representatives  of  the  group  con- 
cerned meet  with  the  director  of  edu- 
cation to  discuss  the  program  on  the 
agenda  prior  to  each  meeting.  Each 
member  of  the  group  should  be  in- 
formed on  the  topic  to  be  presented. 


A  definite  time,  included  in  the 
duty  day,  should  be  set  aside  at 
regular  intervals  for  the  study  period. 
The  material  should  be  adapted  to 
suit  the  needs  and  interests  of  the 
individuals  concerned.  The  program 
should  be  planned  carefully  and  co- 
operatively by  each  group.  This  will 
help  to  stimulate  interest  in  the 
projects  undertaken.  Library  facilities, 
including  those  available  in  the  com- 
munity, should  be  easily  accessible  to 
the  staff  since  ward  libraries  cannot 
contain  all  the  material  a  staff  member 
might  wish  to  consult. 

All  in-service  education  actually  be- 
gins with  an  orientation  to  the  posi- 
tion. This  starts  by  supplying  a 
prospective  employee  with  a  job 
analysis.  This  outline  will  help  to  give 
her  an  over-all  picture  of  the  respon- 
sibilities and  opportunities  attached 
to  the  position.  It  has  been  proved 
in  industry  that  satisfactory  intro- 
duction and  adequate  tasks  of  in- 
struction save  time,  money,  and 
workers.  Why  should  this  be  less  true 
in  hospitals?  We  may  presuppose  a 
certain  amount  of  useful  knowledge 
gained  from  previous  experiences.  But 
the  individual  concerned  has  never 
before  held  this  particular  position. 
Therefore,  it  behooves  us  to  provide 
adequate  orientation. 

Orientation  is  begun  during  the 
initial  interview.  The  superintendent 
of  nurses,  after  making  the  policies  of 
the  hospital  clear  to  the  nurse,  will 
ask  her  to  report  for  duty  on  a  certain 
day.  At  that  time  she  will  introduce 
the  floor  duty  nurse  to  the  supervisor 
of  the  department  where  she  will  be 
working.  An  invitation  to  attend  staff 
conferences  and  study  groups  should 
also  be  issued  at  this  time.  The  super- 
visor will,  in  turn,  acquaint  the  floor 
duty  nurse  with: 

The  ward  layout;  the  ward  personnel;  all 
routines  and  procedures  of  the  ward,  par- 
ticularly if  the  nurse  is  a  graduate  from 
another  hospital;  problems  pertinent  to  this 
particular  department. 

General  Duty  Nurses 
At  the  first  meeting  of  the  study 
group,    a    tentative    outline    of    the 
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material  to  be  discussed  would  be 
drawn  up  with  all  the  members  parti- 
cipating. This  program  would  be 
planned  to  meet  the  needs  and  in- 
terests of  the  floor  duty  nurses.  In 
order  to  promote  interest  sufficient 
motivation  must  be  supplied.  There- 
fore, it  is  particularly  important  that 
all  individuals  attend  and  participate 
in  the  discussion.  A  suggested  study 
program  for  this  sub-group  might  be: 

Films  of  current  interest  followed  by  dis- 
cussion. 

Demonstration  of  new  procedures  and 
routines — e.g.,  change  in  perineal  care. 

Some  of  the  newer  drugs  and  treatments 
— e.g.,  streptomycin  and  its  administration. 

A  speaker  from  a  professional  group  other 
than  nursing — e.g.,  attorney,  coroner,  physi- 
cian, speaking  on  material  pertinent  to  the 
hospital,  nursing  and  legal  ethics. 

A  revision  of  the  job  analysis  for  general 
duty  nurses. 

Appraisal  of  student  performance. 

Meetings  should  be  of  approxi- 
mately thirty  to  forty  minutes'  dura- 
tion. They  should  always  be  followed 
by  a  brief  snack.  As  Dr.  Athol  Gordon 
said,  "The  attendance  will  grow  as 
you  feed  the  personnel." 

Private  Duty  Nurses 
This  sub-group  provides  its  own 
peculiar  problems.  Here,  the  turnover 
is  usually  great  so  that  only  a  sim- 
ple in-service  program  may  be  carried 
on.  It  will  consist  chiefly  of  the 
orientation  and  then  supervision  (a 
form  of  administration  and  also  a 
form  of  teaching)  in  the  department 
in  which  the  private  duty  nurse  works. 
Systems  of  introducing  the  private 
duty  nurse  to  an  institution  vary  but 
perhaps  the  most  favorable  method 
is  to  have  the  nurse  report  to  the 
school  of  nursing  office  when  she 
presents  herself  for  duty  at  the  hos- 
pital. She  could  then  be  turned  over 
to  a  student  or  secretary  who  would 
conduct  her  to  the  main  points  of 
interest,  e.g.:  dressing-room,  diet  kit- 
chen, central  supply  room,  dispens- 
ary, dining-room.  The  private  duty 
nurse  should  then  report  to  the-  super- 
visor on  the  ward  where  she  will  work 


to  be  introduced  to  the  patient  or  to 
the  other  nurse  on  the  case.  A  super- 
visor is  just  as  responsible  for  the 
nursing  care  received  by  a  patient 
with  a  private  duty  nurse  as  she  is  for 
a  patient  who  has  no  special  nurse. 
This,  if  realized  by  all  private  duty 
nurses,  makes  for  better  service  for 
the  patient.  Therefore,  close  co- 
operation between  the  supervisor  and 
private  duty  nurse  is  absolutely  essen- 
tial. 

One  means  of  promoting  interest  in 
this  sub-group  is  to  have  a  bulletin 
board,  with  clippings  of  interest  posted 
on  it,  in  clear  view  in  the  department. 
This  board  should  be  kept  up  to  date 
with  the  clippings  changed  frequent Iy 
by  the  members  of  the  department.  An- 
other incentive  toward  further  educa- 
tion would  be  to  have  a  card  file  avail- 
able, containing  information  on  com- 
monly used  and  new  drugs.  This  file 
should  be  kept  in  each  chart  room. 
It  might  be  built  up  by  the  study 
groups  of  the  staff  nurses,  or  might  be 
a  project  assigned  in  the  classroom  to 
the  student  nurses. 

Any  organized  plan  for  in-service 
education,  by  means  of  meetings  at 
specific  intervals,  is  impossible  with 
this  group  since  seldom  will  the  same 
nurses  be  present  on  successive  days. 
However,  with  such  a  program  as  out- 
lined, the  private  duty  nurses  will  be 
supplied  with  a  means  to  increase 
their  fund  of  knowledge. 

Head  Nursi  s 
Here  again,  orientation  is  the  be- 
ginning of  the  educational  program. 
The  most  logical  person  to  do  this  is 
the  supervisor  or  the  person  whose 
vacancy  is  to  be  filled.  Naturally, 
the  superintendent  of  nurses  intro- 
duces the  head  nurse  to  her  depart- 
ment head  and  issues  an  invitation  to 
her  to  attend  study  sessions.  At  the 
lirst  meeting,  the  head  nurses  should 
draw  up  a  program  for  a  definite  pe- 
riod of  time  -r  say  three  months.  This 
should  be  done  eo-operativelv  it  the 
enterprise  is  to  be  successful.  The 
following  are  suggestions  for  study  by 
head  nurses: 

The  place  .1  bulletin  board  lias  on  a  ward 
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Making  out  time  schedules  and  delegating 
work  to  the  staff. 

Evaluating  nursing  care. 

How  to  conduct  a  clinic. 

Films  of  current  interest. 

Discussions  of  new  drugs  and  treatments. 

Demonstration  of  new  procedures  and 
routines  or  revision  of  old  procedures. 

Means  of  improving  food  service. 

Outlining  of  duties  for  the  head  nurse  or 
revising  them. 

Revision  of  evaluation  records  for  student 
nurses. 

Hearing  a  speaker  on  a  topic  of  current 
interest — e.g.,  health  centres. 

Guided  discussion  should  be  the 
keynote.  The  leader  should  be  chosen 
from  the  group. 

Supervisors 
The  supervisors  should  know  any 
new  procedures  and  routines,  the  new 
drugs  and  treatments,  be  familiar 
with  films  of  current  interest  and  be 
up  to  date  on  all  changes  in  the  policies 
of  the  hospital  but  their  program  must 
go  further  than  that.  It  must  include 
the  objectives  of  administration  and 
supervision  of  education  and  nursing 
care.  A  suggested  outline,  planned  in 
conjunction  with  members,  might  be: 

Ward  teaching  program. 

Revision  of  techniques  and  procedures. 

Rating  scales  for  head  nurses. 

Achievement  tests. 

List  of  duties  for  maids,  orderlies,  and 
ward  helpers  or  revision  of  the  lists  if  such 
lists  are  already  in  existence. 

No  group  meeting  should  be  of  such 
a  length  that  it  becomes  a  burden  to 
anyone  to  have  to  attend  it.  The 
meeting  should  be  brought  to  a  close 
with  the  serving  of  some  simple  re- 
freshments. 

Teaching  Staff 
These  people  must  be  aware  of  all 
the  changes  taking  place  in  medical 
science  and  practice.  They  might  have 
an  organized  program  of  in-service 
education  along  these  lines: 

A  study  of  entrance  tests  suitable  for 
potential  student  nurses. 


Study  and  revision  of  the  school  of  nursing 
rules. 

A  revision  of  course  outlines  for  student 
nurses. 

Attendance  at  any  meetings  in  the 
hospital  or  community  should,  if  pos- 
sible, be  part  of  the  instructor's  duty 
day.  Naturally  there  will  be  occasions 
when  this  cannot  be  arranged. 

Several  of  the  meetings  listed  for 
the  various  sub-groups  might  be  com- 
bined —  e.g.,  films  of  current  interest, 
outside  speakers,  etc.  It  is  preferable, 
however,  not  to  do  this  too  frequently 
for  discussions  tend  to  be  more  stilted 
if  the  general  duty  nurses,  head  nurses, 
and  supervisors  are  all  at  one  meeting. 
To  promote  more  freedom  of  discus- 
sion separate  meetings  are  for  the  most 
part  advisable. 

Naturally,  not  all  people  will  re- 
ceive the  same  benefit  from  an  in- 
service  program.  If  we  achieve  noth- 
ing more  than  greater  satisfaction  in 
the  day's  work  and  increased  interest 
in  their  profession  on  the  part  of  the 
staff  in  general,  we  will  have  accom- 
plished a  great  deal.  This  may  ap- 
pear to  be  a  very  ambitious  program 
but  we  should  be  able  to  implement  a 
workable  plan  in  our  nursing  institu- 
tions. We  will  make  many  mistakes, 
but  working  together  we  should  suc- 
ceed. 
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Counselling  in  Industry 
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Counselling  methods  are  some- 
thing which  each  of  us  uses 
every  day.  How  good  these  methods 
are  varies  with  the  individual,  and 
with  her  moods.  All  counselling  is  a 
combination  of  natural  attributes  and 
acquired  skills.  During  our  training 
as  nurses,  we  were  so  busy  learning 
how  to  do,  that  there  was  insufficient 
time  to  learn  how  to  be  vocal  in  the 
interpretation  of  our  goals,  and  the 
way  in  which  they  might  be  attained. 
Most  of  us  have  had  to  develop  our 
own  techniques  by  trial  and  error, 
but  today  there  is  available  to  us  a 
wealth  of  material  with  which  to  en- 
rich our  counselling  competency.  Here 
it  will  be  possible,  only,  to  refresh 
our  memories  on  some  of  the  gener- 
ally accepted  fundamental  principles, 
so  let  us  start  with  an  elementary 
illustration  —  the  A. B.C.  of  a  suc- 
cessful industrial  health  program. 

The  degree  of  participation  in  the 
health  service  is  the  criterion  of  its 
success.  Hence,  complete  employee 
participation  is  our  objective  and  this 
we  shall  represent  by  C  —  complete 
participation. 

But  participation  is  never  any 
greater,  nor  any  less,  than  the  level 
of  employee  understanding  —  so  it 
follows  that  C  will  equal  B,  if  B  = 
basic  employee  understanding. 

Basic  understanding  is  in  direct 
ratio  to,  and  dependent  on,  the  ade- 
quacy of  interpretation  —  so  B  =  A 
if  A  represents  adequate  interpretation. 

Following  the  logic  of  our  geo- 
metry if  A  =  B,  and  B  =  C,  then  A  = 
C,  and  we  find  the  degree  of  participa- 
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tion  equal  to  the  adequacy  of  inter- 
pretation. 

Counselling  is  the  art,  technique, 
or  skill  whereby  one  interprets  and 
makes  available  her  knowledge  and 
resources  to  individuals  who  want 
them.  True  counselling  is  designed  to 
assist  the  employee  in  constructive 
consideration  of  what  to  do  with  his 
immediate  problem,  and  to  clarify 
basic  issues  involved,  thereby  prepar- 
ing him  to  deal  with  his  own  future 
adjustments. 

Interviewing  is  the  means  by  which 
counselling  takes  place.  The  three 
fundamental  techniques  are  listening, 
observing,  and  careful  questioning. 
The  successful  interview  must  be  in 
private,  unhurried,  and  free  from 
interruption.  These  things  reassure 
the  apprehensive  employee  and  cut 
down  his  hesitancy  to  discuss  his 
problem.  The  employee  should  be 
assured  that  all  information  is  treated 
confidentially  but  only  a  high  stand- 
ard of  personal  integrity  in  this  re- 
gard will  be  convincing.  Since  the 
success  of  the  initial  interview  gauges 
the  rapport  and  co-operation  of  all 
subsequent  interviews,  it  is  essential 
that  it  be  a  really  effective  one.  If 
circumstances  are  not  propitious, 
treat  the  emergency  or  problem  at 
hand,  and  leave  the  interview  until  a 
mutually  agreeable  time.  Then  be 
ready  for  that  appointment  and  do 
not  keep  the  worker  waiting.  If  de- 
lay is  unavoidable  be  frank  about  it 
and  either  give  him  something  he 
will  enjoy  reading  or,  if  practicable, 
give  him  something  to  do  for  you. 

The  interview  should  be  conducted 
on  a  friendly,  direct  basis,  meeting  the 
employee  on  his  own  level,  talking 
neither  up  to,  nor  down  to  him.    En- 
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courage  the  employee  to  tell  his  story 
in  his  own  way.  In  questioning  do 
not  force  the  employee  to  say  more 
than  he  wants  to  but  try  to  get  in- 
formation essential  to  social  investi- 
gation. If  it  is  necessary  to  take  notes 
in  the  presence  of  the  employee,  limit 
the  notes  to  dates,  figures,  or  ob- 
jective facts  which  can  be  written  in 
plain  view.  The  permanent  record, 
which  will  be  made  after  the  inter- 
view, should  include  a  condensed 
summary  of  problems  presented, 
issues  faced,  issues  unsettled,  posi- 
tive steps  taken,  and  referrals  made. 

In  second  and  subsequent  inter- 
views it  is  wise  to  have  the  same 
nurse  handle  the  case.  It  is  less  dis- 
turbing to  the  employee  to  talk  with 
the  same  person  and  she  has  a  clearer 
picture  of  the  situation.  During  the 
first  interview  she  will  have  learned 
much  from  the  employee's  manner, 
his  method  of  approach,  his  verbal 
account,  his  gestures  and  move- 
ments. From  these  observations  cer- 
tain conclusions  will  have  been  reach- 
ed but  the  nurse  should  be  prepared  to 
constantly  review  these  conclusions 
in  the  face  of  new  evidence.  As  the 
employee's  confidence  develops  his 
real  problem  will  be  disclosed.  Fol- 
lowing the  first  interview  the  nurse 
should  obtain  any  available  informa- 
tion from  interested  agencies.  With 
the  added  information  some  tentative 
plan  of  action  can  be  drawn  up.  When 
the  employee  is  finally  prepared  to 
discuss  the  real  problem  the  nurse 
should  guide  his  'thinking  into  action. 

It  is  essential  that  the  nurse  thor- 
oughly understand  the  purpose,  pol- 
icy-, and  objectives  of  her  health  serv- 
ice, and  that  she  be  able  to  present  its 
program  interestingly  and  accurately. 
Such  individual  interpretations  are 
the  basis  of  a  sound  informed  public 
opinion  within  the  industry  and  the 
community.  To  be  really  effective, 
however,  we  must  be  aware  not  only 
of  our  own  resources  but  also  of  those 
available  in  the  community.  We 
should  be  conversant  with  all  regula- 
tions affecting  employees,  such  as  the 
personnel  policies,  conditions  of  work, 
etc.  It  is  also  necessary  that  we  have 
a    good    working    knowledge    of    the 


hospital  and  clinical  facilities  avail- 
able; the  social  agencies  and  the  type 
of  service  they  give,  their  intake  pol- 
icies; the  recreational  resources  and 
how  the  employee  may  become  en- 
rolled for  a  program  which  meets  his 
needs.  It  will  be  very  worthwhile  for 
us  to  maintain  a  special  file  of  the 
health,  social,  and  recreational  re- 
sources of  the  community  and  keep 
them  readily  available  for  the  use  of 
those  whom  we  counsel. 

The  well-informed  nurse  has  a 
rich  store  of  information  which  she 
makes  available  to  the  employee  who 
wants  it,  when  he  is  in  the  mood  to 
accept  it,  and  leaves  the  decision  of 
how  he  is  going  to  apply  it  to  his 
own  discretion.  The  employee  should 
be  encouraged  to  assume  his  own  re- 
sponsibility and  to  expect  from  the 
nurse  only  intelligent  understanding 
and  constructive  suggestion.  If  it 
is  a  personnel  problem  he  should  be 
assisted  to  analyze  it,  think  out  the 
various  solutions,  and  then  be  en- 
couraged to  approach  his  appro- 
priate supervisor  or  personnel  officer. 
In  some  instances  the  nurse  may  facil- 
itate these  discussions  between  em- 
ployee and  employer  through  inter- 
preting to  the  latter  the  needs  of  the 
former.  Sometimes  the  nurse  may- 
find  it  expedient  to  refer  the  em- 
ployee for  vocational  or  psychological 
guidance,  having  ensured  success  by- 
careful  interpretation  of  that  parti- 
cular service. 

In  dealing  with  employee  problems 
it  is  frequently  valuable  to  know 
whether  the  individual  or  his  family- 
is  known  to  a  social  agency,  the  type 
of  problem  presented  there,  and  the 
service  given.  It  is  also  important 
to  know  whether  a  social  agency  is 
willing  and  in  a  position  to  undertake 
or  extend  service  to  meet  the  present 
social  problems  of  the  employee  and 
his  family.  If  the  nurse  is  in  doubt  as 
to  the  intake  policy-  of  any  agency,  or 
is  unable  to  determine  which  agency- 
gives  a  particular  type  of  service,  the 
local  community  chest  or  the  muni- 
cipal welfare  offices  can  usually  pro- 
vide the  information. 

In  calling  an  agency  the  nurse 
makes  a  confidential  exchange  of  in- 


Vo..  45,  No.  4 


COUNSELLING      IN      I  N  D  U  S  T  R  Y 


279 


formation  but  must  be  careful  not  to 
abuse  the  employee's  confidences. 
She  must  never  request  the  agency 
to  initiate  service  unless  the  em- 
ployee has  requested  this  assistance. 
It  is  usually  preferable  for  the  indi- 
vidual to  make  application  for  serv- 
ice directly  to  the  agency  but  the 
nurse  may  arrange  a  convenient  ap- 
pointment. However,  where  the  em- 
ployee is  young  and  shy,  emotionally 
disturbed  or  unduly  apprehensive  and 
requests  the  nurse  to  go  along,  she 
should  comply  graciously. 

Once  responsibility  for  social  super- 
vision of  an  employee  is  referred  to 
and  has  been  accepted  by  an  agency, 
the  nurse  is  responsible  for  this  em- 
ployee's health  and  welfare  only 
within  the  place  of  work.  Usually 
plans  are  worked  out  co-operatively 
between  the  nurse  and  the  social 
worker  to  give  the  employee  optimum 
service. 

So  far  this  has  been  a  presentation 
of  the  theory  of  counselling  methods 
and  techniques.  Xow  I  should  like 
to  demonstrate  the  practical  applica- 
tion of  these  techniques: 

Sad  Sal  was  eighteen  years  of  age,  the 
eldest  in  a  family  of  five.  She  lived  with 
her  parents  in  a  rural  community  —  her 
work  days  began  and  ended  with  the  long  bus 
trip  to  the  city.  Daily  bus  trips  may  be 
interesting  to  some  people,  but  not  when 
you  are  so  weary  that  you  keep  falling  asleep 
and  your  head  jerks  forward  as  if  it  would 
break  your  neck.  Well,  our  poor  Sal's  neck 
had  had  so  many  jerks  from  cat-napping 
that  she  sometimes  felt  it  was  on  a  swivel! 

Sal  wasn't  a  pretty  girl  but  beauty  experts 
tell  us  there  is  latent  charm  in  each  one  of  us. 
Sal's  charm  couldn't  get  through  to  the  sur- 
face, buried  under  poorly  washed  skin,  un- 
kempt hair,  loafers  without  stockings,  and 
"hand-me-down"  clothes!  She  was  weary, 
she  was  worn  and  sad! 

Sal's  first  visit  to  the  health  centre  was 
early  last  fall  —  she  came  in  in  tears,  com- 
plaining of  fatigue  and  upset  stomach.  To 
question  or  attempt  teaching  when  she  was 
emotionally  disturbed  would  have  been 
wasted  effort,  so  Sal  was  taken  into  the 
Quiet  Room  for  a  20-minute  rest  period.  The 
nurse  telephoned  her  department  to  report 
that  Sal  would  be  in  the  health  centre  for  a 


short  time.  The  supervisor  replied,  in  efl 
"You  can  have  her,  we  don't  want  her,  she 
smells  too  much  for  us!"  It  was  apparent 
that  unless  there  was  a  quick  clean-up  job. 
Sal's  days  were  numbered!  The  first  step  to 
be  taken  was  to  arrange  another  interview. 

The  following  day  Sal  reported  to  the  nurse 
in  a  better  frame  of  mind.  She  stated  that 
she  was  always  too  tired  to  get  up  early 
enough  to  have  a  good  breakfast.  Her  lunch 
consisted  of  a  sandwich  and  a  coke;  family 
dinner  at  night  showed  lack  of  planning  and 
little  knowledge  of  good  nutrition.  Because 
chronic  fatigue  seemed  to  be  one  of  her 
chief  difficulties,  a  medical  examination  was 
arranged.  The  medical  findings  were  negative 
but  the  doctor  felt  that  poor  nutrition  and 
poor  health  habits  were  largely  responsible 
for  her  condition.  He  suggested  that  health 
teaching  would  be  helpful,  laying  some  em- 
phasis on  the  need  for  recreation. 

Sal  was  introduced  to  Man  MacFadyen's 
book  "Beauty  Plus."  This  stimulated  her 
interest  in  good  grooming,  care  of  skin  and 
hair,  proper  use  of  cosmetics  and  deodorants. 
She  was  interested,  but  felt  the  teaching  was 
impractical  in  her  case.  They  had  no  plumb- 
ing in  their  home  and  daily  bathing  was  an 
impossibility.  With  four  other  children  and 
two  parents  to  be  considered,  Sal  had  diffi- 
culty in  getting  even  a  good  daily  wash.  As 
for  washing  her  underwear  and  stockings 
daily,  she  was  too  tired  at  night  to  be  bothered. 

The  nurse  then  discussed  the  effect  of  good 
food  and  health  habits  on  the  general  ap- 
pearance of  skin  and  hair.  This  roused  Sal's 
interest  in  nutrition  more  than  the  fatigue 
from  which  she  suffered  chronically.  Using 
"Canada's  Food  Rules"  as  a  guide  the  nurse 
explained  foods  essential  for  daily  body  re- 
quirements. A  copy  of  "Suggested  Menu-" 
was  given  to  help  Sal's  mother  in  planning 
meals  for  the  whole  family.  Since  the  other 
children  were  of  school  age,  a  copy  of  "The 
School  Lunch"  was  given.  These  pamphlets. 
as  well  as  other  interesting  literature,  are 
available  to  all  nurses  in  industry.  The 
mother  of  this  family  is  a  busy  woman  and 
appreciated  the  interest  shown  in  her  brood  — 
she  sent  word  that  any  other  literature  on 
nutrition  would  be  most  welcome. 

Sal  had  an  aunt  in  the  city.  The  nurse 
wondered  if  the  aunt  would  be  interested  in 
helping  with  this  project  by  providing  the 
noonday  meal.  It  would  be  less  fatiguing  and 
more  pleasant  than  battling  through  the 
restaurants  or  aimlessly  wandering  the  streets 
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It  was  suggested,  too,  that  some  arrange- 
ment be  made  there  for  regular  baths  —  per- 
haps even  for  washing  out  her  underwear  and 
stockings.  Sal  approached  her  aunt  who 
agreed  to  co-operate  —  and  so  our  young  lady 
embarked  on  a  "clean-up,  beautify  yourself" 
campaign!  Sad  Sal  did  not  become  Glamor 
Gal  overnight,  but  she  became  a  better  nour- 
ished, better  groomed  individual,  more  read- 
ily accepted  by  her  fellow-workers,  and  a  more 
efficient  employee. 

The  matter  of  budgeting  on  a  very  limited 
income  presented  many  difficulties.  To  go 
into  detail  here  would  be  superfluous  but  Sal 
was  advised  as  to  suitable  clothing  for  office 
wear. 


In  this  case  from  a  simple  upset 
stomach  these  various  problems  were 
raised  and  met:  fatigue,  inadequate 
nutrition,  poor  personal  hygiene,  and 
lack  of  recreation. 
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South  African  Military  Nursing  Services 


Any  Canadian  nurse  who  served  with  the 
South  African  Military  Nursing  Services  dur- 
ing World  War  II,  and  who  is  of  the  opinion 
that  she  has  not  yet  received  full  settlement  of: 

(a)  War  pay  and  allowances, 

(b)  Pay  and  allowances  in  lieu  of  vaca- 
tion leave  due  at  date  of  discharge, 

(c)  Pay  and  allowances  in  lieu  of  30  days 
non-recordable  service  leave  (for  service  in 
the  Middle  East  and  Mediterranean  theatres 
of  operations), 

(d)  Cash  and  civilian  clothing  allowance 
of  £30   (thirty  pounds), 

(e)  War  gratuity, 

is    requested    to    communicate    immediately 
with   the 


Chief  Paymaster 
Military  Pay  Headquarters 
Union  Defence  Forces 
"V"  Buildings,  Beatrix  St. 
Pretoria,  Transvaal,  Union  of  South  Africa 
stating  the  following  particulars: 

(1)  Regimental  number 

(2)  Rank 

(3)  Surname   (maiden  name  to  be  given 
if  now  married) 

(4)  Christian  names 

(5)  Full  address  (this  is  important) 

(6)  Date  of  attestation 

(7)  Date  of  discharge 

(8)  Details  which  will  assist  to  have  the 
pay  query  investigated  expeditiously. 


i$  ek*4cku  p.  r.  n. 


The  coronary  artery  is  located  in  the 
cornea. 

Phimosis  is  inflammation  of  the  breast. 

The  iris  contains  an  organ  called  the  pyloric 
sphincter. 

The  skin  is  where  temperatures  are  neu- 
tralized. 

The  poorest  type  of  nursing  of  the  Dark 
Period  of  nursing  is  characterized  by  blue 
stockings. 

A  public  health  nurse  asked  a  Grade  II 
child  from  an  exceptionally  dirty  home  to 
name  three  domestic  animals,  to  which  he 
replied,  "Cat,  dog  and  louse." 

True  or  false:  "In  Canada  the  mosquito 
transmits  disease." 

Answer:   "This   is   true   because   they   are 


known  to  transmit  disease  and  they  won't  be 
any  different  just  because  they  are  in  Can- 
ada." 

Use  a  good  deodorant  to  prevent  offensive- 
ness. 

The  skin  is  a  sensation. 

Don't  Tell  your  Troubles 

The  pattern  of  happiness  is  made  up  of 
many  and  varied  small  things.  One  of  the 
most  adaptable  to  the  use  of  every  man  is 
pleasant  and  interesting  conversation,  a 
means  of  sharing  the  good  in  life  with  those 
about  us.  Never  use  it  as  a  means  of  sharing 
your  troubles  with  others. 

— -  Personews 
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Financing  Private  Duty  Nursing  Registries 


Barbara  E.  Key 

Average  reading  time  —  5  min.  12  sec. 


IT  seems  to  be  generally  considered 
a  problem  to  finance  private  duty 
nursing  registries  and  keep  them  on  a 
sound  financial  basis,  with  adequate 
office  personnel,  space,  and  equip- 
ment. 

The  cost  of  maintaining  a  registry 
office  has  increased,  as  has  everything 
else,  with  the  higher  cost  of  living. 
Salaries  are  double  and  treble  what 
they  were  a  few  years  ago.  Equip- 
ment, office  supplies,  rents,  are 
double  and  more.  This  increase  is  not 
only  a  registry  problem  but  affects 
every  line  of  nursing  as  well  as  other 
walks  of  life. 

The  work  involved  in  registry  offices 
has  increased,  as  it  has  in  other  lines 
of  nursing  endeavor,  making  added 
office  staff,  equipment,  supplies,  and 
space  a  necessity.  The  registry  office 
cannot  stand  still  any  more  than  the 
nurse  herself  unless  she  wishes  to  be 
outdated  and  put  on  the  shelf.  It  is 
necessary  to  move  forward  and  keep 
up  with  the  times  so  as  not  to  be 
brushed  aside. 

Registry  offices  have  become  more 
than  just  places  to  call  nurses  and  for 
nurses  to  receive  calls.  They  are  the 
business  office  of  the  private  duty 
nurses,  as  well  as  a  service  to  the  com- 
munity. They,  of  necessity,  give  a 
24-hour  service  which  requires  at 
least  three  full-time  and  one  part- 
time  person,  on  an  eight-hour  day, 
with  time  off  and  vacation,  which  is 
the  schedule  of  hours  requested  by 
private    duty    nurses    and    all    other 


Mis;,  Key,  who  is  national  chairman  of  the 
Private  Duty  Nursing  Committee,  has  been 
intimately  associated  with  the  management 
of  the  Community  .Nursing  Registry,  Hamil- 
ton, for  many  years. 


nursing  groups.  If  we  expect  nurses 
to  work  in  our  offices,  we  must  be 
prepared  to  pay  them  a  salary  which 
we  ourselves  would  consider  adequate 
to  live  on  and  not  one  comparable  to 
ten  years  ago.  There  is  also  the  prob- 
lem of  furnishings  and  supplies  for  the 
office,  which  should  follow  the  same 
line  of  thinking.  Our  office  staff  must 
have  the  proper  tools  to  work  with 
or  their  efficiency  is  cramped,  as  well 
as  their  good  nature.  Therefore  we 
must  supplv  equipment  which  we  our- 
selves would  like  to  work  with.  Most 
offices  require  more  space  to  carry  on 
their  work  efficiently  than  they  did 
a  few  years  ago. 

The  staff  of  our  registry  office 
should,  and  do,  carry  on  personnel 
work  with  the  private  duty  nurses. 
They  are  the  buffer  between  nurse 
and  employer,  often  clearing  up  many 
misunderstandings  on  both  sides. 
Counselling  nurses  and  employers  as 
to    their    shortcomings,    commending 
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their  achievements,  giving  advice 
when  needed  or  requested,  and 
smoothing  out  many  rough  spots  for 
the  nurses  is  all  part  of  the  job.  They 
enforce  the  standards  and  regulations 
of  the  registry,  interpret  the  registry 
regulations  to  the  public  as  well  as 
the  nurse,  and  in  so  doing  clear  up 
many  wrong  ideas  before  the  nurse 
becomes  involved.  The  registry  also 
gives  the  nurse  its  support  in  any 
problems  with  which  she  needs  help. 
If  she  is  in  the  right  they  will 
assist  in  fighting  her  battles.  There- 
fore it  is  up  to  us  to  find  ways  and 
means  of  maintaining  our  registry- 
office  as  an  efficient  service  to  the 
nurse  and  the  community. 

Registries  are  an  essential  com- 
munity service.  The  public,  using 
the  registry  to  meet  their  nursing 
needs,  knows  that  nurses  who  are 
members  of  an  organized  private  duty 
nursing  registry  are  fully  qualified 
registered  or  practical  nurses,  their 
credentials  having  been  thoroughly- 
investigated  before  being  accepted 
as  members  of  the  registry.  Doctors 
have  every  confidence  in  the  efficiency 
of  the  registry  and  know  the  value  of 
having  a  centre  where  they  can  call 
private  duty  nurses  for  their  pa- 
tients. They  place  their  calls  at  the 
registry  and  realize  the  length  of  time 
and  worry  which  they  are  saved.  Hos- 
pital personnel  have  no  time  for 
lengthy  telephoning  in  busy  hours  so 
call  the  registry  and  request  nurses 
for  the  more  critical  cases.  They  know 
the  registry  will  be  able  to  locate 
nurses  if  there  are  nurses  to  be  had. 
Lay  people  immediately  call  the  re- 
gistry when  illness  occurs  in  the  family 
and  ask  them  to  send  nurses.  Then 
there  are  the  calls  from  very  excited 
parents,  etc.,  when  there  is  an  emer- 
gency in  the  home  asking  where  they 
can  locate  a  doctor  and  what  they  can 
do  until  the  doctor  arrives.  The  nurse 
at  the  registry  office  is  able  to  give 
assistance  and  reassurance  to  these 
people  as  well  as  sound  advice  to 
meet  their  needs.  In  these,  and  many 
other  ways,  the  registry^  is  a  recog- 
nized service  to  the  community.  They 
also  provide  temporary  general  staff 
nurses  to  assist  hospitals  when  short- 


staffed,  relief  for  public  health  serv- 
ices, nurses  for  industrial  nursing, 
doctors'  offices,  clinics,  etc. 

The  registry,  being  the  business 
office  for  private  duty  nurses,  should 
be  controlled  by  them.  Therefore  the 
board  of  directors  is  set  up  with  the 
majority  of  members  private  dutv 
nurses  and  a  representative  mem- 
bership from  other  fields  of  nursing, 
physicians,  and  lay  people.  This  rep- 
resentative board  of  directors  en- 
sures broader  thinking  and  a  more 
efficient  service  by  the  registry.  Pri- 
vate duty'  nurses  should  be  in  key  posi- 
tions on  the  board,  establish  their  own 
policies,  with  the  combined  thinking 
of  the  entire  board.  Policies  which 
concern  medical  or  hospital  people  in 
any  way  should  be  set  up  through  a 
conference  of  private  duty  nurses 
meeting  with  those  concerned  and 
discussion  of  the  problem  to  the  satis- 
faction of  all.  If  private  duty  nurses 
have  control  of  their  registries,  set 
the  hours  of  duty,  rates,  registry  fees, 
engage  their  office  staff,  etc.,  they  will 
find  ways  and  means  of  supporting 
that  registry.  It  is  only  human  nature 
to  take  more  interest  in  something 
you  have  established  and  are  respon- 
sible for  than  something  which  has 
been  set  up  for  you  and  is  controlled 
by  others. 

The  financing  of  private  duty  nurs- 
ing registries  should  be  done  on  a 
sound  business  basis,  with  a  workable 
budget  drawn  up  each  year  and  ways 
found  to  cover  any  deficit. 

The  following  are  some  of  the  meth- 
ods adopted  to  finance  this  project: 

1.  Private  duty  nurses  should  pay  an 
adequate  fee  for  registry  service,  which 
should  be  governed  by  the  needs  for  financing 
the  registry,  according  to  the  budget. 

2.  The  auxiliary  group  of  registrants — 
practical  nurses,  orderlies,  housekeepers,  etc. 
— should  also  pay  an  adequate  fee,  but  since 
their  rate  of  pay  is  less  the  fee  should  be  less. 

3.  Telephone  services  offered  by  the  reg- 
istry to  related  groups  might  include: 

(a)  Victorian  Order  of  Nurses  calls  taken 
after  hours,  Sundays,  and  holidays. 

(b)  Any  other  visiting  nursing  organiza- 
tion. 

(c)  Red  Cross  blood  donors'  clinic. 
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(d)  Twenty-four  hour  telephone  service 
for  doctors  when  there  is  no  answer  to  their 
phones. 

(e)  Any  group  which  fits  into  the  reg- 
istry picture  and  requires  a  telephone  ser- 
vice. 

These  services  should  be  offered  at  a  large 
enough  fee  per  month  to  pay  the  registry  for 
its  extra  work,  and  not  started  at  such  a  low 
rate  that  it  is  difficult  to  increase  the  fee 
when  the  registry  discovers  the  recompense 
is  not  sufficient. 

4.  The  registry  is  an  essential  community 
service  so  should  be  entitled  to  a  municipal 
grant  and  a  grant  from  the  local  hospitals 
annually.  The  registry  is  as  much  a  part  of 


the  community  services  as  the  V.O.\T.,   the 
social  agencies,  etc. 

5.  There  are  other  ways  of  raising  money 
but  they  are  not  stable:  (a)  Bridge  parties, 
with  added  attractions  such  as  tea-cup  read- 
ing, home-cooking  sale,  door  prizes,  etc.; 
(b)  drawing  for  some  valuable  article  with 
sale  of  tickets  far  enough  in  advance  to  give 
good  results;  (c)  tag  day;  (d)  a  concert  of  the 
type  which  will  attract  the  people  in  your 
community. 

The  rates  for  all  services  given  by 
the  registry  should  be  estimated  on  a 
budget  basis  with  each  taking  care  of 
a  portion  of  the  upkeep  of  the  registry. 


In  the  Good  Old  Days 

{The  Canadian  Nurse,  April,  1909) 


"Today  we  had  a  baby  brought  into  the 
Children's  Ward,  where  I  am  now,  who  had 
swallowed  a  quarter.  He  is  more  expensive 
than  any  other  of  our  babies  who  have  come 
in  with  the  same  complaint  —  they  are  usually 
content  with  pennies!  This  is  quite  serious, 
however,  as  the  quarter  has  lodged  in  his 
esophagus,  and  the  consequences  may  be 
disastrous.  So  we  are  all  watching  him  very 
closely.  His  mother,  when  I  questioned  her, 
burst  into  tears  exclaiming,  'Oh,  nurse!  I 
feel  that  it  is  all  my  fault!  He  was  playing 
with  some  pennies,  so  I  took  them  away  and 
gave  him  the  quarter  instead.  I  didn't  dream 
that  he  could  swallow  that!' 

"As  this  was  visiting  day,  I  found  one  of 
our  babies  that  had  been  given  money  by 
his  mother  holding  it  tightly  clasped  in  his 
little  fist.  I  told  her  that  she  shouldn't  give  her 
children  pennies  to  play  with.  She  said  very 
virtuously,  'I  never  give  my  children  pen- 
nies, I  always  give  them  nickels  ...  it  is  the 
copper  that  is  bad!'  " 

Miss  E.  F.  Holmes,  in  an  address  given 
to  the  Alumnae  Association  of  Royal  Vic- 
toria Hospital,  Montreal,  listed,  in  their  order 
of  importance,  the  following  duties  custom- 
arily expected  of  the  private  duty  nurse  per- 
manently installed  in  a  home: 

"Private     secretary,     companion,     lady's 

maid,  nurse." 

*  *  * 

"I  think  if  any  scheme  could  by  any  pos- 


sibility be  devised  by  which  our  nurses  could 
be  taught  the  advantage  to  themselves  of 
helping  themselves  to  the  knowledge  which 
is  lying  all  around  them  waiting  to  be  picked 
up,  we  should  all  profit  by  it;  instead  of  the 
attitude  that  all  too  often  prevails  of  expect- 
ing somebody  to  stuff  them  with  knowledge 
in  the  same  way  as  they  fatten  chickens  by 
chopping  the  food  up  and  putting  it  down 

their  throats." 

*  *         * 

"The  world  the  nurse  lives  in  is  no  larger 
than  her  interests.  If  her  interests  are  limited 
to  the  routine  work  of  the  sick-room,  she  can 
never  be  expected  to  accomplish  her  best  for 

the  betterment  of  humanity  in  general." 

*  *  * 

"The  Canadian  Nurse  has  an  assured  posi- 
tion and  a  mailing  list  of  over  1,300,  stretching 
from  the  Atlantic  to  the  Pacific,  and  indeed 

around  the  world." 

*  *         * 

"The  Brockville  Graduate  Nurses'  Asso- 
ciation, judging  from  the  enthusiasm  evinced 
by  its  members,  has  come  to  stay.  They  began 
with  seven  members  last  November.  Now 
they  have  twenty-two  enrolled." 


M.L.I.C.  Nursing  Service 

Julie  L-francois  (St.  Sacrement  Hospital, 
Quebec)  lias  been  transferred  from  Montre.il 
to  the  Quebec  City  nursing  staff. 
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E.  Frances  Upton,  R.R.C.,  the  exuber- 
ant, hearty  executive  secretary-registrar  and 
official  school  visitor  with  the  Association  of 
Nurses  of  the  Province  of  Quebec,  has  given 
up  part  of  the  heavy  load  she  has  carried  since 
1929.  Fortunately,  her  colorful  personality 
will  still  add  a  glow  to  nursing  affairs  in  the 
province  for  some  months  to  come,  since 
Miss  Upton  has  consented  to  continue  her 
visits  to  the  English-language  schools  of 
nursing  for  the  time  being. 

Irish  to  the  core,  Miss  Upton  was  born  and 
educated  in  Montreal.  She  graduated  in  1908 
from  the  Montreal  General  Hospital,  thor- 
oughly imbued  with  the  tradition  of  service. 
She  served  successively  as  superintendent  of  a 
private  hospital  and  as  assistant  superin- 
tendent of  the  Montreal  Maternity  Hospital 
until,  at  the  outbreak  of  hostilities  in  World 
War  I,  she  volunteered  for  military  service  and 
spent  four  and  a  half  years  in  England,  France, 
and  the  Middle  East.  She  was  with  No.  1 
Canadian  Stationary  Hospital  at  Wimereux 
where  the  first  gas  cases  of  the  war  were  taken 
for  treatment  in  1915.  Shortly  afterwards, 
she  was  sent  to  the  Island  of  Lemnos,  where 
the  sick  and  wounded  were  cared  for  during 
the  ill-fated  Gallipoli  campaign.  Miss  Upton 
was  mentioned  in  despatches  for  her  work 
there.  After  a  further  year  and  a  half  at 
Salonika  she  was  recalled  to  England  and 
was  serving  at  Bramshott  Camp  when  the 
Armistice  was  signed.  She  returned  to  Can- 
ada in  1919. 

One  very  happy  experience  of  the  war  was 


E.  Frances  Upton 


her  presentation  to  Queen  Alexandra  at 
Marlborough  House  following  her  investiture 
with  the  Royal  Red  Cross  by  King  George  V 
at  Buckingham  Palace. 

Laid  low  with  a  recurrence  of  the  malaria 
she  had  contracted  during  her  Mediterranean 
duties,  it  was  not  until  1921  that  Miss  Upton 
returned  to  civilian  nursing  duties.  At  that 
time  she  became  superintendent  of  nurses  at 
the  Sherbrooke  (Que.)  Hospital  where  she  re- 
organized the  nursing  service  and  initiated  a 
sound  educational  program. 

Looking  for  new  worlds  to  conquer,  Miss 
Upton  enrolled  in  the  McGill  School  for 
Graduate  Nurses  and  received  her  certificate 
in  administration  in  schools  of  nursing  in  1924. 
She  returned  to  the  Montreal  General  Hos- 
pital as  assistant  in  the  school  of  nursing 
office.  Her  next  undertaking  was  the  creation 
of  a  tuberculosis  sanatorium  out  of  the  tem- 
porary soldiers'  hospital  at  Ste.  Agathe  des 
Monts.  Within  two  months  she  had  estab- 
lished the  first  tuberculosis  course  in  Canada 
for  graduate  nurses. 

When  plans  for  the  sixth  quadrennial 
congress  of  the  I.C.N,  in  1929  were  made, 
Miss  Upton  was  selected  for  the  post  of  execu- 
tive secretary  of  the  important  Arrange- 
ments Committee.  Her  demonstrated  organ- 
izing ability  led  immediately  to  the  important 
duties  she  has  so  ably  accomplished  through 
the  years.  The  fact  that  she  was  fluent  in 
French  as  well  as  in  English  and  her  willing- 
ness to  see  the  points  of  view  of  both  groups 
have  enabled  her  to  weld  the  nurses  of  Quebec 
into  a  common  association. 

Ready  to  fight  hard  for  a  just  cause,  pas- 
sionately devoted  to  nursing  and  the  highest 
ideals  of  the  profession,  Miss  Upton  has  earn- 
ed herself  a  very  special  place  in  the  affection 
and  esteem  of  her  fellow  nurses  everywhere. 
This  appreciation  of  her  worth  was  reflected 
in  the  award  of  the  Mary  Agnes  Snively 
medal  by  the  Canadian  Nurses'  Association 
in  1942.  Her  nation-wide  influence  will  con- 
tinue to  be  felt  through  her  activity  as  chair- 
man of  the  special  C.N. A.  Committee  on 
Nursing  Ethics.  Miss  Upton  says  she  does  not 
plan  to  "retire"  from  active  interest  and  work 
as  long  as  her  legs  will  carry  her.  We  hope 
that  they  will  keep  her  whizzing  around  for 
a  long  time  to  come. 
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Moving  into  the  position  of  executive 
secretary-registrar,  with  the  A.N.P.Q.,  is 
Margaret  Mary  Street.  A  graduate  in  arts 
from  the  University  of  Manitoba,  and  of  the 
Provincial  Normal  School  in  Winnipeg,  Miss 
Street  taught  in  high  schools  in  that  province 
for  four  years  before  entering  the  school  of 
nursing  of  the  Royal  Victoria  Hospital,  Mont- 
real. Her  first  appointment  following  gradua- 
tion in  1936  was  as  instructor  at  St.  Joseph's 
Hospital,  Victoria.  Later  she  became  assist- 
ant night  supervisor  in  the  Vancouver  Gen- 
eral Hospital.  After  securing  her  certificate 
in  teaching  and  supervision  from  the  McGill 
School  for  Graduate  Nurses,  she  became  in- 
structor in  the  Misericordia  Hospital,  Win- 
nipeg. In  1943  she  was  appointed  executive 
secretary  of  the  Manitoba  Association  of  Re- 
gistered Nurses.  Immediately  prior  to  her 
new  appointment,  Miss  Street  was  a  clinical 
supervisor  at  the  Royal  Victoria  Hospital. 

Miss  Street  has  an  excellent  grasp  of 
present-day  problems  in  nursing.  She  has 
an  analytical  mind  which  enables  her  to 
penetrate  to  the  heart  of  a  situation  readily. 
The  A.N.P.Q.  is  fortunate  in  obtaining  the 
services  of  a  nurse  who  is  so  well  qualified  for 
the  exacting  duties  and  demands  of  this  office. 


Ever  since  she  was  demobilized  from  the 
R.C.A.M.C,  Suzanne  Giroux,  R.R.C.,  has 

been  on  the  executive  staff  of  the  A.N.P.Q. 
in  the  capacity  of  school  visitor  to  the  French 
schools  of  nursing.  Born  and  educated  in 
Trois- Rivieres,  Que.,  Miss  Giroux  graduated 
from  Notre-Dame  Hospital,  Montreal,  in 
1926.  Her  preparation  was  augmented  by 
courses  at  the  McGill  School  for  Graduate 
Nurses  and  at  the  University  of  Montreal. 
For  three  years  she  was  assistant  superin- 
tendent of  nurses  at  the  Normand  and  Cross 
Hospital,  Trois- Rivieres,  followed  by  four 
years  as  instructor  at  Notre-Dame.  In  1935, 
Miss  Giroux  became  superintendent  of  nurses 
at  l'Hopital  St-Luc,  Montreal.  She  enlisted 
in  1942  and  was  principal  matron  of  No.  17 
Canadian  General  Hospital,  stationed  in  Eng- 
land. She  was  awarded  the  Royal  Red  Cross 
at  an  investiture  at  Buckingham  Palace  in 
1944. 

Miss  Giroux's  skill  in  translation  has 
proven  invaluable  both  in  the  preparation  of 
pamphlets  for  the  provincial  association  and 
in  bringing  selected  parts  of  The  Canadian 
Nurse  to  the  French-speaking  nurses.  For 
her  many  contributions  to  nursing,  she  was 
honored  by  being  one  of  three  graduates  to 


The  King  Studio,  Vancouver 


Margaret  M.  Street 

receive  a  special  medal  cast  to  commemorate 
the  golden  jubilee  of  the  Notre-Dame  Hos- 
pital last  year.  In  true  French  fashion,  Miss 
Giroux  is  skilled  in  cookery;  she  is  an  omni- 
vorous reader.  Most  of  all,  she  delights  in 
bright  sparkling  conversation. 


Elsie  Caroline  Ogilvie  is  a  new  member 
of  the  faculty  of  the  McGill  School  for  Grad- 
uate Nurses.  She  was  appointed  as  lecturer 
and  is  directing  the  course  in  supervision  in 
psychiatric  nursing.  Miss  Ogilvie  secured  her 
certificate  in  hospital  administration  from 
McGill  in  1928,  nine  years  after  her  gradua- 
tion from  the  old  Grace  Hospital,  Toronto. 
Private  duty  nursing  was  her  first  form  of 
service.  After  a  brief  period  of  staff  work  at 
her  alma  mater,  Miss  Ogilvie  became  assist- 
ant director  of  nursing  in  the  Neurological  In- 
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stitule,  Columbia  Presbyterian  Medical 
Centre,  in  1929.  Six  years  later  she  went  to 
the  Institute  of  Living,  Hartford,  Conn. 
From  1937  to  1945  she  was  director  of  nursing 
there.  Recently  she  completed  a  survey  of 
nursing  needs  in  the  mental  hospitals  across 
Canada  as  consultant  in  mental  health  nurs- 
ing with  the  Department  of  National  Health 
and  Welfare.  Dressmaking  for  indoor  re- 
laxation, canoeing  and  riding  for  outdoors, 
keep  Miss  Ogilvie  busy  in  her  leisure  hours. 

Margaret  G.  McPhedran  is  the  most 
recent  appointment  to  the  staff  of  the  de- 
monstration being  conducted  at  the  Metro- 
politan School  of  Nursing,  Windsor,  Ont., 
teaching  the  science  subjects.  Born  and  edu- 
cated   in    Petrolia,    Ont.,    Miss    McPhedran 


graduated  from  the  Charlotte  E.  Englehart 
Hospital  there  in  1931.  She  received  her 
certificate  in  teaching  and  supervision  from 
the  University  of  Toronto  School  of  Nursing 
in  1934  and  her  diploma  in  nursing  education 
in  1947.  In  the  interval  she  served  as  instruc- 
tor at  the  Moose  Jaw  General  Hospital  for 
four  years  and  the  Sarnia  General  Hospital 
for  five.  She  was  on  the  faculty  of  the  School 
of  Nursing  at  the  University  of  Toronto  as 
lecturer  in  nursing  immediately  prior  to  her 
present  appointment.  Miss  McPhedran  turns 
to  reading  and  music  for  relaxation. 


Marjorie  Agnes  Hudson  has  been  ap- 
pointed director  of  nursing  services  with  the 
New  Brunswick  Division  of  the  Canadian 
Red  Cross  Society.  A  graduate  of  the  Royal 
Victoria  Hospital,  Montreal,  in  1945,  Miss 
Hudson  completed  her  B.Sc,  in  nursing,  at  the 
University  of  Western  Ontario,  London,  in 
1946.  She  joined  the  staff  of  the  public  health 
unit  in  Timmins,  Ont.,  from  which  she  re- 
signed to  take  up  her  new  duties.  Miss 
Hudson  is  very  interested  in  dramatics  and 
is  an  active  member  of  the  Theatre  Guild 
in  Saint  John.  One  of  her  hobbies  is  col- 
lecting first  editions  of  biographies.  She 
also  enjoys  many  forms  of  handicraft. 


Dorothea  McCaragher  received  the 
award  of  the  Order  of  the  British  Empire  for 
distinguished  service  in  the  missionary  nurs- 
ing field  in  Tanganyika  Territory.  A  graduate 
of  the  Montreal  General  Hospital  in  1924 
and  of  the  McGill  School  for  Graduate  Nurses 
in  1927,  Miss  McCaragher  was  with  the  Mont- 
real Child  Health  Association  until  1930. 
She  was  granted  a  Laura  Spellman  Rockefeller 
scholarship  for  child  study  in  New  York  and 
at  the  University  of  Minnesota.  Having 
served  with  the  Universities'  Mission  in 
Central  Africa  she  is  now  stationed  in  Zan- 
zibar. 


Australian  Official  Photo 

Gwendolen  Burbidge 


Gwendolen  Burbidge  has  the  unique  dis- 
tinction of  being  the  first  Australian  nurse 
to  receive  a  fellowship  from  the  Rockefeller 
Foundation.  It  provides  for  eight  months' 
study  in  nursing  education,  part  of  which 
will  be  taken  at  the  University  of  Toronto, 
the  balance  in  the  United  States.  Miss  Bur- 
bidge graduated  from  the  Royal  Melbourne 
Hospital  and  the  Women's  Hospital,  Mel- 
bourne. She  took  post-graduate  work  at  the 
Hospital  for  Sick  Children  and  at  St.  Thomas's 
Hospital,  London,  receiving  her  diploma  from 
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the  University  of  London.  She  has  been 
matron  of  Queen's  Memorial  Infectious  Dis- 
eases Hospital,  Melbourne,  for  the  past  ten 
years.  For  years,  Miss  Burbidge  has  worked 
for  the  establishment  of  an  Australian  post- 
graduate school  of  nursing. 


Annie  Head,  who  graduated  in  1905  from 
the  Public  General  Hospital,  Chatham,  Ont., 
was  made  the  first  life  member  of  her  alumnae 
association  at  a  recent  ceremony.  Actively 
engaged  in  nursing  until  five  years  ago,  Mi>s 
Head  still  gives  part-time  service  in  the  nurs- 
ery. Maternity  nursing  has  been  her  special 
joy  and  she  has  acquired  great  skill  in  the 
care  of  newborn  infants.  Miss  Head  has  de- 
monstrated her  interest  in  the  alumnae  asso- 
ciation and  its  activities  through  seven  years 
in  the  presidency.  Her  many  hobbies  and 
wide  range  of  interests  keep  her  in  close  touch 
with  the  life  of  the  community  as  well  as  de- 
velopments in  her  own  special  field  and  nurs- 
ing in  general.  This  well-deserved  tribute  has 
given  great  pleasure  to  her  many  friends. 


Edna  L.  Dickson  has  retired  after  twenty- 
seven  years  of  faithful  service  at  Lancaster 
D.V.A.)  Hospital,  Saint  John,  where  she  has 
been  matron  since  1937.  Born  and  educated  in 
Hammond  River,  N.B.,  Miss  Dickson  grad- 
uated from  Wellesley  Hospital,  Newton, 
Mass.,  in  1914.  She  enlisted  with  the  Cana- 
dian Army  Medical  Corps  in  1916  and  served 
in  France  with  No.  3  Canadian  General  Hos- 
pital. Soon  after  her  return  to  Canada  she 
joined  the  staff  of  Lancaster  Hospital.  Much 
credit  for  her  efficient  administration  during 
and  following  World  War  II  is  given  to  Miss 
Dickson.  She  has  always  made  the  welfare 
of  hospitalized  veterans  a  matter  of  personal 
concern.  She  will  reside  at  the  old  family  home 
at  Hammond  River. 


Dr.  Helen  MacMurchy,  C.B.E.,  who  was 

the  first  editor  of  The  Canadian  Nurse,  was 
honored  on  January  23,  1949,  when  Hobart 
and  William  Smith  Colleges  in  Geneva,  New 
York,  held  a  special  convocation.  The  occa- 
sion was  the  centennial  anniversary  of  the 
graduation  of  Elizabeth  Blackwell,  the  first 
woman  to  receive  the  degree  of  doctor  of 
medicine  from  a  recognized  medical  school. 
Centennial  citations   were   presented   to   ten 


Annie  Head 

outstanding  women  physicians,  nominated  by 
deans  of  medical  schools  to  represent  all  the 
worthy  successors  of  Dr.  Blackwell. 

Dr.  MacMurchy,  who  graduated  from  the 
University  of  Toronto  in  1899,  was  chief  of 
the  federal  Division  of  Child  Welfare  for 
thirteen  years.  During  this  time  she  initiated 
the  programs  which  have  been  instrumental 
in  reducing  the  maternal  and  infant  mortality 
rates.  Dr.  MacMurchy  is  now  eighty-six 
years  of  age  and  lives  in  Toronto. 


Dr.  Helen  M  \<  Ah  k< hy 


Thank  God  every  morning  that  you  have 
something  to  do  that  day  which  must  be  done 
whether  you  like  it  or  not.     Being  forced  to 


work  and  to  do  your  best  will  breed  in  you  a 
hundred  virtues  which  the  idle  never  know. 

—  Charles  Kingsley 
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Christina  Cameron  Murray,  director 
and  professor  in  the  University  of  Wisconsin 
School  of  Nursing,  died  suddenly  in  Madison, 
Wisconsin,  on  December  4,  1948.  Born  in 
Fredericton,  she  obtained  the  B.A.  degree 
from  the  University  of  Saskatchewan  in  1917 
and  later  taught  in  Saskatchewan  for  two 
years.  She  graduated  from  the  Royal  Victoria 
Hospital,  Montreal,  in  1924,  and  after  a 
course  at  the  McGill  School  for  Graduate 
Nurses  she  went  to  the  University  of  Wis- 
consin as  the  nursing  arts  instructor  in  the 
newly  organized  school  of  nursing  there. 

In  1930,  Miss  Murray  returned  to  Canada 
to  become  an  instructor  at  the  Ottawa  Civic 
Hospital.  In  1934  she  was  awarded  a  scholar- 
ship by  the  Canadian  Nurses'  Association  for 
post-graduate  study  at  Bedford  College, 
London.  After  her  return  to  Canada  she 
was  an  instructor  at  the  Royal  Jubilee  Hos- 
pital, Victoria,  until  1938  when  she  was  ap- 
pointed to  the  University  of  Wisconsin. 

Miss  Murray  was  active  in  district,  state, 
and  national  nursing  organizations  in  the 
United  States  and  at  the  time  of  her  death 
was  chairman  of  the  membership  committee 
of  the  Association  of  Collegiate  Schools  of 
Nursing.  In  the  University  of  Wisconsin  she 
was  highly  regarded  as  an  administrator  and 
as  a  very  able  teacher. 


Christina  Murray 


Cora  (Kirby)  Arnold,  who  graduated 
from  Memorial  Hospital,  St.  Thomas,  in  1924, 
died  in  Barrie,  Ont.,  on  January  30,  1949. 
Mrs.  Arnold  had  been  in  poor  health  for  the 
past  year. 

Mary  Cameron,  a  graduate  of  Englehart 
Hospital,  Petrolia,  Ont.,  and  a  post-graduate 
of  Grace  Hospital,  Detroit,  died  on  January 
17,  1949,  after  a  lengthy  illness.  Miss 
Cameron  was  on  the  nursing  staff  in  the 
schools  in  Windsor,  Ont.,  for  many  years. 

*  *         * 

Mary  J.  Campbell,  who  graduated  from 
the  Toronto  General  Hospital  in  1904,  died 
in  Toronto  on  January  22,  1949.  Miss  Camp- 
bell had  worked  on  the  staff  of  several  United 
States  hospitals  and  latterly  had  engaged  in 

private  duty. 

*  *         * 

Alice  M.  Cooper,  who  graduated  from 
the  Montreal  General  Hospital  in  1912,  passed 
away  in  her  sleep  on  January  23,  1949.  A 
veteran  who  saw  service  with  the  C.A.M.C. 
during  World  War  I,  Miss  Cooper  had  been 
engaged  in  private  duty  in  New  York  for  the 
past  twenty-five  years. 

*  *         * 

Bessie  (Fawcett)  Fullerton,  who  grad- 
uated from  the  Chipman  Memorial  Hospital, 
St.  Stephen,  N.B.,  died  suddenly  in  Sackville 
on  January  18,  1949,  at  the  age  of  twenty- 
eight. 

*  *         * 

Mary  Ellen  Hattie,  a  graduate  of  the 
Ottawa  General  Hospital,  died  in  Antigonish, 
N.S.,  on  January  1,  1949,  at  the  age  of  forty- 
two.  Miss  Hattie  was  on  the  staff  of  the  Corn- 
wall (Ont.)  General  Hospital  for  some  time. 
Later,  and  until  she  became  ill  a  year  ago,  she 
was  assistant  supervisor  at  Cobourg   (Ont.) 

General  Hospital. 

*  *         * 

Eva  (Hacker)  Kennedy,  who  graduated 
from  St.  Michael's  Hospital,  Toronto,  in 
1920,  died  in  Ottawa  on  October  23,  1948, 
after  a  prolonged  illness. 

*  *         * 

Nellie  M.  Lewis,  who  served  as  a  nursing 
sister  with  the  C.A.M.C.  during  World  War  I, 
died  in  Montreal  on  January  27,  1949. 

*  *         * 

May  (Kennedy)  Monkhouse,  who  grad- 


Vol.  45,  No.  4 


I  N      M  E  MORI  A  M 


289 


uated  from  St.  Michael's  Hospital,  Toronto, 
in  1900,  died  in  Toronto  following  a  few  weeks' 

illness. 

*  *  * 

Mary  Poxon,  who  graduated  in  England 
in  1918  and  worked  in  western  Canada  and  in 
Montreal,  died  on  January  24,  1949,  at  her 
home  in   England  whence  she  had  returned 

in  1947. 

*  *         * 

Anne  Baldwin  Reid,  a  graduate  of 
Jeffery  Hale's  Hospital,  Quebec,  died  sud- 
denly following  a  heart  seizure  in  Moncton, 
X.B.,  on  January  17,  1949.  Miss  Reid  was 
formerly   supervisor  of   the   maternity   ward 

of  the  Moncton  Hospital. 

*  *         * 

Harriet  Sutherland,  who  completed  her 
training  at  the  old  Montreal  Maternity  Hos- 
pital in  1899,  died  in  Montreal  on  January  27, 
1949,  in  her  seventy-sixth  year.  Miss  Suther- 
land had  assisted  in  the  Graduate  Nurses' 
Registry  for  many  years. 


Elizabeth  Thomas,  a  graduate  of  St. 
Joseph's  Hospital,  Victoria,  who  served  dur- 
ing World  War  I  with  No.  5  Canadian  Gen- 
eral Hospital  in  Salonika,  died  in  January, 
1949,  after  a  long  illness. 

*  *         * 

Mary  Teresa  (Lynch)  Wall,  who  grad- 
uated from  the  Victoria  General  Hospital, 
Halifax,  in  1908,  died  in  Antigonish,  X.S.,  on 
January  11,  1949,  following  a  long  illness. 
Mrs.  Wall  had  received  the  Belgian  Elizabeth 
Medal  for  her  outstanding  service  with  the 

C.A.M.C.  during  World  War  I. 

*  *         * 

Amy  C.  Worsey,  a  1916  graduate  of  the 
Royal  Jubilee  Hospital,  Victoria,  B.C.,  died 
in  Vancouver  on  January  15,  1949.  Miss 
Worsey  served  with  the  Q.A.I.M.N.S.  during 
World  War  I  at  Netley,  Seale  and  Hague 
Hospitals  in  England.  Since  1923  she  had 
been  a  member  of  the  staff  of  Shaughnessy 
Hospital  in  Vancouver.  She  will  be  sadly 
missed  by  her  friends  and  fellow-workers. 


The  Edith  Cavell  Chapter,  I.O.D.E. 


An  interesting  example  of  how  nurses  can 
participate  in  community  activities  is  to  be 
found  in  the  Edith  Cavell  Chapter  of  the 
I.O.D.E.  in  Montreal.  This  chapter  was 
originally  formed  in  December,  1915,  as  a 
tribute  to  the  gallant  nurse.  Nurse  Cavell's 
words,  "Patriotism  is  not  enough,"  serve  as 
the  motto  of  this  chapter. 

Since  its  inception,  membership  in  this 
chapter  has  been  open  only  to  graduate 
nurses.  Hospitals  all  across  Canada  are 
represented.  The  majority  of  the  members 
are  engaged  in  active  nursing  though  some 
are  now  married  or  retired.  The  chapter  is 
known  for  its  spirit  of  harmony  and  the  co- 
operation between  its  members.  It  is  keenly 
interested  in  all  I.O.D.E.  work,  willing  to  do 
its  share  and  more,  and  contributing  gener- 
ously in  time  and  money  as  required. 

Monthly   meetings  are  alternated,   morn- 


ing and  evening,  thus  making  it  possible  for 
all  members  to  attend  a  meeting  at  least  every 
two  months.  The  special  project  of  this  group 
was  its  adoption  of  the  veterans  at  the  D.V.A. 
tuberculosis  hospital  at  St.  Hyacinthe.  The 
members  make  regular  visits  to  the  hospital, 
distributing  numerous  gifts.  In  addition,  they 
take  a  personal  interest  in  the  more  seriously 
ill  patients  and  their  families.  The  necessary 
equipment  for  various  courses  and  businesses 
was  provided. 

Other  activities  include  the  adoption  of  a 
school.  A  library  was  presented  to  it  last 
autumn.  Contributions  have  been  made  to 
scholarships  and  bursaries  for  the  assistance 
of  worthy  students.  Welfare  work  included 
sending  children  to  summer  camps,  providing 
Christmas  dinners  for  aged  folk,  etc.  A  large 
number  of  garments  were  made  for  European 
relief. 


Popularity  Test 


If  you  feel  you  are  not  as  popular  as  you 
would  like  to  be,  check  on  (1)  the  sincerity 
of  jour  smile,  (2)  the  warmth  of  your  hand- 
clasp, (3)  the  neatness  of  your  appearance, 
(4)  the  tolerance  you  have  of  another's  opin- 
ion, (5)  the  gentleness  of  your  voice,  (6)  the 


importance  you  place  on  keeping  your  pro- 
mises, (7)  the  length  of  your  temper,  (8)  the 
eagerness  to  increase  your  interest  and, 
above  all,  (9)  the  interest  you  display  in  the 
welfare  of  others. 

—  Personews 
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Average  reading  time  ■ —  12  min.  48  sec. 


Committee  on  Educational  Policy 

The  Provisional  Committee  on 
Evaluation  of  Schools  of  Nursing  re- 
ported on  the  progress  made  by  the 
Canadian  Conference  of  Catholic 
Schools  of  Nursing  in  their  study  of 
evaluation  methods  as  outlined  by 
Father  Bertrand,  president  of  the 
Catholic  Hospital  Council  of  Canada: 

(1)  That  the  Canadian  Conference  of 
Catholic  Schools  of  Nursing  had  been  estab- 
lished as  a  branch  of  the  Catholic  Hospital 
Council,  which  financed  its  formation,  but 
which  does  not  interfere  with  the  activities 
of  the  Conference.  (2)  That  the  Canadian 
Conference  of  Catholic  Schools  of  Nursing 
commenced  to  set  up  an  evaluation  program 
for  Catholic  schools  of  nursing,  in  order  to 
help  the  schools  to  improve  their  educational 
programs  and  to  secure  greater  uniformity  in 
the  educational  programs  offered  by  these 
schools.  (3)  That  evaluation  is  the  first  step 
toward  accreditation  of  schools.  It  differs 
from  accreditation  in  that  it  does  not  classify 
schools  as  belonging  in  definite  categories  of 
excellence  or  mediocrity  and  its  results  are  not 
published.  Only  the  school  which  has  been 
evaluated  is  given  the  report  of  the  findings; 
and  this  report  should  assist  the  school  to  re- 
medy weaknesses  and  to  strengthen  its  total 
program.  Father  Bertrand  gave  as  his  opinion 
that  accreditation  might  be  expected  to  grow 
naturally  out  of  the  program  of  evaluation, 
after  the  latter  had  been  in  operation  for 
eight  or  nine  years.  (4)  That  the  procedure 
followed  in  initiating  this  program  of  evalua- 
tion was  briefly  as  follows:  (a)  Visits  to  the 
United  States  where  existing  programs  of 
accreditation  and  evaluation  were  studied, 
(b)  Evaluation  examiners  from  the  States 
were  invited  up  to  confer  with  and  instruct 
examiners  selected  by  the  Canadian  Confer- 
ence of  Catholic  Schools  of  Nursing.  (c) 
An  Evaluation  Council  was  set  up  to  receive 
the  reports  of  school  examiners,  (d)  These  two 
groups  (i.e.,  examiners  and  Council)  were 
educated  as  to  the  principles  and  techniques 
by  institutes  at  which  were  present  repre- 
sentatives from  the  Sisterhoods  from  all 
parts  of  Canada,  (e)  A  pilot  evaluation  sur- 
vey was  made  of  selected  schools  of  nursing 


from  all  parts  of  Canada  (24  schools  in  all), 
(f)  Following  this  survey,  intensive  study  con- 
tinued concerning  evaluation  techniques, 
records,  etc.  This  study  took  two  full  years. 
From  the  pilot  survey,  criteria  were  formu- 
lated which  would  form  a  guide  to  further 
surveys,  (g)  An  institute  was  held  (December, 
1948)  at  which  the  results  of  all  the  studies 
and  surveys  to  date  on  this  evaluation  project 
were  studied  and  analyzed,  and  the  evalua- 
tion machinery  set  up  as  approved  by  the 
institute.  (5)  That  it  is  sound  policy,  when 
inaugurating  an  evaluation  plan,  to  work  out 
the  details  through  conferences  or  insti- 
tutes widely  representative  of  all  sections  of 
the  country.  In  this  way,  not  only  are  the 
representatives  educated  as  to  the  under- 
lying objectives,  methods,  and  techniques  of 
evaluation,  but  they  return  to  their  insti- 
tutions and  provinces  prepared  to  interpret 
the  plan  locally.  They  are  thus  valuable  pub- 
lic relations  officers.  Thus,  a  national  insti- 
tute for  superintendents  of  nurses  on  the 
subject  of  evaluation  might  be  one  of  the 
first  steps  to  be  taken  in  launching  the 
program. 

At  a  meeting  held  at  Youville  In- 
stitute on  December  6,  1948,  Rev.  Sr. 
Denise  Lefebvre,  technical  adviser 
for  the  evaluation  program,  outlined 
the  progress  made  to  date  in  the  eva- 
luation of  the  studies,  as  follows: 
Members  of  the  Canadian  Conference 
of  Catholic  Schools  of  Nursing  met 
with  school  of  nursing  examiners  and 
personnel  from  the  office  of  the 
Catholic  Hospital  Association  of  the 
United  States.  Some  Canadian  Sisters 
were  appointed  as  examiners  to  con- 
duct the  pilot  survey  of  24  selected 
schools.  To  save  expense  at  that  time, 
the  examiners  were  appointed  from 
their  own  regions.  Each  visited  one  or 
two  schools,  accompanied  by  exam- 
iners from  the  United  States.  A 
Board  of  Review  was  set  up  to  re- 
ceive the  reports  of  the  examiners. 
Evaluation  materials  as  used  in  the 
United  States  plan  were  made  avail- 
able, and  adapted  gradually  as  re- 
quired for  use  in  Canada. 

Now,  at  the  end  of  more  than  two 
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years'  study,  Sister  Lefebvre  outlined 
briefly  the  pattern  that  had  develop- 
ed. Materials  included:  Preliminary 
questionnaire  sent  to  schools  to  be 
evaluated;  score  cards;  evaluation 
manual  and  statistical  sheet;  pattern 
maps;  graphs  showing  various  compa- 
rative data.  The  committee  was  great- 
ly impressed  by  the  meticulous  care 
shown  in  this  study,  as  well  as  by  the 
evident  mastery  of  the  subject  which 
Sister  Lefebvre  has  gained.  It  was 
felt  that  this  evaluation  procedure,  if 
it  could  be  carried  through  as  set 
forth,  would  be  of  the  greatest  value 
in  improving  the  educational  programs 
of  schools  of  nursing  and  that  all 
schools  should  welcome  this  assistance. 

Meeting  of  Advisory  Committee 

Last  fall,  on  the  invitation  of  the 
Hon.  Paul  Martin,  Minister  of  Health 
and  Welfare,  the  Canadian  Nurses' 
Association  appointed  representatives 
to  an  Advisory  Committee  to  the 
Department  of  National  Health  and 
Welfare  with  respect  to  the  national 
health  grants.  The  Advisory  Com- 
mittee includes  representatives  from 
the  five  professional  groups,  namely: 
the  Canadian  Medical  Association, 
Canadian  Public  Health  Association, 
Canadian  Hospital  Council,  Canadian 
Dental  Association,  and  the  Canadian 
Nurses'  Association.  The  Deputy 
Ministers  of  Health  are  the  directors 
of  the  nine  provincial  survey  com- 
mittees. Representatives  from  these 
two  committees  (with  the  exception 
of  the  Canadian  Dental  Association) 
met  jointly  on  November  24  and  25 
to  discuss  the  health  survey  grant 
from  the  Federal  Government  design- 
ed to  investigate  present  health  serv- 
ices and  facilities,  including  hospitals, 
and  to  study  ways  and  means  of  im- 
proving them.  It  was  interesting  but 
alarming  to  note  that  at  the  time  of 
this  meeting  only  one  or  perhaps  two 
of  the  provinces  had  representation 
from  the  organized  nursing  profession 
on  the  main  survey  committees. 

The  professional  organizations  dis- 
cussed their  problems  freely  and  the 
following  suggestions  were  offered 
by  theC.N.A.: 


(1)  That  nurses  appointed  by  respective 
provincial  associations  be  represented  on 
committees,  in  connection  with  health  grants, 
whenever  said  committees  contain  other  pro- 
fessional representatives.  It  was  also  recom- 
mended that  all  nurses  employed  in  connection 
with  health  grants  be  appointed  in  consulta- 
tion with  the  organized  nursing  group  in  the 
province.  (2)  That  bursaries  be  available  to 
nurses  for  post-graduate  education;  that  in 
the  hospital  field  they  be  used  to  prepare 
teachers,  supervisors,  and  administrators; 
and  in  the  public  health  field  to  prepare  staff, 
supervisors  and  administrators  for  both 
official  and  voluntary  agencies.  (3)  The  con- 
servation of  existing  professional  nursing 
service;  an  increase  in  residence  accommoda- 
tion for  student  nurses;  an  increase  in  the 
number  of  independent  schools  of  nursing; 
an  increase  in  the  number  of  male  nurses;  an 
increase  in  the  number  of  auxiliary  workers 
and  their  utilization  throughout  a  24-hour 
period.     (4)  An  additional  grant  for  nursing. 

The  following  day,  at  a  meeting  of 
the  directors  of  the  provincial  sur- 
veys, the  following  resolution  was 
passed : 

Whereas  the  problem  of  the  provision  of 
adequate  nursing  personnel  is  of  national  im- 
portance, this  group  recommends  to  the  chair- 
man that  it  would  seem  proper  and  desirable 
to  use  funds  allocated  under  the  health  grants 
for  Public  Health  Research  for  the  purpose 
of  conducting  an  adequate  survey  of  the  whole 
question  on  a  national  basis. 

Sponsorship  of  a  project  of  this 
nature  is  required  by  a  provincial 
government  and  a  representative  from 
one  of  the  provinces  volunteered  to 
have  his  government  sponsor  a  na- 
tional survey  of  nursing. 

During  the  final  meeting  with  the 
Minister,  the  decision  was  reached  to 
set  up  a  "National  Consultative  Com- 
mittee." This  committee  is  to  be 
limited  to  national  professional  asso- 
ciations and  is  to  be  advisory  to  the 
Minister. 

Joint  Committee 

At  .i  meeting  of  the  Joint:  Com- 
mittee of  the  Canadian  Hospital 
Council,    Canadian    Nurses'    Associa- 
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tion,  and  Canadian  Medical  Associa- 
tion held  in  Toronto  on  December  15, 
1948,  Mr.  R.  Fraser  Armstrong  was 
appointed  chairman  and  Miss  Edith 
Young,  deputy  chairman.  Mr.  Arm- 
strong pointed  out  that  the  task  before 
the  committee  went  beyond  nursing  to 
that  of  the  need  of  the  people  of  Can- 
ada. It  was,  therefore,  the  consensus 
that  the  basis  of  the  approach  for  a 
broad-scale  study  of  nursing  should 
be  from  the  standpoint  of  Canadian 
needs.  It  was  reported  that  at  a  meet- 
ing of  the  Advisory  Groups  and  Pro- 
vincial Survey  Committees  for  the 
federal  health  grants,  held  in  No- 
vember, 1948,  it  was  agreed  by  the 
Survey  Committees  to  recommend 
provincial  support  of  a  resolution 
favoring  the  setting  up  of  a  com- 
mittee to  study  the  whole  subject  of 
nursing.  The  following  objectives  and 
terms  of  reference  for  a  study  of  nurs- 
ing were  approved  by  the  Joint  Com- 
mittee: 

Objectives:  (1)  Estimation  of  the  nature 
and  extent  of  need  of  the  citizens  of  Can- 
ada for  nursing  service  of  all  types,  profes- 
sional and  auxiliary,  which  seems  likely  to 
prevail  for  some  years  to  come.  (2)  By  means 
of  a  scientific  job  analysis,  to  outline  the  duties 
that  can  safely  be  undertaken  by  professional 
nurses  and  to  outline  the  duties  which  may  be 
safely  performed  by  auxiliary  nursing  per- 
sonnel and  to  differentiate  between  them. 
(3)  Examination  and  appraisal  of  present 
methods  of  preparing  professional  nurses  in 
schools  of  nursing  operated  by  universities, 
hospitals,  or  under  other  auspices;  as  well  as 
the  preparation  of  auxiliary  workers.  (4) 
Examination  of  the  desirability  of  operating 
schools  of  nursing  on  a  different  basis  than  at 
present.  (5)  Analysis  of  the  cost  to  hospitals 
of  operating  schools  of  nursing  and  of  the 
value  to  those  hospitals  of  the  nursing  service 
rendered  by  student  nurses.  (6)  Exploration 
of  possible  sources  of  financial  support  for  the 
education  of  nurses  other  than  those  now 
available  for  this  purpose.  (7)  Study  of  re- 
cruitment, needs,  and  practices,  and  such  other 
objectives  as  are  necessary  to  a  full  study  of 
the  problems  of  providing  nursing  care. 

Terms  of  reference:  That  a  survey  com- 
mittee be  appointed  by  the  Department  of 
National  Health  and  Welfare  to  be  formed 
from  representatives  nominated  by  the  Cana- 


dian Nurses'  Association,  Canadian  Hospital 
Council,  Canadian  Medical  Association,  and 
representatives  of  education  and  the  public: 
(a)  That  the  chairman  be  a  prominent  edu- 
cationalist or  representative  of  the  public 
known  to  be  interested  in  this  broad  sub- 
ject ;  (b)  that  he  be  appointed  after  consult- 
ation with  the  National  Consultative  Com- 
mittee. 

It  was  agreed  that  the  minutes  of 
this  meeting,  including  the  objectives 
and  terms  of  reference,  should  be  made 
available  to  the  different  organiza- 
tions represented  at  the  Joint  Com- 
mittee meeting,  in  order  that  they 
could  be  submitted  to  their  respective 
executives  for  examination  and  study, 
following  which  approval  or  dis- 
approval should  be  sent  to  the  secre- 
tary together  with  their  opinions. 

Committee  on  Finance 

On  presentation  of  proposed  bud- 
gets of  national  committees  to  the 
Committee  on  Finance,  it  was  found 
that  the  $1,000  grant  to  these  com- 
mittees would  be  insufficient  to  cover 
the  costs  of  one  year,  let  alone  the 
biennium.  It  should  be  pointed  out 
that  these  costs  must  include  travel- 
ling expenses  as  well  as  costs  of  pro- 
jects undertaken.  With  the  exception 
of  the  Educational  Policy  Committee, 
none  of  the  committees  was  able  to 
budget  for  any  special  projects,  thus 
limiting  the  effectiveness  of  their 
work.  In  reviewing  comparative 
budgets  for  the  months  since  the 
biennial  meeting,  it  was  realized  that 
we  have  not  budgeted  sufficiently  for 
the  item  "General  Travelling  Ex- 
penses." The  increased  costs  already 
made  under  this  item,  and  foreseen 
for  the  remainder  of  this  biennium, 
are  due  to  advisory  meetings  in  Ottawa, 
and  to  extra  costs  in  relation  to  com- 
mittees which  may  be  set  up  for  the 
proposed  study  of  nursing. 

It  was  pointed  out  that  the  C.N. A. 
will  be  in  an  embarrassing  position  if 
it  is  unable  to  double  the  I.C.N,  fee 
for  1949.  The  American  Nurses' 
Association  has  already  doubled  its 
fee  and  many  other  countries  are  tak- 
ing steps  to  do  so.     On  the  basis  of 
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26,000  members,  this  would  amount 
to  approximately  82,000,  an  item 
which  was  not  included  in  our  budget. 
The  National  Office  has  recently  re- 
ceived notice  of  an  increase  in  rent  for 
the  remainder  of  the  biennium.  This 
increase  will  amount  to  S450;  also  an 
item  not  included  in  the  budget. 

From  the  foregoing,  it  was  realized 
that  the  following  additional  amounts, 
not  included  in  the  budget,  must  some- 
how be  found : 

A.  For  doubling  the  fee  to  I.C.X.,  1949. 
$2,000. 

B.  For  additional  amounts  needed  by  com- 
mittees, $1,700. 

C.  For  additional  amounts  for  travelling 
expenses,  $1,000. 

D.  For  increase  in  rent,  $450. 
Total— $5,150. 

It  should  be  pointed  out  that  in 
order  to  meet  the  budget  as  submitted 
to  the  biennial  meeting  in  June,  an 
amount  of  $5,962  would  have  to  be 
taken  from  reserve  funds.  (Note — This 
is  not  allowing  for  A,  B,  C,  and  D 
above.)  In  order  to  earn-  on  the 
present  program  without  jeopardizing 
our  reserves  to  a  greater  extent,  it  was 
recommended  that  the  provincial  asso- 
ciations be  asked  for  a  token  grant 
amounting  to  twenty-five  cents  per 
member  for  the  remainder  of  this 
biennium.  Again  it  should  be  stated 
that  this  need   is  onlv  based  on   the 


present  program,  and  does  not  allow 
for  any  expansion.  Therefore,  in  order 
to  carry  on  in  the  succeeding  bien- 
niums,  and  to  expand  our  program,  it 
will  be  essential  for  the  provinces  to 
double  the  affiliation  fees  to  the 
C.N. A.  as  recommended  at  the  last 
biennial. 

It  was  also  recommended  that  the 
Executive  grant  authority  to  the  gen- 
eral secretary  to  cash  bonds  as  re- 
quired to  the  value  of  $8,200  after 
consultation  with  the  president  and 
the  chairman  of  the  Committee  on 
Finance. 

Committee  on 

Private  Duty  Nursing 

The  committee  reported  that  all 
business  had  been  conducted  by  cor- 
respondence; that  seven  articles  had 
been  forwarded  to  The  Canadian 
Nurse  for  publication;  that  in  Ontario 
the  community  registries  had  con- 
ducted educational  programs  through- 
out the  province  which  consisted  of 
lectures  followed  by  demonstrations  of 
nursing  procedures;  that  in  Alberta, 
group  nursing  (i.e.,  two  patients)  was 
being  done  in  three  centres  —  Ed- 
monton, Calgary,  and  Lethbridge  — 
at  a  fee  of  $4.00  per  patient,  with  a 
probable  increase  to  $5.00  per  patient; 
that  several  requests  had  been  re- 
ceived for  information  regarding  the 
setting  up  of  registries. 


Orientation  et  Tendances  en  Nursing 


COMITE   DE   L'EDUCATION 

Le  Comite  Temporaire  de  l'Evaluation  des 
Ecoles  fit  un  rapport  des  progres  accomplis 
par  la  Conference  des  Ecoles  d'Infirmieres 
catholiques.  Cette  conference  a  fait  une 
etude  des  methodes  devaluation  tel  qu'ex- 
posees  par  le  Pere  Bertrand,  president  du 
Conseil  des  Hopitaux  catholiques  du  Canada: 

1.  La  Conference  des  Ecotes  d'Infirmieres 
catholiques  fut  formee  comme  filiale  du  Con- 
seil des  Hopitaux  catholiques,  lequel  supporte 


tous  les  frais  de  la  conference,  mais  sans  inter- 
venir  dans  ses  activites. 

2.  La  Conference  des  Ecoles  d'Infirmieres 
catholiques  commence  a  etablir  un  programme 
devaluation  pour  les  ecoles  catholiques,  afin 
d 'aider  ces  ecoles  a  ameliorer  leur  programme 
d'ttiide  et  afin  d'obtenir  plus  d'uniformite 
dans  le  programme  d'etude  offert  par  ces 
ecoles. 

3.  L'evaluation  sera  le  premier  pas  con- 
duisant  a  l'accreditation  des  ecoles.     L'eva- 
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luation  ne  classifie  pas  les  ecoles  dans  une 
categorie  definie  tel  qu'excellente  ou  mediocre 
et  les  resultats  ne  sont  pas  publies.  L'ecole 
evaluee  est  seule  a  connaitre  le  resultat  ob- 
tenu.  Ce  rapport  aide  l'ecole  a  remedier  a 
ses  faiblesses  et  a  donner  un  meilleur  pro- 
gramme d'etude.  Le  Pere  Bertrand  est  d'opi- 
nion  que  1 'accreditation  des  ecoles  se  fera 
progressivement,  lorsque  revaluation  aura 
ete  faite  durant  huit  a  neuf  ans. 

4.  Voici  qu'elle  a  ete  la  maniere  de  pro- 
ceder  en  instaurant  ce  programme  d'evalua- 
tion:  (a)  Visites  aux  Etats-Unis  ou  furent 
etudies  des  programmes  d'evaluation  et 
d'acereditation.  (b)  Des  evaluateurs  des 
Etats-Unis  furent  invites  a  venir  parler  et 
donner  des  instructions  a  un  groupe  choisi 
par  la  conference  des  ecoles  d'infirmieres 
catholiques.  (c)  Un  conseil  ou  comite  d'eva- 
luation fut  nomme  et  charge  de  recevoir  les 
rapports  des  inspectrices  des  ecoles.  (d)  Les 
principes  et  les  techniques  de  revaluation 
furent  enseignes  aux  deux  groupes  (Conseil 
et  inspectrices)  lors  de  journees  d'etude, 
auxquelles  assisterent  des  representantes  de 
toutes  les  communautes  religieuses  du  Ca- 
nada, (e)  Une  evaluation  d'essaie  fut  faite 
sur  un  certain  nombre  d'ecoles  dans  diffe- 
rentes  parties  du  pays  (vingt-quatre  en  tout). 

(f)  A  la  suite  de  ce  releve,  une  etude  intensive 
fut  faite  concernant  les  techniques  d'evalua- 
tion, la  compilation  des  renseignements,  etc. 
Cette  etude  dura  deux  ans.  De  ce  releve,  des 
criteres  furent  etablis  qui  serviront  de  guide. 

(g)  Des  journees  d'etudes  furent  tenues  en 
decembre  1948.  Le  resultat  des  etudes  et  des 
enquetes  concernant  revaluation  furent 
analysees  et  les  methodes  d'evaluation  pre- 
conisees  furent  approuvees  par  les  membres 
presents. 

5.  II  est  d'une  bonne  politique  lorsque 
Ton  etabli  un  plan  d'evaluation  d'en  discuter 
lors  de  reunions  et  conferences,  auxquelles 
assistent  des  representants  de  toutes  les 
parties  du  pays.  De  cette  maniere,  non  seule- 
ment  les  personnes  presentes  sont  renseignees 
sur  le  but  de  revaluation,  les  methodes  et  la 
technique,  mais  a.  leur  tour  elles  renseignent 
les  autres,  en  faisant  connaitre  dans  leur  insti- 
tution et  leur  localite  le  plan  d'evaluation 
propose. 

Ces  personnes  deviennent  d'importants 
officiers  des  relations  exterieures.  Done  une 
reunion  de  toutes  les  directrices  d'infirmieres 
du  Canada  oii  revaluation  serait  le  sujet  a 
l'etude  serait  l'un  des  premiers  pas  pour 
etablir  un  programme  d'evaluation. 


A  une  assemblee  tenue  a  l'lnstitut  Mar- 
guerite d'Youville  le  6  decembre  1948,  la 
Rev.  Soeur  Denise  Lefebvre,  consultante 
technique  du  programme  d'evaluation,  a 
donne  un  compte-rendu  des  progres  realises  a 
date,  a  savoir:  Les  membres  de  la  Conference 
des  Ecoles  d'infirmieres  catholiques  se  rencon- 
trerent  avec  les  examinateurs  de  l'Association 
des  Hopitaux  catholiques  des  Etats-Unis.  Des 
religieuses  canadiennes  furent  nominees  exa- 
minatrices  pour  faire  un  releve  d'essai  sur 
vingt-quatre  ecoles.  Pour  des  raisons  d'eco- 
nomie,  les  examinateurs  furent  choisis  dans 
la  region  des  ecoles  a  examiner.  Chacune  de 
ces  religieuses  visita  une  ou  deux  ecoles  accom- 
pagnee  de  l'examinateur  americain.  Un  con- 
seil fut  forme  et  charge  d'examiner  les  rap- 
ports. Les  formules  d'evaluation  employees 
aux  Etats-Unis  furent  amendees  de  facon  a 
pouvoir  servir  au  Canada.  Maintenant,  a  la 
fin  de  deux  annees  d'etude,  Soeur  Lefebvre  a 
donne  un  compte-rendu  du  travail  a  date,  en 
donnant  un  exemplaire  du  questionnaire  en- 
voye  aux  ecoles  choisies  pour  revaluation;  les 
fiches  de  points;  le  manuel d'evaluation  et  des 
feuilles  de  statistique;desmodeles,  descourbes 
illustrant  les  differents  renseignements  recus. 

Le  comite  a  ete  fort  impressionne  par  le 
soin  meticuleux  apporte  a  cette  etude  et  aussi 
par  Soeur  Lefebvre,  qui  est  devenue  un  maitre 
dans  la  matiere. 

Cette  methode  d'evaluation  de  l'avis  de 
tous  aidera  a  l'amelioration  du  cours  d'etude, 
si  on  continue  de  l'appliquer  dans  les  ecoles. 

Reunion  du  Comite  Consultatif 

L'automne  dernier,  sur  1'invitation  de 
l'Hon.  Paul  Martin,  Ministre  National  de  la 
Sante  et  du  Bien-Etre,  l'Association  des 
Infirmieres  du  Canada  nomma  des  represen- 
tantes a  un  comite  consultatif  du  meme  minis- 
tere  au  sujet  des  octrois  de  sante.  Ce  comite 
etait  compose  de  representants  de  l'Associa- 
tion canadienne  des  Medecins,  l'Association 
canadienne  d'Hygiene  Publique,  le  Conseil 
canadien  des  Hopitaux,  l'Association  cana- 
dienne des  Dentistes,  et  l'A.I.C. 

Les  sous-ministres  des  Ministeres  de  Sante 
etaientpresents.lesdirecteurs  des  neuf  comites 
charges  de  faire  le  releve  de  chaque  province. 

II  y  eut  deux  autres  reunions,  les  24  et  25 
novembre,  quand  1'on  discuta  de  l'octroi 
accorde  pour  faire  un  releve  de  tous  les  ser- 
vices hospitaliers  et  des  moyens  a  prendre 
pour  les  ameliorer. 

Ce  n'est  pas  sans  un  peu  d'alarme  que  Ton 
constata  que  sauf  dans  une  ou  deux  provinces, 
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il  n'y  a  pas  de  representante  de  la  profession 
d'infirmiere  sur  ce  conseil  charge  de  l'enquete. 

Les  associations  profession  nelles  discu- 
terent  longnement  de  leurs  problemes  et 
les  suggestions  suivantes  furent  offertes  par 
1'A.I.C. :  (1)  Que  les  intirmieres,  nominees 
par  l'association  provinciale,  fassent  partie 
des  comites  concernant  les  octrois  federaux, 
meme  si  deja  il  y  a  d'autres  representants 
professionnels  sur  ces  comites.  II  fut  aussi 
recommande  que  l'association  provinciale  des 
intirmieres  soit  consul  tee  lorsqu'ils'agira  d'em- 
ployer  des  intirmieres  pour  les  octrois  de  same. 
(2)  Que  des  bourses  d'etudes  soient  donnees 
pour  des  cours  post-scolaires;  que  dans  le  do- 
maine  hospitalier,  elles  soient  employees  a  pre- 
parer des  institutrices,  des  surveillantes,  et 
des  administratrices;  en  hygiene  publique 
a  preparer  des  intirmieres  hygienistes,  ties 
surveillantes,  et  des  administratrices  pour 
les  associations  benevoles  et  officielles.  (3) 
La  conservation  des  services  d'intirmieres 
presents,  d'augmenter  le  nombre  de  residences 
pour  les  eleves  intirmieres,  d'augmenter  les 
ecoles  independantes  d'intirmieres,  d'aug- 
menter le  nombre  d'infirmiers  (male  nurses), 
d'augmenter  le  nombre  d'aides  et  etendre  leur 
travail  sur  une  periode  de  vingt-quatre 
heures.  (4)  Un  octroi  supplemental  pour 
les  intirmieres. 

Le  lendemain,  a  une  assemblee  des  di- 
recteurs  des  enquetes  provinciales,  les  reso- 
lutions suivantes  furent  adoptees: 

Etant  donne  qu'un  nombre  suffisant  d'in- 
tirmieres est  d'une  importance  nationale, 
ce  groupe  recommande  au  president  qu'il  se- 
rait  a  propos  et  desirable  que  l'octroi,  donne 
a  titre  de  subvention  en  matiere  de  recherches 
sur  la  sante  publique,  soit  employe  a  etudier 
cette  question  sur  une  base  nationale. 

Un  tel  projet  devant  etre  recommande 
par  un  gouvernement  provincial,  un  des  re- 
presentants recommanda  au  nom  de  son 
gouvernement.  A  la  derniere  assemblee,  le 
ministre  decida  de  former  un  comite  consul- 
tant national.  Ce  comite  comprendra  que  des 
representants  des  associations  professionnelles 
el    relevera   du    ministre. 

Comite  Conjoin  i 
Lors  d'une  assemblee  du  comite  conjoint 
du  Conseil  des  Hopitaux  du  Canada,  de 
1'A.I.C. ,  et  de  ('Association  Medicate  cana- 
dienne,  en  decembre  dernier,  le  point  de 
vue   suivant    fut    exprime:    Que    la    tache    a 


entreprendre  etait  tres  vaste,  et  cj n "i  1  fallait 
etudier  la  question  des  intirmieres  en  se  basant 
sur  les  besoins  de  la  population  du  Canada. 

Les  buts  de  ce  releve  seraient:  (1)  Le 
nombre  d'intirmieres  et  d'aides  necessaires 
pour  repondre  au  besoin  de  la  population 
du  Canada,  d'ici  a  quelques  annees.  (2)  Par 
une  analyse  scientilique  des  taches,  deter- 
miner le  travail  que  peuvent  accomplir  les 
intirmieres  et  celui  qui  pent  etre  accompli, 
sans  danger,  par  des  aides.  (3)  Examiner  et 
evaluer  les  differentes  methodes  de  formation 
dans  les  ecoles  d'intirmieres  operees  par  les 
universites,  les  hopitaux,  et  sous  d'aujtres 
auspices;  faire  de  meme  pour  les  ecoles  d'aides 
(4)  Examiner  s'il  serait  opportun  d'apporter 
des  changements  dans  la  facon  de  conduire 
nos  ecoles  d'intirmieres.  (5)  Analyser  le  coin, 
a  l'hopital,  des  ecoles  d'intirmieres  et  la  valeur 
des  services  rendus  par  les  eleves.  (6)  Etudier 
l'aide  tinanciere  que  1'on  petit  se  procurer. 
(7)  Etudier  les  methodes  de  recrutemenis,  les 
besoins,  etc. 

Comite  des  Finances 
Lors  de  la  presentation  des  budgets  des 
comites  nationaux  Ton  constata  qu'en  attri- 
buant  meme  une  somme  de  $1,000  aux 
comites,  aucun  ne  pourrait  realiser  les  projets 
a  executer.  Le  cout  des  voyages  et  le  projet 
a  realiser  depassent  cette  somme.  Cette  annee 
aucun  comite,  sauf  celui  de  1'education,  n'a  pu 
boucler  son  budget  et  n'a  pu  realiser  le  travail 
qu'il  desirait  accomplir. 

L'on  a  fait  aussi  remarquer  que  1'A.I.C. 
serait  dans  une  mauvaise  position,  si  elle  ne 
petit  augmenter  sa  cotisation  au  C.I.I.  L'Asso- 
ciation  des  Inlirmieres  des  Etats-Unis  a  deja 
double  cette  cotis.u ion  et  l'on  fait  de  meme 
dans  d'autres  pays. 

L'A.I.C.  a  deja  recti  un  avis  l'informant 
d'une  augmentation  de  lover  au  montant  de 
$450.  Void  quelques  autres  depenses  a 
ajouter  au  budget  prevu  pour  1 049 : 

(a)  Doubler  la  cotisation  au  C.I.I.  1949, 
$2,000. 

(b)  Montants  additionnels  pour  les  co- 
mites, $1,700. 

(c)  Montants  additionnels  pour  les  frais 
de  voyages,   SI, 000. 

(d)  Augmentation  du  lover,  S450. 
Total  —  $5,150. 

II  fut  decide  de  demander  aux  associations 
provinciales  une  garantie  de  vingt-cinq  cents 
par  membre  d'ici  le  prochain  congres  national. 


What  the  best  and  wisest  parent  wants  for  his  own  child,  that  must  the  community  want  for 
all  its  children. — John  Dewey. 
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ACROSS 

1.  A  branch   of  medicine  which   gives   Dr. 

Brent  a  daily  call. 
4.  Cicatrix. 
7.  An  artery. 
9.  Sodium  ethyl  methyl  butyl  barbiturate. 

12.  Used  to  raise  one  to  a  higher  level. 

13.  When  the  sterilizer  runs  over,  the  nurses-. 

15.  Temples  or  churches. 

16.  Anger. 

17.  They  are  cuts  —  but  will  make  you  dizzy 
if  taken  the  wrong  way! 

19.  lOOOcc.'s. 

24.  Commonly  used  diphthong. 

25.  Usually  associated  with  4:00  p.m. 

26.  Quiet  !  !  ! 

27.  It's  all  over  ! 

28.  3.14159  + 
30.  A  dactyl. 

33.  28.35  gm. 

34.  Bone. 

36.  These    English    school-masters    are    just 
putting  on. 

37.  Come  in  —  and  get  an  intestinal  anti- 
septic. 

{Solution  on  page  308) 


DOWN 

1.  Instrument  used  in  1  across. 

2.  Hydrophobia. 

3.  It  belongs  to  you. 

4.  Vigor  —  all  nurses  have  it. 

5.  Count  them  as  you  eat  them. 

6.  Nurses  are  usually  in  this  at  the  end  of  the 
month! 

8.  Right    (abbr.) 

9.  We  constantly  dread  seeing  this  notice! 

10.  A  Greek  letter. 

11.  An  article  in  great  demand. 

14.  We  are  full  of  this  every  morning  at  6:00 

a.m.! 
18.  This  act  is  carried  out  with  1  Down. 

20.  A  follower  (suffix). 

21.  Fibrous  cord  by  which  a  muscle  is  at- 
tached. 

22.  Bone  of  the  forearm. 

23.  What  all  hospital  nurses  do  to  their  foot- 
gear every  day ! 

26.  That  which  gives  flavor  or  zest. 

29.  Try  —  three  times  a  day. 

31.  Graduate  Nurses. 

32.  Pedal  digit. 
35.  Senior  (abbr.). 
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Subarachnoid  Hemorrhage 

Nancy  Wright 

Average  reading  lime  —  13  min.  36  sec. 


On  October  26,  1947,  Baby  Jones 
was  admitted  to  the  children's 
ward.  He  was  in  a  deep  coma  with 
the  combination  of  a  slow  pulse  (60 — 
especially  slow  for  a  baby,  whose 
average  pulse  is  120),  and  rapid  re- 
spirations. His  temperature  was  97° 
which  is  slightly  afebrile.  Several 
minutes  later  convulsive  movements 
of  the  limbs  and  head  began,  with 
arching  of  the  spine.  These  lasted 
approximately  half  a  minute.  At 
the  same  time  his  respirations  became 
more  and  more  rapid  and  shallow. 
When  the  convulsions  were  over 
breathing  became  easier,  and  the 
baby  slept  and  cried  alternately  for 
short  periods. 

The  doctor's  diagnosis  was  sub- 
arachnoid hemorrhage  with  compli- 
cating hydrocephalus.  In  this  con- 
dition the  blood  from  the  venous 
sinuses  of  the  brain  breaks  through 
the  inner  layer  of  the  dura  mater  and 
through  the  arachnoid  membrane  into 
the  subarachnoid  space,  irritating  and 
blocking  the  villi  of  the  arachnoid 
membrane.  Through  these  villi,  which 
project  into  the  venous  sinuses  be- 
tween the  two  layers  of  the  dura 
mater,  cerebrospinal  fluid  is  normally 
absorbed  into  the  blood  stream.  As  a 
result  of  the  breakage  and  irritation, 
the  fluid  cannot  get  through  and  so  it 
collects,  with  the  blood  which  has 
broken  through,  in  the  subarachnoid 
space.  The  pressure  of  this  increased 
fluid  content  of  the  subarachnoid 
space  and  spinal  canal  (which  are 
continuous)  causes  severe  headache 
and  may  be  so  great  as  to  cause  actual 
destruction  of  brain  cells.  Other 
symptoms  are  irritability  and  a  typ- 


Miss  Wright  is  a  student  nurse  at  the  Royal 
Jubilee  Hospital,  Victoria,  B.C. 


ical,  sharp,  high-pitched  cry,  with 
stiffening  of  the  body.  Some  of  the 
signs  to  be  watched  for  are:  convul- 
sions, squint,  sluggish  pupils,  slow 
pulse,  albuminuria,  glycosuria,  and 
blood  in  the  cerebrospinal  fluid.  In 
this  patient  the  condition  was  thought 
to  be  caused  by  the  bursting  of  an 
aneurysm.  The  rupture  of  a  con- 
genital aneurysm  of  one  of  the  cerebral 
blood  vessels  is  a  common  cause  of 
subarachnoid  hemorrhage. 

At  the  time  of  admission  to  hospital 
Baby  Jones  was  three  and  a  half 
months  old.  Both  parents  seemed  of 
good  intelligence  and  were  very  fond 
of  the  child,  who  was  their  first  baby. 
Although  fretful  from  birth,  (which 
suggests  a  slight  degree  of  meningeal 
irritation  right  from  the  start),  the 
baby  was  attractive  in  appearance 
and  seemed  to  be  of  normal  intelli- 
gence and  development. 

Case  History 

Ten  days  before  the  date  of  term  the 
mother  had  picked  up  a  five-year-old  child 
who  had  fallen  downstairs  and  carried  him 
upstairs  to  his  parents.  That  day  the  mem- 
branes ruptured,  (unusual  at  that  stage  in  a 
primipara),  and  the  patient  was  taken  to 
hospital  where  labor  was  induced  and  the 
baby  finally  delivered  with  low  forceps.  At 
birth  the  child  appeared  normal  except  for  a 
peculiar,  high-pitched  cry  at  times.  He  was 
breast-fed  and  was  gaining  well  when  dis- 
charged at  ten  days. 

Progress  up  to  two  months  was  fair  except 
for  sudden  cries  at  night,  high-pitched  and 
piercing  in  character,  and  associated  with 
an  upward  rolling  of  the  eyes  and  wrinkling 
of  the  forehead.  The  baby  was  always  hy- 
persensitive and   never  liked  being  handled. 

At  two  months  he  had  a  convulsion. 
characterized  by  a  stiff  neck,  a  sharp,  high- 
pitched  cry,  continuing  with  stiffening  of  the 
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body,  clonic  movements  of  the  extremities, 
and  upward  rolling  of  the  eyes.  He  was  then 
admitted  to  hospital,  where  convulsions  were 
frequent,  lasting  two  to  five  minutes  each 
time.  A  spinal  tap  done  on  admission  was 
blood y.  One  done  several  days  later  was 
clear  with  only  a  fev.-  red  cells  and  some  in- 
crease in  protein  (there  is  0.03%  protein  in 
healthy  spinal  fluid).  The  child's  condition 
improved  and  he  was  discharged  "not  yet 
diagnosed,"  but  with  the  opinion  that  it 
must  have  been  some  type  of  meningitis. 

On  returning  home  the  child  developed 
diarrhea,  also  vomiting  after  each  feeding, 
until  one  pound  in  weight  was  lost.  He  was 
again  hospitalized  for  several  days  and  his 
feedings  regulated.  During  this  admission 
the  child  had  no  convulsions  but  it  was  noted 
his  head  was  enlarged  (17  inches  in  circum- 
ference— the  average  circumference  at  this 
age  is  15^2-16  inches).  He  was  discharged 
from  hospital  on  October  19,  1947. 

On  October  24  he  had  another  convulsion. 
Seen  almost  an  hour  later,  he  was  found  to 
be  screaming  with  pain,  twitching  of  both 
arms  and  legs  was  severe,  and  the  anterior 
fontanel  felt  full  but  not  tense.  A  sedative 
was  given  and  the  child  became  quiet.  For 
some  days  prior  to  this  attack,  all  feedings 
had  been  vomited  with  projectile  force  and 
the  child  had  lost  weight  and  become  listless. 
He  seemed  to  improve  and  then  on  the  morn- 
ing of  the  26th  another  convulsion  occurred, 
followed  by  unconsciousness.  He  was  ad- 
mitted to  hospital  for  the  third  time,  in  the 
condition  already  described. 

He  lay  at  first  with  his  eyes  half  open  as 
if  semi-conscious  or  completely  unconscious. 
It  was  obvious  that  he  was  acutely  ill.  He 
was  phlegmatic  and  apathetic  between  con- 
vulsions, which  were  frequent,  and  he  was 
also  very  often  fretful.  His  skin  was  grey  in 
color,  cold  and  clammy.  His  muscles  were 
flabby.  His  head  was  further  enlarged,  being 
nearly  17^  inches  in  circumference.  The 
anterior  fontanel,  which  should  at  that  age 
have  been  soft  and  level  with  the  bones  of 
the  head,  was  bulging  and  abnormally  wide, 
the  cleft  being  palpable  half-way  down  the 
forehead  and  the  sides  of  the  head.  All 
reflexes  were  sluggish,  including  the  pupils, 
which  however  were  equal.  The  spine  was 
normal  but  the  feet  were  flat.  The  baby's 
weight  was  11  pounds,  14  ounces,  whereas 
the  average  weight  for  a  baby  of  this  age  is 
13-14  pounds.  He  was  on  formula  of  6% 
ounces,    five    feedings    daily,    with    a    small 


amount  of  pablum  offered  twice  a  day. 

A  spinal  puncture  was  done  on  admission, 
10  cc.  of  dark  red  fluid  being  withdrawn. 
This  showed  a  large  quantity  of  gross  blood. 
Microscopic  examination  revealed  a  red  cell 
count  of  540,000  and  some  pus,  the  latter  bv 
direct  smear.  The  pressure  was  extremely 
high.  A  culture  showed  no  bacterial  growth. 
Later  on  the  same  day  another  10  cc.  were 
withdrawn.  The  fluid  was  still  dark  red. 
The  urinalysis  was  significant  in  that  it 
showed  '/,  sugar.  A  routine  throat  swab 
was  also  taken  and  cultured  but  this  showed 
nothing  more  than  a  moderate  growth  of 
usual  flora  and  so  was  not  significant  except 
from  a  negative  point  of  view. 

From  the  day  on  which  Baby  Jones  en- 
tered hospital  until  November  1  his  condition 
grew  steadily  worse.  At  first  when  he  was 
not  sleeping  he  was  almost  invariably  cry- 
ing— a  sharp,  shrill  cry.  Convulsions  were 
increasingly  frequent  and  continued  for 
lengthening  periods,  until  there  was  hardly 
any  interval  of  time  between  them.  Both 
sides  appeared  to  be  equally  affected.  The 
convulsions  became  noticeably  stronger  in 
character  when  the  baby  was  disturbed  for 
feeding  or  changing.  His  formula  and  extra 
fluids  were  taken  well  the  first  day,  but  were 
often  followed  by  a  good  deal  of  regurgitation 
and  in  one  instance  by  projectile  vomiting. 
As  his  condition  grew  worse  he  took  less  and 
less  formula  until  he  finally  kept  his  jaws 
clenched  and  seemed  unable  to  swallow. 

His  temperature  during  this  stage  varied 
considerably,  finally  rising  to  105°.  Hi- 
pulse,  which  was  at  first  slow  but  regular 
and  of  good  quality,  became  gradually  weaker 
and  irregular,  increasing  in  rate  to  200.  His 
respirations  during  most  of  this  period  were 
shallow  and  rapid,  finally  reaching  100,  at 
which  time  they  were  also  very  wheezy  owing 
to  the  collection  of  mucus  in  his  throat  and 
chest  which  caused  definite  rales.  Voiding 
decreased  in  amount  in  proportion  to  the 
decrease  in  fluid  intake. 

Interstitials  of  50  cc.  of  normal  saline 
were  commenced,  being  given  twice  a  day 
to  prevent  dehydration.  Spinal  puncture> 
were  ordered  to  relieve  the  pressure  of  spinal 
fluid  and  blood  on  the  meninges  as  indicated 
by  the  convulsions  and  the  bulging  of  the 
fontanel.  These  were  to  be  done  at  the  onset 
of  each  convulsion,  the  idea  being  to  relieve 
pain  and  to  prevent  deterioration  of  brain 
cells  through  pressure.  Considerable  im- 
provement was  noted  after  the  first  of  these, 
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Vou  know,  you  do  more  for  your  patient  than  you  might  think  .  .  . 

For  instance,  your  crisp  clean  uniform  and  your  air  of  confident 
grooming  go  a  long  way  to  brighten  your  patient's  day. 

But  good  grooming  is  more  than  the  morning  bath  and  a  bright 
fresh  uniform.     Because  perspiration  is  a  continuous  process. 

Mum  is  the  safer  way  to  preserve  morning-bath  freshness  because 
it  contains  no  harsh  or  irritating  ingredients — stays  smooth  and  creamy 
— does  not  dry  out  in  the  jar.     And  Mum  is  sure  because  it  prevents 
underarm  odor  throughout  the  day 
or  evening.    Recommend  it  to  your 
patients  too. 


Why  take  a  chance  when 
you  can  MUM  in  a  moment  ? 
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on  the  day  of  admission,  but  the  following 
day  the  fontanel  still  bulged  and  the  pressure 
was  still  high,  indicating  further  hemorrhage. 
There  was  a  marked  arching  of  the  spine  all 
of  this  time  and  any  attempt  at  flexion  caused 
severe  pain  (a  characteristic  sympton  of 
meningeal  irritation).  The  baby's  color  was 
poor  and  he  lay  with  his  eyes  wide  open  most 
of  the  time.  Nembutal  gr.  }/%  was  given  fre- 
quently to  relieve  spasticity.  (This  is  a 
fairly  strong  hypnotic  dose  for  a  baby  of 
three  and  a  half  months.) 

At  the  end  of  this  period  the  eyeballs 
and  fontanel  were  sunken  from  dehydration 
(and  in  the  case  of  the  latter  from  the  ab- 
sorption of  the  products  of  the  hemorrhage) 
and  lack  of  nourishment.  The  child  perspired 
profusely  and  his  extremities  were  cold.  His 
limbs,  which  twitched  almost  continuously, 
were  limp  for  the  short,  intervening  periods. 
His  eyes  also  moved  in  a  jerky  manner 
(nystagmus)  almost  continuously.  For  ap- 
proximately four  days  he  lay  in  this  weakened 
condition,  not  even  crying.  Hemorrhage  had 
apparently  ceased,  since  the  fontanel  no 
longer  bulged,  but  the  convulsions  continued 
and  he  made  little  or  no  progress.  On  Oc- 
tober 29,  a  glycerin  suppository  was  given 
as  his  bowels  had  not  moved  since  admission. 
A  large  amount  of  dark  brown  stool  w*as 
passed.  Two  days  later  there  was  a  large 
amount  of  black  tarry  stool,  which  seemed 
to  indicate  a  generalized  loss  of  muscle  tonus 
in  the  walls  of  the  blood  vessels  with  re- 
sulting hemorrhage  into  the  intestine,  a  con- 
dition sometimes  found  immediately  prior 
to  death.  It  was  thought,  therefore,  to  have 
no  direct  bearing  on  the  subarachnoid  hemor- 
rhage. An  attempt  at  spinal  puncture  the 
previous  day  had  revealed  a  thick,  jelly-like 
substance,  dark  red  in  color,  which  adhered 
to  the  end  of  the  needle  and  could  not  be 
aspirated.  The  doctor  gave  no  hope  of  the 
baby's  recovery. 

On  November  1,  however,  there  was  a 
marked  improvement.  Several  times  that 
day  Baby  Jones  gave  his  sharp,  high  cry. 
His  stools  from  then  on  became  more  normal 
in  color  (brown),  though  curdled  and  foul- 
smelling.  He  began  to  take  from  3-5  ounces 
of  formula  at  a  feeding.  Spasticity  was  still 
marked  but  the  arching  of  the  spine  was  only 
slight.  From  then  on  he  continued  to  improve 
gradually.  Spasticity  ceased  in  a  few  days 
but  he  still  arched  his  back.  He  took  his 
formula  well,  stools  became  normal,  and 
regurgitation  ceased.     His  cry  became  more 


normal  but  not  entirely  so.  The  head  and 
fontanel  remained  enlarged  but  the  latter 
was  no  longer  bulging  nor  was  it  abnormally 
depressed.  Color  improved  and  tempera- 
ture, pulse,  and  respirations  became  normal, 
averaging  around  99°,  120,  30.  Much  of  the 
baby's  hair  fell  out  during  early  convalescence 
but  soon  grew  in  again. 

The  only  remaining  abnormalities  were 
the  enlarged  head,  the  slightly  strange  cry 
and  fretfulness.  His  weight  on  November  28, 
when  he  was  discharged  from  hospital,  was 
12  pounds,  7  ounces,  which  showed  a  satis- 
factory gain  though  still  not  a  normal  weight. 
The  head  circumference  was  17M  inches. 
It  is  to  be  hoped  that  the  head  will  not  grow 
much  more  so  that  in  time,  as  the  body 
grows,  the  head  will  be  average  size  in  pro- 
portion to  the  body.  The  size  of  the  head  at 
discharge  was  equal  to  that  of  the  average 
child  of  one  year. 

Resume  of  Treatment 
The  plan  of  treatment  during  this 
illness,  as  already  indicated,  con- 
sisted of  spinal  punctures  for  relief 
of  pressure  and  sedation  (nembutal 
suppositories  gr.  Yi)  to  quieten  the 
child  during  spasm  by  inducing 
sleep,  which  also  saved  him  from 
suffering  pain.  Due  to  its  slightly 
depressing  effect  on  the  circulatory 
system,  nembutal  would  also  aid  in 
lessening  hemorrhage  and  in  decreas- 
ing the  pressure  of  the  cerebrospinal 
fluid..  Synkamin  (vitamin  K)  1  cc. 
was  also  given  every  day  for  eighteen 
days  to  aid  in  blood  clotting  and  so 
reduce  the  amount  of  hemorrhage. 
Interstitials  were  used  to  supplement 
feedings  in  an  attempt  to  prevent  de- 
hydration and  to  maintain  life  while 
nothing  was  being  taken  by  mouth. 
Normal  saline  was  given  because  by 
introducing  into  the  tissues  fluid 
which  is  of  the  same  concentration  as 
the  blood  there  is  no  interference  with 
normal  osmosis. 

When  the  acute  stage  was  over  and 
normal  feedings  were  resumed,  the 
usual  additions  and  supplements  were 
made  to  the  formula,  which  was  itself 
increased  and  strengthened  as  growth 
and  development  demanded.  Ascorbic 
acid  50  mgm.  twice  daily  was  given 
to  provide  vitamin  C,  iron  and  am- 
monium citrate  to  supply  iron,  and 
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pablum  as  an  introduction  to  solid 
foods.  Later,  pureed  vegetables  and 
fruits  were  added  gradually  in  small 
amounts  and  one  teaspoonful  of  egg 
yolk  daily  to  provide  vitamins  A  and 
D,  calcium,  phosphorus  and  iron,  also 
a  finely  emulsified  and,  therefore, 
easily  digested  form  of  fat,  as  well  as 
complete  protein. 

Diet  in  this  case  was  not  directly 
related  to  the  disease  but  nutrition 
became  an  important  factor  during 
the  acute  stage  when  feeding  was  dif- 
ficult. The  use  of  a  Brecht  feeder 
proved  helpful  for  awhile  since,  it 
required  less  strenuous  sucking  by 
the  baby.  When  spasticity  increased, 
though,  he  would  merely  clench  his 
gums  over  the  nipple  and  no  amount 
of  pressure  on  the  rubber  bulb  at  the 
end  of  the  feeder  could  force  the  milk 
through.  An  eye-dropper  was  then 
used  with  fairly  good  results.  The 
chief  difficult}"  in  each  of  these  meth- 
ods was  to  avoid  the  aspiration  of 
formula.  The  nurse  had  to  make 
certain  before  feeding  that  the  baby 
could  and  would  swallow.  Occasion- 
ally, the  swallowing  reflex  appeared 
to  be  absent  and  oral  feeding  was  not 
attempted.  Sterile  water  was  given 
between  feedings  to  offset  the  fluid 
loss  through  regurgitation  and  the 
low  fluid  intake  owing  to  refusal  of 
formula.  Extra  fluids  were  desirable 
during  the  febrile  stage  to  supply  the 
large  amount  used  by  the  increased 
metabolism.  During  the  convalescent 
stage  diet  was  no  problem.  New  foods 
were  taken  well.  The  giving  of  medica- 
tions did  not  afford  any  unusual 
difficulties.  The  nembutal  suppository 
was  occasionally  expelled  immediately 
after  being  inserted,  in  which  case  it 
was  repeated.  Even  when  badly  de- 
hydrated the  baby  had  sufficient 
muscle  for  the  synkamin  to  be  given 
without  undue  difficulty. 

All  treatments,  including  bathing, 
changing,  taking  of  temperature,  etc., 
were  done  as  thoroughly  and  as  quick- 
ly as  possible  to  avoid  undue  exposure 
at  a  time  when  resistance  was  unusu- 
ally low  and  to  allow  the  baby  as 
much  rest  as  possible.  Special  care 
of  the  skin  was  a  very  important 
feature  of  the  nursing  care  because 


poor  nutrition,  combined  with  exces- 
sive perspiration,  made  the  baby's 
skin  particularly  susceptible  to  pres- 
sure sores.  These  were  prevented  by 
regular  cleansing  of  the  skin  at  least 
once  a  day  with  soap  and  water,  oiling 
of  the  creases  and  buttocks  with  oil 
and  the  use  of  zinc  oxide  powder  on 
the  buttocks,  mixed  to  a  paste  with 
the  oil.  The  buttocks  were  also 
washed  with  soap  and  water  after 
each  bowel  movement  and  zinc  oxide 
and  oil  reapplied.  Wet  diapers  were 
changed  as  soon  as  possible  and  the 
skin  again  oiled  and  powdered.  The 
oil  that  was  used  was  mild  and  non- 
irritating,  and  formed  a  protective 
coating  over  the  skin  to  prevent  it 
from  being  irritated.  Eor  actual 
cleansing  of  the  skin,  soap  and  water 
were  found  to  be  more  effective.  It 
was  necessary,  while  the  baby  was 
running  a  high  temperature  and  not 
feeding  normally,  to  give  special 
mouth  care  to  overcome  dryness  of  the 
mucous  membrane  from  dehydration, 
to  prevent  cracking,  and  to  discourage 
the  growth  of  pathogenic  bacteria  in 
the  mouth.  For  this  purpose  a  mixture 
of  glycerin,  lemon,  and  boric  acid 
was  used  to  swab  out  the  mouth  and 
vaseline  was  applied  to  the  lips. 

The  main  procedures  used  were  the 
spinal  puncture  and  the  interstitial,  or 
hypodermoclysis.  The  first  of  these 
was  done,  of  course,  by  a  doctor.  The 
nurse  was  responsible  for  setting  up 
the  sterile  field,  holding  the  child  in 
position  so  that  the  lumbar  vertebrae 
were  well  separated,  labelling  the 
specimens  and  taking  them  to  the 
laboratory;  and  noting  the  pressure 
(when  a  manometer  was  used),  the 
character  of  the  fluid,  and  the  general 
condition  of  the  patient.  The  inter- 
stitials  were  given  entirely  by  the 
nurse.  Most  of  them  were  given  by 
the  open-drip  method  but  some  were 
given  using  a  syringe  only.  The 
solution  had  to  be  injected  very 
gradually  to  prevent  the  tissues  from 
becoming  too  edematous.  When  this 
did  occur  the  injection  was  stopped 
temporarily  to  allow  the  excess  fluid 
to  be  absorbed.  The  procedure 
caused  surprisingly  little  pain  to  the 
baby,  once  the  needle  was  in  place, 
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providing  the  solution  was  not  allowed 
to  run  too  fast. 

As  already  stated,  Baby  Jones  had 
always  been  an  irritable  baby.  As  a 
result  he  had  caused  his  mother  much 
anxiety  and  loss  of  sleep,  besides 
being  a  source  of  great  disturbance 
to  other  people  in  the  house.  In  hos- 
pital, too,  this  proved  a  problem. 
Baby  Jones  could  not  be  allowed  to 
cry  too  long  because  he  would  waken 
the  other  babies  in  the  nursery,  which 
would  result  in  even  greater  distur- 
bance. Quite  apart  from  the  noise  he 
made  it  was  felt  that  the  fretfulness 
and  restlessness  should  be  dealt  with 
because  it  was  an  evidence  of  pain. 
Therefore  when  no  more  could  be 
done  to  relieve  the  cause  of  the  crying 
and  no  nursing  measures  were  effec- 
tive, a  suppository  of  nembutal  gr. 
l/2  was  given.  This  was  found  to  be 
necessary  on  an  average  of  twice  in 
every  twenty-four  hours  during  the 
first  few  weeks,  and  then  gradually 
less  until  it  was  given  only  every  few- 
days. 

On  November  28  Baby  Jones  was 
taken   home   but   was   brought   back 


into  hospital  again  the  same  evening. 
He  had  cried  almost  continuously 
and  his  mother  was  nearly  frantic. 
The  noise  of  construction  near  the 
home  had  apparently  disturbed  him 
and  possibly  aggravated  the  condition 
of  irritation.  He  continued  to  be 
cared  for  in  hospital  until  January  3, 
1948,  when  he  was  finally  discharged. 
He  had  improved  slightly  in  the  five 
weeks  since  the  first  attempt  to  take 
him  home.  The  mother  was  given  a 
supply  of  suppositories  by  the  doctor 
but  she  very  seldom  found  it  necessary 
to  use  them.  After  being  at  home  for 
several  weeks,  mild  clonic  movements 
of  the  extremities  began  to  recur.  It 
was  hoped  that  the  pressure  of  the 
cerebrospinal  fluid  was  not  increasing 
due  to  lack  of  absorption  through  the 
villi  of  the  arachnoid  membrane, 
some  of  which  may  have  been  per- 
manently damaged,  or  due  to  further 
hemorrhage  which  may  have  oc- 
curred. There  was  no  evidence  of 
bulging  of  the  fontanel. 

Arrangements  were  made  for  the 
baby  to  be  treated  through  a  special 
clinic.    It  was  felt  that  this  gave  him 
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There  are  still  a  limited  number 
of  reservations  available  in  First 
Class  and  Tourist  Class  on  the 
Empress  of  France,  sailing 
from  Montreal,  May  13  and  the 
Empress  of  Canada  sailing 
May  27. 


Canadian  nurses  attending  the 
Congress  can  choose  from 

Five  Special  Escorted  Tours. 


An  illustrated  program  of  these 
tours  can  be  obtained  on  applica- 
tion to  the 

Official  Travel  Agents 

TKOS.   COOK   &   SON    LTD. 

1241  Peel  Street 
Montreal  2 
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the  best  possible  chance  of  improve- 
ment. The  degree  of  permanent 
paralysis  or  mental  subnormality 
would  depend  largely  on  the  extent  of 
atrophy  of  brain  cells.  The  scar 
tissue  cannot  be  replaced  by  normal 
tissue  but  it  can  often  be  removed 
with  good  results. 

Mrs.  Jones's  fears  of  caring  for  her 
baby  were  largely  overcome  by  the 
teaching  given  her  by  her  doctor.  She 
learned  to  use  the  nembutal  supposit- 
ories wisely  to  relieve  pain  and  spas- 
ticity. 

The  study  of  this  case  made  me 
realize  the  folly  of  disregarding  any 
symptom  however  slight.  Even  though 
further  investigation  may  reveal  no 
diseased  condition  or  abnormality  at 
the  time,  the  symptom  may  later 
prove  to  be  of  significance,  as  did  the 
strange,  high-pitched  cry  of  this  baby. 


Nutritious  Nuisance 

Dandelions  have  their  nuisance  value,  but 
they  have  a  nutritional  value  as  well.  They 
are  high  in  vitamin  A,  vitamin  C,  and  iron. 
Dandelion  greens  are  delicious  when  pre- 
pared properly.  They  should  be  washed  thor- 
oughly and  boiled  from  five  to  ten  minutes  in 
salted  water.  The  proper  mixture  is  one-half 
teaspoon  of  salt  to  a  pint  of  water.  Fresh  beet 
greens  and  turnip  tops  can  be  cooked  and  used 
in  the  same  way. 


Metropolitan 
Health  Committee,  Vancouver 

Appointments:  Elizabeth  Leighton  (Royal 
Jubilee  Hospital  and  University  of  British 
Columbia  public  health  course);  Winnifred 
Farrell  (Royal  Columbian  Hospital,  New 
Westminster,  and  U.B.C.  p.h.n.  course); 
Thomasina  Allen  (St.  Paul's  Hospital,  Van- 
couver, and  U.B.C.  p.h.n.  course);  Rachel 
Doull  (Regina  General  Hospital  and  McGill 
University  p.h.n.  course);  Winona  (Carrot hers 
Embleton  (B.A.Sc,  U.B.C);  Nora  Bell  (Cal- 
gary General  Hospital  and  U.B.C.  p.h.n. 
course);  Dorothy  Hodgert  (Vancouver  Gen- 
eral Hospital  and  U.B.C.  p.h.n.  course). 

Resignations:  Vera  Sangster,  Mabel  Don- 
ovan, Anita  Wong,  Corinne  Eriksson. 
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At  the  Procter  &  Gamble  Skin  Research  Laboratory:  Titration  of  Residual 
Soap  on  the  Skin  to  determine  completeness  of  rinsing  of  a  soap  solution. 


SCIENCE  .  .  .  BASIC  INGREDIENT 
in  every  cake  of  Baby-gentle  Ivory  Soap 


When  a  soap  is  to  be  used  on  babies*  sensitive 
skin  (as  Ivory  is,  millions  of  times  a  day)  it 
merits  great  scientific  planning  and  testing. 

That's  why  Procter  &  Gamble  makes  science  the 
basic  ingredient  in  every  cake  of  Ivory.  Thus,  investi- 
gation of  the  action  of  soap  on  the  skin  is  but  one  of 
many  continuing  studies  made  in  the  Procter  &  Gamble 
Research  Laboratories. 

But  that  isn't  all.  To  complete  the  cycle  of  vigi- 
lance, the  P  &  G  factory  laboratories  submit  Ivory  to 
216  separate  control  tests  while  it  is  being  made  .  .  . 
to  make  sure,  scientifically,  that  every  cake  meets  the 
high  standards  set  by  research  findings. 

Yes,  expert  scientists  and  technicians  keep  a  con- 
stant control  over  Ivory's  famous  purity  and  mildness. 
But  always  back  of  their  watchfulness  is  a  single 
thought  .  .  .  care  of  Baby's  tender  skin. 

Ivory  care  is  the  most  famous  skin  care  in  the  world! 


The  soap  thousands 

of  doctors  advise  tor 
skin  care  .  .  . 
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Student  nurse  Mary  Lou  Elliatt  first  used 
Noxzema  to  help  clear  up  skin  blemishes. 
"Now  I  use  it  every  night,"  she  says,  "as  a 
wonderful  aid  to  a  smooth,  clear  complexion." 


As  housewife,  Mary  Lou  often  finds  her 
hands  in  hot  water.  No  new  experience  for 
nurses— who  have  long  protected  their  hands 
from  strong  solutions  with  Noxzema. 


AROUND  THE  CLOCK 


•••;■•• 


WITH  MARY  LOU 


Like  thousands  of  other  women,  this  pretty  young 

student  nurse  and  housewife  uses  a  New  Idea 

in  beauty  for  lovelier  face  and  hands 


As  a  student  nurse  — and  busy  housewife, 
Mary  Lou  Elliatt  has  a  real  'round  the 
clock  job.  And  yet  she  always  looks  lovely. 

Early  in  her  professional  career,  Mary 
Lou  discovered  what  many  nurses  have 
known  for  a  long  time  . . .  that  medicated 
Noxzema  Skin  Cream  is  a  real  beauty  aid. 
"Student  nurses  always  had  Noxzema  on 
band,"  she  tells  us,  "for  their  own  per- 
sonal use." 

"I  like  Noxzema  for  its  nice  clean 
odor,"  says  Mary  Lou,  "and  the  fact  that 
it's  greaseless  is  so  important  to  me.  Here 
is  how  I  use  it:  At  night,  just  before  re- 
tiring, I  rub  Noxzema  into  my  face— it's 
that  simple!  It's  really  a  wonderful  aid 
to  a  smooth,  clear  complexion.  I've  found 


it  more  effective  and  quicker  than  any- 
thing else  I've  tried  to  help  clear  up  those 
annoying  little  skin  blemishes  we  all  get 
from  time  to  time." 

Why  not  try  Mary  Lou  Elliatt's  beauty 
secret  ?  Give  your  skin  medicated  care  as 
so  many  nurses  all  over  Canada  are  do- 
ing. Use  Noxzema  as  your  regular  night 
cream.  Use  it  as  a  foundation  for  make-up 
to  help  keep  your  face  looking  lovely  all 
day.  If  constant  scrubbing  and  strong 
hospital  solutions  are  making  your  hands 
red,  rough  and  sore  — try  Noxzema  med- 
icated care  to  keep  them  soft,  smooth 
and  lovely.  Get  greaseless  Noxzema  Skin 
Cream  today!  At  all  drug  and  cosmetic 
counters.  21c,  49e,  69c,  $1.39. 


all  Eve's  daughters 


are  susceptible  to  pruritus  vulvae,  a  distressing  symptom  with  many  possible 
causes.  Etiologic  investigation  may  take  time,  but  the  patient  can  be  relieved 
promptly— and  safely— with  Calmitol  Ointment. 

PROMPTLY,  because  the  active  antipruritic  agents  of  Calmitol  —  camphor- 
ated chloral,  hyoscyamine  oleate  and  menthol  —  immediately  inhibit  the 
pruritic  impulse  at  its  origin  by  raising  the  sensation  threshold  of  skin  recep- 
tors and  nerve  endings; 

and  SAFELY,  because  the  Calmitol  formula  carefully  excludes  such  poten- 
tially dangerous  agents  as  phenol,  cocaine,  and  cocaine  derivatives.1"4 
Calmitol  Ointment  is  completely  free  of  stimulating,  traumatizing  or 
keratolytic  drugs. 


1.  Underwood,  G.  B.,  and  Gaol,  L.  E.:  J.A.M.A. 
138:570,  1948. 

2.  Underwood,   G.   B.;   Gaul,   L.    E.;   Collins,   E., 
and  Mosby,  M.:  J.A.M.A.  130:249,  1946. 

3.  Andrews,  G.  C:  Diseases  of  the  Skin,  Phila- 
delphia, W.  B.  Saunders  Co.,   1946. 

4.  Gaul,  L  E.:  J.A.M.A.  /27:439,  1945. 
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WHITE  UNIFORM"  SHOES  BY  SAVAGE 

Few  people  are  on  their  feet  more  constantly  than  those 
in  the  nursing  profession  —  few  people  choose  their 
shoes  with  greater  care.  Nurses  want  shoes  that  are 
smart,  shoes  that  will  reflect  the  pride  of  their  profes- 
sion. 

"White  Uniform"  Shoes  by  Savage  are  built  on  the 
famous  Hurlbut  last  developed  to  properly  conform  to 
every  contour  of  the  healthy  foot.  Light  and  airy — per- 
fect fitting  to  give  scientific  support  —  the  choice  of 
smart  young  women  everywhere. 
Ask  your  dealer  for  "White  Uniform"  Shoes  by  Savage. 
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Years  ago  we  saw  a  painting  depicting 
an  artist's  conception  of  Simon  Fraser  making 
the  first  descent  of  the  river  that  bears  his 
name.  It  was  early  in  the  nineteenth  century 
that  this  memorable  trip  was  taken  against 
great  odds.  Not  only  was  his  frail  craft 
menaced  in  that  narrow  canyon  by  a  muddy 
torrent  with  whirling  eddies  and  cruel  rocks 
but  he  was  in  a  strange  country  with  hostile, 
suspicious  bands  of  Indians  as  the  only 
humans.  He  won  through  by  doggedness  of 
purpose,  skill  in  manoeuvring  his  craft,  and 
a  spirit  of  friendliness. 

Nursing  is  in  a  maelstrom  not  unlike  the 
boat  in  the  picture.  The  river  of  public 
demand  for  nursing  service  is  running  very 
high.  The  deadly  rocks  of  criticism  loom 
even  higher.  The  whirlpools  of  conflicting 
opinions,  both  within  and  without  the  pro- 
fession, make  forward  progress  slow  and 
treacherous.  In  many  respects,  the  problem 
is  even  graver  than  that  which  faced  Simon 
Fraser,  for  we  have  thousands  of  nurses 
each  of  whom  has  a  responsibility  for  keeping 
the  craft  of  nursing  on  an  even  keel  and 
many  of  them  are  not  pulling  their  weight. 
Perhaps  part  of  the  reason  is  because  their 
share  in  the  whole  future  of  the  nursing 
profession  has  not  been  made  sufficiently 
clear  to  them.  It  is  possible  that  the  message 
that  Janet  M.  Geister  brings  in  this  month's 
lead   article  will   help  to  clarify   their  role. 

*  *  * 

Every  nurse  is  familiar  with  the  charac- 
teristic rhythm  of  "pain — food  —  relief," 
seen  so  commonly  in  patients  with  peptic 
ulcer.  Treatment  of  an  external  ulcer  consists 
very  largely  in  putting  the  part  at  rest  and 
avoiding  any  irritation.  This  simple  pro- 
cedure is  impossible  when  the  ulcer  has  a 
gastric  site  since  the  area  is  disturbed  by 
muscular  action  each  time  food  is  taken  and 
the  normal  hydrochloric  acid  secretion  acts 
as  a  constant  irritant.  In  time,  fibrous  scar 
tissue  forms  a  protective  layer.  When  the 
ulcer  is  small  healing  may  occur,  but  when 
it  is  deep  this  is  unlikely.  Dr.  H.  A.  Stuart 
describes  the  surgical  therapy  which  may  be 
used.  Margaret  M.  Flanagan  describes  pre- 
parative and  post-operative  nursing  care 
and  Grace  MacLellan  outlines  the  history 

of  a  case  where  only  diet  therapy  was  used. 

*  *  * 

Quite  a  lot  about  various  drugs  this  month. 


Sister  Ancilla  and  M.  Wholey  give  us  the 
pharmacist's  angle  on  the  administration  of 
some  of  the  newer  preparations.  Then  the 
whole  problem  of  the  measurement  of  doses 
is  discussed  on  the  Institutional  Nursing 
pages.  Toronto  hospitals  have  swung  over 
to  the  use  of  the  metric  system  exclusively. 
Dorothy  Potts  tells  us  how  they  went  about 
the  change-over  at  the  Toronto  General 
Hospital.  Because  of  the  greater  standardiza- 
tion the  metric  system  of  measurement 
provides  it  would  seem  a  very  sound  practice 
if  this  method  could  be  adopted  in  every 
hospital  in  Canada.  The  few  months  of 
complication  while  nurses  were  accustoming 
themselves  to  the  new  practice  would  be  well 
repaid.  We  suggest  you  type  out  the  list  of 
equivalents  which  Drs.  Ferguson  and  Kerr 
have  included  in  their  article  and  fasten  it 
on  the  medicine  cupboard  door.  Then  when 
you  pour  a  medication,  think  of  the  dosage 

in  its  metric  units. 

*  *  * 

Immediately  after  the  war  we  heard  a 
great  deal  about  rehabilitation.  Latterly, 
we  have  thought  of  it  less  often.  Yet  it  is  an 
ever-recurrent  problem  with  every  patient 
who  is  admitted  to  hospital.  Dr.  C.  McG. 
Gardner  presents  a  very  strong  case  in  urg- 
ing our  consciousness  of  the  need  for  more 

attention  to  rehabilitation. 

*  *  * 

The  civil  war  in  China  has  had  its  reper- 
cussion on  the  delivery  of  copies  of  the 
Journal  to  nurses  in  some  of  the  areas. 
However,  we  are  glad  to  say  that  the  maga- 
zines that  many  of  you  are  generously  for- 
warding to  Shanghai  have  apparently  reached 
their  destination  safely.  We  have  had  a  letter 
from  Mrs.  Bernice  Chu  Chen  in  which  she 
says,  in  part:  "Starting  last  week  packages 
and  packages  of  magazines  coming  into  my 
office!  It  was  simply  wonderful!  For  all  these, 
I  want  to  thank  you  very  much."  So  keep 
the  "packages  and  packages"  going. 


Problems  are  a  normal  part  of  the  process 
of  living  .  .  .  Many  who  are  maladjusted  could 
have  saved  themselves  present  unhappiness 
had  they  tried  to  solve  each  problem  as  it 
arose,  recognizing  the  fact  that  some  which 
must  be  faced  cannot  be  solved  with  complete 
satisfaction.  —  E.  K.  Spalding,  R.N.,  M.A. 
in  "Professional  Adjustments  in  Nursing." 
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WYCILLIN 

(IMPROVED) 

CRYSTALLINE    PROCAINE    PENICILLIN  G    FOR    AQUEOUS    INJECTION 
309 IM  Inter naiion jl  Units  Per  c.c. 
Addition  el  Sec.   Water  lor  injection  U.S. P.  or  Sterile 
Normal   Saline  Solution.    U.S. P.   provides  a  suspension 
containing    300.000    I.U.    per    C.C.  Crystalline    Procaine 
Penicillin-C. 

Agitate  continuously  while  adding  diluent. 

Shake  Well  Before  Use 

FOR  INTRAMUSCULAR  USE  ONLY 


JOHN  WYETH  S  BROTHER  (CANADA)  LTD 
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Injection^ 
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Registered  Trade  Mark 


WYCILLIN  produces  high  initial  blood  levels. 

WYCILLIN  maintains  effective  blood  levels  for  24  hours  in 
most  patients. 

WYCILLIN  is  stable  for  12  months  in  dry  form. 

WYCILLIN  in  suspension  will  retain  its  potency  for  one  week 
at  room  temperature  or  three  weeks  in  the  refrigerator. 

WYCILLIN  is  supplied  in  1  c.c.  and  5  c.c.  vials,  each  c.c. 
containing  300,000  I.U.  Procaine  Penicillin-G. 


JOHN  WYETH   &   BROTHER    (CANADA)    LIMITED         •         WALKERVILLE.   ONTARIO 
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WHEN  PAIN 


THREATMSOK 


Ta*lets 


Nurses  must  guard  against 
pain  that  can  interfere  with 
their  work  and  take  the 
pleasure  out  of  their  off- 
duty  hours.  Keep  "217" 
Tablets  readily  available  for 
fast  protection  when  pain 
threatens  or  strikes.  The 
handy  tube  fits  convenient- 
ly in  pocket  or  purse.  The 
economy  sizes  of  40  and  100 
tablets  are  ideal  for  home 
or  office  use. 


Relieve 

HEADACHES 

NEURALGIA 

RHEUMATIC    PAIN 

and     COLDS 
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Scientific  Control  of  Infant  Foods 


The  house  of  Heinz  was  one  of  the  first 
companies  to  apply  scientific  research 
and  quality  control  techniques  to  the 
processing  of  food  products. 

At  top  left  a  research  worker  is  making 
an  air  analysis.  At  top  right  are  two  la- 
boratory women  conducting  a  vitamin 
determination.  At  bottom  left  a  micro- 
scopic examination  is   being   made   of 


a  product  in  process.  At  bottom  right 
is  shown  one  of  the  many  chemical 
analyses  which  Heinz  applies  to  raw 
products,  to  various  stages  of  manu- 
facture, and  to  the  finished  varieties. 

Medical  men  can  rest  assured  that 
Heinz  Baby  Foods  and  Junior  Foods 
are  safeguarded  by  scientific  tests  at 
every  step. 
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"I  lost  that  fagged-out  feeling 

and  my 
bulges  too 

in  my 

SPENCER 

designed  for  me!" 

Let  the  stimulating  support 
of  a  Spencer  help  you!  It  is 
remarkable  how  the  fine  pos- 
ture it  gives  protects  against 
nervous  fatigue,  tired  back, 
hurting  feet  and  legs.  You'll 
have  new  energy.  You'll  lose 
your  bulges! 

Your  Spencer  Body  and 
Breast  Supports  will  be  in- 
dividually designed,  cut  and 
made  to  meet  your  needs. 
Long-wearing,  s  urprisingly 
moderate  in  cost — guaranteed 
never  to  lose  shape! 

Send  coupon  below 
for  Free  information 

To  receive  booklet  send  cou- 
pon below  or  look  in  tele- 
phone book  under  "Spencer 
corsetiere"  or  "Spencer  Sup- 
port Shop". 

Before — and  after  —  she  got  her  Spencer  Body  and  i^~~  mm  "—  — ~-  ""^  ~ "  ~ ~  ""■  ~~ »  *"■ *>  "■■  ■" '.  ~ ■ 

Breast  Supports  designed  especially  for  her.  (Spencer  I  WRITE    FOR    FREE  BOOKLET 

designers  create  surgical-medical  supports,  too.)  i 

Also  Surgical-Medical  Supports  {  (Canada)  Limited, 

InAH      Rock    Island,     Quebec. 

ually     designed     Spencer     Supports     for  l  ■■■■HM1MMP     Send    free    booklet.    I 

back     derangements;     following     spinal,  Lordotic   Breast     Ptotic    have  checked  my  prob- 

abdominal    or    breast    operations;     dis-  I  *"£"  Pr0*'"»!  Poi<""   |em  at  left. 

placed  internal  organs;  movable  kidney;  ^  LI         LI         l_l 

maternity  and  following  childbirth;  cer-  ,  Name 

tain  hernia  cases;  and  other  disabilities. 

Spencer    dealers    neither    diagnose    nor  |    Address 

prescribe  in  health  conditions.  See  your  ,    Qtv  ..  Prov 177-5-49 

doctor.  I , , , , , i 

SPENCER  wS^y"sUP]?ORTS 

For    Abdomen,   Back    and    Breasts 
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COLGATE  PRODUCTS  GUARANTEE 
SATISFACTION 


NTEX 
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GOLDEN  XXX  CHIPS  AND  POWDERED  SOAP 

A  blend  of  pure  fats,  neutral  and  uniform,  with  special  wetting  and 
penetrating  agent.  Washes  more  thoroughly  at  moderate  temper- 
atures, rinses  more  easily  and  saves  washing  wear,  saves  hot  water  and 
fuel. 

TEXOLIVE  KWIKSOLV 

A  pure  soap  of  low  titre  oils,  Kwiksolv  comes  in  quick-dissolving  form 
for  faster,  safer  washing.     Blankets,  all  knitted  things  wash  softer 
in  Kwiksolv. 

ARCTIC  SYNTEX  "M" 

A  neutral  synthetic  detergent.  Use  }/£  cup  to  five  gallons  of  water, 
hard  or  soft,  any  temperature.  Especially  valuable  for  hand  washing 
of  dishes  and  glasses.  Contains  no  soap — leaves  no  soap  scum — leaves 
dishes  and  glasses  shining  clean. 

ARCTIC  SYNTEX  "HD" 

The  heavy  duty  version  of  Arctic  Syntex  "M"  .  .  .  for  all  types  of 
maintenance  cleaning.    Has  high  detergency  .  .  .  rug  cleaners  use 
one  pound  to  forty  gallons  of  water  for  shampooing  finest  orientals. 

COLGATE  ADVISORY  SERVICE 

1ET  your  Colgate  representative  advise  you  how  best  to  use  the  Colgate 
J  products  specially  designed  to  make  all  your  washing  and  cleaning 
more  satisfactory;  or  for  free  booklet  write  Industrial  Department  1-3 
Palmolive,  Toronto. 

COLGATE-PALMOLIVE-PEET  COMPANY  LIMITED 

Moncton,  Quebec,  Montreal,  Ottawa,  Toronto,  Winnipeg,  Regina,  Calgary,  Vancouver. 
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Swifts 

Meats 

for 

Babies 


Naturally,  only  proved  products  merit  your  rec- 
ommendation for  infant  feeding.  Swift's  Meats  for 
Babies  are  proved  products.  Proved  in  clinical 
feeding  tests.  Six-weeks-old  infants  readily  accepted, 
tolerated  and  benefited  from  a  formula  sup- 
plemented with  Swift's  Strained  Meats. 


All  nutritional  statements  made 
in  this  advertisement  are  ac- 
cepted by  the  Council  on  Foods 
and  Nutrition  of  the  American 
Medical  Association. 


Bite-size  tender  morsels  of  meat— firm  enough  to 
encourage  chewing,  aid  teething.  Tempting  flavors 
in  Swift's  Diced  Meats  help  prevent  anorexia  in 
the  older  baby  and  young  child. 


These  studies  indicated  that  meat  proteins  are  as 
easily  digested  as  milk  proteins  at  this  early  age. 
Meat-fed  infants  were  judged  in  better  physical  con- 
dition and  more  satisfied  than  babies  in  the  control 
group.  Meat,  a  recognized  hemapoietic 
food,    helped    prevent    infant    anemia. 

Meat — a  complete  protein  food, 
rich  in  B  vitamins,  iron 

Specially  prepared,  soft  and  smooth, 
Swift's  Strained  Meats  facilitate  earlier 
meat  feeding.  Expert  trimming  reduces 
fat  content  to  a  minimum.  Expert  cooking 
assures  maximum  retention  of  the  valuable 
meat  nutrients — complete,  high-quality  proteins  for 
growth,  natural  B  vitamins  and  iron. 

A  complete  protein  food,  Swift's  Strained  Meats 
make  all  the  essential  amino  acids  available  simulta- 
neously— for  optimum  protein  synthesis.  Six  meats  — 
beef,  lamb,  pork,  veal,  liver,  heart — provide  variety 
and  help  baby  establish  sound  eating  habits.  Con- 
venient for  mother — ready  to  heat  and  serve.  For 
further  information  about  Swift's  Meats  for  Babies, 
write  Swift  Canadian  Co.  Limited,  Dept.  B.M., 
Toronto  9,  Ontario. 


SWIFT 


. . .  -foremost  name  //?  meats  - 

...  first  Mt6/00% '/Heats  ArSa6/es 
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New  and  better  for  infant  skin  care ! 


I-IERE  is  a  new  technique 
— an  important  tech- 
nique —  for  controlling 
infant  skin  irritations! 

New  Johnson's  Baby 
Lotion  .  .  .  smooth,  white, 
antiseptic  .  .  .  has  been 
tested  over  a  period  of 
two  years  on  several  hun- 
dred infants  in  a  recog- 
nized hospital  nursery. 

Results  of  such  routine 
skin  care  show  an  impres- 
sive drop  in  cases  of 
miliaria  (which,  as  you 
know,  may  lead  to  more 
serious  secondary  infec- 
tions). Even  during  hot 
summer  months  the  per- 
formance of  Johnson's 
Baby  Lotion  was  out- 
standing. 


Johnson's  Baby  Lotion 
leaves  a  discontinuous 
film   (1000  x) 

Johnson's  Baby  Lotion  is  a  finely 
homogenized  emulsion  of  mineral  oil 
and  lanolin  in  water,  with  a  mild  anti- 


Johnson's 

BA8Y 

Lotion 

"  IIMITCO  V        MONTREAL 


septic  (hydroxy  quinoline)  added.  As 
the  water  phase  evaporates,  a  dis- 
continuous film  (see  photomicrograph) 
is  left  on  the  infant's  skin. 

This  permits  normal  heat  radia- 
tion, and  allows  perspiration  to 
escape  readily  —  thus  lessening  the 
danger  of  irritation. 


FREE!  Mail  coupon  for  a  trial  bottle  I 

Johnson  &  Johnson  Limited,  c-N.-ea 

Baby  Products  Division, 
2155  Pie  IX  Boulevard,  Montreal. 
Please  send  me,  free  of  charge,  a  trial 
bottle  of  Johnson's  Baby  Lotion. 

Name 

Street 

City Prov 
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FOR    NUTRITIONAL    IMBALANCE 


due  to  prolonged  insufficiency  or  organic  disease 


FOR   PRE-   or   POSTOPERATIVE   OSE 


to  shorten  the  period  of  recovery 


FOR    THE    CHRONIC    ALCOHOLIC 


to  correct  existing  deficiencies 


w 

B 

E 

M 

N 

Al 

(Fortis) 


No.  817 

Each  dry  powder  capsule  contains: 

Thiamin  Chloride 25  mg. 

Riboflavin 12.5  mg. 

Niacinamide 100  mg. 

Pyridoxine     1  mg. 

Calcium  d-Pantothenate    .      10  mg. 
Vitamin  C  (ascorbic  acid)     1  00  mg. 

In  bottles  of  30  and  1 00 


"BEMINAL" 

for  vitamin  B  factors 


WITH  IRON  AND  LIVER  •  CONCENTRATE  •  INJECTABLE  (FORTIS) 
GRANULES    •    COMPOUND   •    INJECTABLE   •   LIQUID   •    TABLETS 


(JUe**t 


AYERST,    McKENNA    &    HARRISON    LIMITED 

Biological  and  Pharmaceutical  Chemists 
MONTREAL  CANADA  519 
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Give  uniforms  that  crisp  look 

without  that  stiff  feel 


Add 


I 


^ 


You'll  be  extra  proud,  extra  pleased 
with  every  uniform  you  turn  out  of 
your  laundry,  when  you  add  DRAX 
to  starch.  DRAX  and  starch  make  an 
unbeatable  rinsing  combination  —  all 
the  crispness,  freshness  you  want,  yet 
none  of  the  scratchy,  boardlike  feel. 


DRAX 


Id  SRTOH  / 


Uniforms  look  smoother,  better  —  are 
more  comfortable.  DRAX  adds  plia- 
bility to  starch  —  keeps  garments  from 
cracking  and  creasing.  DRAX  makes 
uniforms  soil-resistant  too  —  they  stay 
clean  longer  —  are  easier  to  clean ! 

DRAX  helps  cut  uniform  replacement 
costs,  because  uniforms  need  less  hard, 
less  frequent  launderings,  they  wear 
longer.  DRAX-treated  garments  are 
easier  to  iron  (20%  easier  by  actual 
test).  You'll  be  amazed  at  how  econ- 
omical and  easy  DRAX  is  to  use.  For 
only  a  few  pennies  you  can  DRAX 
dozens  of  garments.  No  extra  equip- 
ment or  special  skills  needed  —  simply 
add  DRAX  to  your  starch  solution.  Or 
mix  it  in  your  final  rinsing  water. 
Find  out  about  DRAX  today.  Write 
S.  C.  Johnson  &  Son,  Ltd.,  Brantford, 
Canada. 


is  made  by 

the  makers  of 
JOHNSON'S  WAX 

a  name  everyone  knows) 


"Johnson's"  and  "DRAX"  are 
registered  trademarks. 


S.  C.  JOHNSON    &    SON,    LTD.,    BRANTFORD,    CANADA 
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FREE  to  nurses 

The  Canned  Food  Reference  Manual  is  a 
complete  (517  page)  text  on  canned  foods 
prepared  specifically  for  doctors,  nurses 
and  dietitians. 

Therefore,  it  deals  particularly  with  the 
public  health  aspects  of  canned  foods.  Here 
are  five  of  the  27  chapter  titles: 

•  Methods  for  quantitative  estimation 
of  the  vitamins. 

•  Food  Fads  and  Fancies. 

•  The  storage  and  use  of  canned  foods. 

•  The  vitamin  values  of  canned  foods. 

•  Canned   foods   in   infant   and   early 
child  feeding. 

In  addition  there  are  over  100  illustra- 
tions, a  ten-page  bibliography  and  a 
200-page  appendix  of  fifty  valuable  refer- 
ence tables. 

This  book  will  give  you  a  clear  view  of 
today's  canned  food  picture. 


AMERICAN   CAN   COMPANY 


Kentville 
Toronto 


Montreal 
Winnipeg 


Hamilton 
Vancouver 


AMERICAN   CAN   COMPANY, 

92  King  St.  E.,  Hamilton,  Ontario. 
Please  send  me  "THE  CANNED  FOOD 
REFERENCE  MANUAL"  which  is  free. 


Name 

Please  Print  Plainly 

Professional  Title 

Address 

City Province 
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CALIGESIC 


analgesic  calamine  ointment 


SHARP 
DOHME 


Symptomatic  relief  is  basic  in  treating 
Rhus  dermatitis.  Contact  therapy  with 
cooling,  soothing  Caligesic  Ointment 
promptly  suppresses  the  well-nigh  in- 
tolerable itching,  helping  to  control 
vesiculation  and  exfoliation  as  well. 
Caligesic  Ointment  is  astringent  as 
well  as  analgesic  and  anesthetic,  pro- 
tective, cooling,  soothing  and  grease- 
less,  quickly  arresting  the  desire  to 
scratch,  and  thereby  minimizing  dan- 
ger of  secondary  infection. 


Primary  indications:  ivy  and  oak  poi- 
soning,  sunburn,  pruritus;  also 
summer  prurigo,  hives,  insect  bites 
and  other  minor  skin  irritations. 

Each  100  Gm.  of  Caligesic  Oint- 
ment contains:  Calamine,  8.00  Gm.; 
Benzocaine,  3.00  Gm.;  Hexylated Meta- 
cresol,  0.05  Gm. 

Cooling,  soothing  Caligesic  Oint- 
ment is  supplied  in  tubes  of  W2-0Z. 
Sharp  &  Dohme  (Canada),  Ltd., 
Toronto  5,  Ontario. 


conl 

,  •dermatitis 
act  I  therapy 

1 

wn  \ 

mfjTl" 

1 

IC 

(greaseless) 

nalgesic  calamine   ointment 
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GOOD! 


Each  5-cc.  teaspoonful  of  Vi- 
Daylin  contains: 

Vitamin  A 300J  units 

Vitamin  D 800  units 

Thiamine 

Hydrochloride 1.5  mg. 

Riboflavin 1.2  mg. 

Ascorbic  Acid 40  mg. 

Nicotinamide 10  mg. 

Contains  net  more  than  OS  percent  alcohol 


lot/ 'CmMwu  clM  CL(jM~ 


Want  a  potent  multivitamin  preparation  that  looks, 
smells  and  tastes  good  ?  Have  you  tried  the  honey  colored 
liquid  preparation  with  the  citrus-like  flavor  and 
odor?  It's  Vi-Daylin,  Abbott's  homogenized  mixture 
of  vitamins  A,  D,  Bn  B2,  C  and  Nicotinamide. 
It  pleases  the  most  fastidious  patient. 

Taken  from  the  spoon  or  easily  mixed  with  cereal, 
milk  or  juices,  one  small  daily  dose  of  Vi-Daylin 
provides  the  high  concentration  of  vitamins  necessary 
to  meet  the  nutritional  requirements  of  infants  and 
children.  Finicky  oldsters  find  that  the  slightly- 
larger  dose  they  require  goes  down  very  pleasantly. 

Vi-Daylin  is  stable  at  room  temperature,  has  no  fishy 
odor.  At  pharmacies  everywhere — in  bottles  of  90  cc.  and 
8  fluid  ounces.  Abbott  Laboratories  Limited,  Montreal. 

VI  •  DAYLIN 


TRADE     MARK 


(VITAMINS  A,  D,  B,,  B2,  C  AND  NICOTINAMIDE  IN   LIQUID  FORM) 
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Shedding  the  Halo 

Janet  M.  Geister 

Average  reading  time  —  12  min.  6  sec. 


It  takes  courage  to  try  to  find 
answers  to  the  major  nursing 
problems  that  beset  us  today.  Never 
has  there  been  so  much  adverse 
comment  on  nurses  and  nursing. 
Complaints  of  shortages  in  quality 
and  quantity  come  from  all  sources. 

In  the  present  so-called  "crisis" 
there  are  no  new  major  elements.  We 
simply  have  here  the  cumulative  re- 
sults of  conditions  that  have  been 
developing  for  twenty-five  years.  They 
have  been  aggravated  and  sped  to 
a  climax  by  the  pressures  of  war  and 
the  postwar  health  hunger,  and  the 
move  in  our  society  toward  higher 
rewards  for  workers. 

There  is  nothing  wrong  that  cannot 
be  remedied,  if  enough  have  the  will 
to  apply  the  remedies.  Nursing  is  of 
the  public  and  for  the  public.  The 
doctor,  hospital  administrator,  health 


Miss  Geister  will  be  well  remembered  by 
those  who  attended  the  C.X.A.  convention 
in  Sackville  last  year.  She  is  first  vice- 
president  of  the  American  Nurses'  Associa- 
tion and  chairman  of  the  Advisory  Board  of 
the  American  Ass6ciation  of  Industrial 
Nurses. 
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authority,  the  patient,  and  general 
public  have  a  direct  interest  in  it; 
therefore  the  help  of  all  is  needed 
in  attacking  the  problems  of  nursing. 

The  help  that  is  primarily  needed 
is  not  money  or  tears — though  money- 
is  a  part  of  the  answer.  Essentially 
we  need  new  ideas.  The  old  ideas 
of  nursing  education  and  the  use  of 
nurses  are  at  the  root  of  our  present 
troubles.  It  is  footless  to  chide  the 
profession;  nurses,  as  well  as  inade- 
quately nursed  patients,  are  victims 
of  outworn  ideas. 

The  immediate  causes  of  shortages 
of  hospital  nurses  are  the  increase 
in  beds  and  unsatisfactory  personnel 
practices.  The  immediate  cause  of 
half-empty  nursing  schools  is  the  re- 
jection of  nursing  as  a  career  with 
suitable  rewards.  The  basic  causes, 
however,  lie  deeper. 

We  cannot  separate  quantity  and 
quality  shortages  from  their  relation- 
ship to  nursing  education.  The  two 
areas  are  forged  together.  Nursing 
education  has  a  dual  function  — 
that  of  providing  nursing  to  hospital 
patients  and  that  of  educating  for 
nursing.  Hospitals  instituted  this  dual 
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system  in  the  1870's  as  a  public 
service.  As  its  economic  advantages 
became  apparent,  however,  the  motive 
changed. 

Though  the  system  was  satisfac- 
tory in  earlier  days,  by  1922  we  were 
warned  by  the  Rockefeller  Committee 
on  Nursing  that  it  was  unsound  and 
would  lead  to  serious  trouble.  Ten 
years  later  the  Committee  on  the 
Grading  of  Nursing  Schools  of  the 
American  Nurses'  Association  repeat- 
ed the  warning.  Yet  today  90  per  cent 
of  our  schools  of  nursing  remain 
subject  to  hospital  economics. 

The  advances  of  medical  science 
and  the  great  patient  surge  to  hos- 
pitals have  placed  heavy  new  burdens 
on  the  student  nurse.  More  patients 
to  do  more  things  for  —  more  things 
to  learn!  Doctors  add  one  new  pro- 
cedure after  another  in  their  diag- 
nostic and  treatment  methods,  and 
each  doctor  must  have  things  done 
his  own  way.  New  medical  procedures 
must  be  followed  by  new  nursing 
techniques  and  the  nurse  must  know 
enough  to  carry  out  orders  intelli- 
gently. We  cannot  entrust  human  life 
to  an  automaton.  The  1949  nursing 
curriculum  can  no  more  be  a  1925 
model  than  can  that  of  any  other 
living  group. 

It  is  idle  to  cry  that  we  have 
"over-educated  nurses."  There  are 
no  such  things.  There  are  some 
wrongly  educated  nurses  —  and  small 
wonder!  The  struggle  between  ward 
and  classroom  has  become  exceed- 
ingly grim.  The  student  with  one  eye 
on  the  clock  for  class  time  and  the 
other  on  the  order  book  has  little 
chance  to  learn  the  hundred  little 
knowledges  that  make  up  the  art  of 
nursing. 

The  results  of  the  dual  load  on 
students  are  evident.  Of  the  number 
who  entered  training  in  Canadian 
schools  in  1945,  20  per  cent  withdrew 
before  graduation  in  1948,  and  not 
all  for  matrimony.  This  high  record 
of  failure  retards  enrolments.  And 
seasoned  nursing  administrators  tell 
me  that  much  of  the  complaint  for 
inadequate  nursing  centres  on  gra- 
duates of  recent  years.  The  assembly- 
line  form  of  nursing  education  forced 


on  us  by  the  war  was  good  for  neither 
nurse  nor  patient. 

Both  the  Rockefeller  and  Grading 
Committees  warned  against  the  per- 
nicious and  wide  practice  of  employing 
graduate  staff  nurses  merely  to  sup- 
plement the  services  of  students.  It 
places  the  student  in  competition  with 
the  graduate,  a  first  source  of  the 
deep  resentments  that  later  factored 
in  the  revolt  from  hospital  work. 
This  practice  has  delayed  far  too  long 
the  development  of  graduate  staff 
nursing  as  a  dignified,  permanent,  and 
substantial  form  of  nursing.  To  it 
can  be  attributed  some  of  the  short- 
ages that  followed  both  World  Wars. 
Hospital  staff  nursing  still  remains 
too  much  a  no-man's-land,  a  blind 
alley. 

The  immediate  causes  of  hospital 
nurse  shortages  are  the  greatly  in- 
creased demand  for  nursing  and  the 
flight  of  nurses  to  other  fields.  Hos- 
pital bed  occupancy  in  the  U.S.  in- 
creased 100  per  cent  in  fifteen  years  — 
the  nurse  population  but  13  per  cent. 
Other  fields  are  competing  vigorously 
for  quality  nurses  —  industry,  public 
health,  the  veterans'  hospitals,  doc- 
tors' offices,  clinics. 

Nurses  were  already  turning  away 
from  hospital  practice  when  the  war 
sharply  accelerated  the  movement. 
With  many  other  jobs  available,  old 
resentments  came  to  the  surface.  In- 
adequate pay  was  a  handy  limb  on 
which  to  drape  their  grievances,  but 
twenty-five  other  specific  dissatis- 
factions with  hospital  duty  are  listed 
in  the  U.S.  Bureau  of  Labor  Statistics 
study.  While  46  per  cent  were  un- 
happy over  the  pay  rates,  55  per  cent, 
the  highest  number,  complained  of 
the  lack  of  retirement  and  em- 
ployment security.  These  things  re- 
present an  urgent  need. 

By  the  time  conditions  began 
to  improve,  it  was  the  old  story  of 
"too  little  —  too  late."  The  changes 
were  not  basic  enough  and  nurses 
who  had  found  useful  employment 
elsewhere  preferred  to  remain  else- 
where. Too  often  the  nurses  drifting 
into  the  hospitals  are  those  who 
cannot  find  employment  elsewhere. 
Then  the  many  splendid  nurses,  who 
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have  carried  the  nursing  load  through 
the  hard  years,  must  work  doubly 
hard  to  offset  the  indifferent,  and 
sometimes  wretched,  nursing. 

The  market  is  still  a  seller's  market. 
The  good  nurse  who  feels  needed  digs 
in  even  harder.  The  poor  nurse, 
feeling  indispensable,  uses  the  moment 
for  her  personal  advantage.  She  does 
the  least,  expects  the  most,  and 
cries  to  Heaven  over  the  injustices! 

Hospital  nursing  should  be  our 
most  attractive  field.  There  is  no 
good  reason  why  it  cannot  be.  The 
public  must  face  the  fact  that  nursing 
will  cost  more  than  it  has.  Good 
nursing,  like  good  anything  else,  has 
to  be  paid  for.  The  halo,  too  long 
offered  as  part  pay,  is  a  poor  sub- 
stitute for  the  hard  cash  the  land- 
lord wants.  Nurses  are  reasonable  in 
their  requests.  They  want  only  to 
live  as  decently  as  other  workers  do  — 
they  do  not  want  the  alumnae  to 
support  them  when  their  legs  give  out. 

Money  alone,  however,  won't  bring 
back  the  large  numbers  of  quality 
nurses  needed.  Most  of  the  complaints 
listed  in  the  Bureau  of  Labor  study, 
other  than  those  related  to  pay  and 
retirement,  deal  with  administrative 
practices.  There  isn't  one,  in  my 
opinion,  that  cannot  be  treated  by 
some  massive  doses  of  the  Golden 
Rule  and  common  sense. 

We  humans  criticize  the  things 
we  don't  understand.  Few  nurses  can 
know  the  troubles  that  bedevil  the 
administration,  and  few  administra- 
tors know  the  troubles  that  bedevil 
the  nurses.  Both  sides  have  their 
grievances.  Patients  need  care  nights 
and  Sundays  as  well  as  in  the  hours 
nurses  like  best.  Nurses  want  condi- 
tions that  permit  good  nursing.  Qua- 
lity nurses  hate  hit-and-run  work. 
They  want  something  done  about 
promotions,  educational  opportuni- 
ties, avenues  for  settling  grievances. 
The  blind  alley  can  and  should  become 
a  main  highway. 

Money  alone,  I  repeat,  won't  settle 
these  matters.  Only  better  pay  and 
bringing  nurses  into  partnership  will. 
Nurses  have  always  had  to  obey 
the  rules;  why  not  let  them  help  make 
the  rules?  They  can  be  trusted.  Re- 


covery can  come  only  from  the  free 
interchange  of  opinions  and  ideas  and 
subsequent  compromise;  from  a  1949 
concept  of  the  principles  of  human 
relations.  It  cannot  be  achieved 
along  the  old  lines  of  military  dis- 
cipline. We  can  no  longer  expect 
good  nurses  to  be  thinking  people  in 
relation  to  patient  care  and  robots 
about  everything  else. 

Another  major  need  relates  to 
supervision.  The  stress  of  recent 
years  broke  down  much  of  our  good 
supervision,  yet  supervision  is  the 
very  backbone  of  good  nursing.  With- 
out it,  inevitably  the  patient  suffers. 
The  doctor  goes  away ;  the  family  goes 
away ;  the  floor  manager  must  take  the 
place  of  both  in  protecting  the  pa- 
tient's interests.  She  is  a  fourway 
transmitter  between  doctor,  patient, 
management,  and  staff.  If  she  stays 
unwrinkled  and  untroubled  at  her 
desk,  then  Heaven  help  the  patient. 

A  good  supervisor  can  strengthen 
weak  nurses;  a  poor  one  can  confound 
the  best  efforts  of  good  ones.  Six 
good  nurses  under  a  good  supervisor 
can  make  circles  around  twelve  me- 
diocre ones  under  a  weak  supervisor. 
The  best  dollar  investments  of  the 
hospital,  in  my  opinion,  are  those  put 
into  quality  supervision. 

A  number  of  causes  brought  the 
practical  nurse  on  to  the  scene.  The 
better  use  of  professional  nurses  is 
one.  Scarcities  in  personnel  and  the 
great  increase  in  the  chronic  popu- 
lation are  others.  She  is  here  to 
stay  —  the  latest  helper  on  the 
doctor's  expanding  team.  Many  nur- 
ses, however,  do  not  understand  the 
why  of  her  coming  and  resentment 
remains  high.  It  is  not  surprising. 
Nursing  leaders  took  little  trouble  to 
help  nurses  understand  the  reasons 
for  her  presence.  Abruptly  she  was 
thrust  upon  us  and  a  profession,  long 
trained  to  protect  nursing  standards, 
was  told  to  support  schools  and  legis- 
lation promoting  her  use.  Inequalities 
in  pay  and  privileges  have  angered 
the  professional  nurses.  These  things 
must  be  leveled  off  before  there  can 
be  peace. 

Some  poorly  prepared  practical 
nurses  have  assumed  prerogatives  and 
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authorities  that  have  shocked  the 
graduates.  This  is  not  true,  of  course, 
of  the  well-trained  practical,  but  she 
is  still  scarce.  The  lines  of  demarca- 
tion between  the  two  realms  are  still 
not  clear.  One  reason  is  that,  through 
custom,  many  tasks  that  are  hospital 
service  and  not  strictly  nursing  have 
been  a  part  of  the  graduate's  job. 
Time,  test,  and  patience  are  needed 
to  get  the  lines  straightened. 

No  situation  in  hospital  practice 
calls  more  for  intelligent  handling. 
It  is  a  mistake  in  any  realm  to  go 
ahead  of  public  opinion.  The  co- 
operation of  staff  and  private  duty 
nurses  is  essential  to  the  successful 
use  of  the  practical  nurse.  It  can  be 
gained  only  through  understanding 
and  a  share  in  policy  making,  not 
through  orders.  I  have  an  infinite 
faith  that  the  average  nurse,  once 
fully  informed,  can  be  trusted  to 
co-operate  for  the  good  of  the  whole. 

A  more  economical  and  efficient 
use  of  nursing  calls  for  the  co-opera- 
tion of  everyone  concerned.  The 
doctor  can  help  in  many  ways.  When 
nurses  inadvertently  or  carelessly 
confuse  the  practice  of  nursing  with 
that  of  medicine,  the  doctor  can 
help  them  understand  where  the  line 
is.  It  moves  as  medical  science  ad- 
vances. Some  of  yesterday's  practice 
of  medicine  are  today's  practice  of 
nursing.  During  the  war  some  medical 
tasks  were  assigned  to  nurses.  The 
line  has  since  been  blurred.  Good 
nurses  do  not  want  it  that  way.  They 
want  to  practice  only  good  nursing. 
On  the  nursing  school  committee  the 


doctor  can  help  greatly  in  modifying 
or  strengthening  the  curriculum,  ac- 
cording to  the  demands  made  on 
nurses. 

The  administrator  can  save  many 
miles  of  travel  by  readjusting  traffic 
lanes  and  the  physical  set-up.  It 
is  sheer  waste  for  a  nurse  to  walk  a 
half-block  to  sterilize  a  needle,  and 
even  farther  for  ice  cubes.  Hospital 
architects,  charmed  with  their  long 
vistas,  ought  to  consider  the  help's 
feet  more. 

Hospital  boards,  whose  contact 
with  hospital  realities  is  too  often 
only  the  oak-panelled  directors'  room 
and  the  auditor's  statement,  have  a 
responsibility  for  being  better  in- 
formed. The  board  president  who  said 
the  eight-hour  day  "had  dimmed  the 
light  of  Florence  Nightingale's  lamp" 
might  well  do  eight  hours  duty  some 
Sunday  when  the  rain  spoils  his  golf. 

This  matter  of  getting  patients 
adequately  nursed  can  be  settled 
through  the  study  and  help  of  every- 
one concerned  with  patient  care. 
More  nurses  are  needed  but,  beyond 
that,  new  ideas  are  needed.  Changes 
in  nursing  school  control  must  come 
slowly.  Changes  in  the  use  of  nurses 
can  come  more  rapidly.  But  old  fears, 
prejudices,  and  ideas  reaching  into  the 
past  must  be  cast  off.  The  central 
new  idea  is  simply  the  old  one  of 
teamwork  —  a  co-operation  built  on 
a  democratic  interchange  of  view- 
points and  purposes. 

Nurses  need  more  money  but,  above 
all,  they  need  to  be  brought  into  the 
partnership. 


.oming 


Events 


The  Canadian  Dietetic  Association  is 
holding  its  annual  convention  June  15-17 
at  the  Fort  Garry  Hotel,  Winnipeg,  Manitoba. 
A  program  has  been  planned  which  will 
include  group  conferences  pertaining  to  the 
many  phases  of  food  work,  interesting  exhibits 
of  food  ana  equipment,  and  papers  by 
outstanding  guest  speakers  and  members. 


The  annual  meeting  of  the  Saskatchewan 
Registered  Nurses'  Association  is  scheduled 
for  May  26-27  at-  the  Hotel  Saskatchewan, 

Regina. 

*  *  * 

The  Association  of  Nurses  of  the  Province 
of  Quebec  will  meet  for  their  annual  conven- 
tion in  Montreal  on  May  30-31. 


The  Canadian  Society  of  Radiological 
Technicians  will  hold  its  seventh  annual 
convention  at  Halifax,  N.S.,  July  3-5. 


The  annual  meeting  of  the  Registered 
Nurses'  Association  of  Nova  Scotia  will  be  held 
June  8-10  at  Baddeck. 
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Peptic  Ulcer 

H.  A.  Stuart,  M.D. 
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Etiology 

Present  concepts  of  the  etiology 
of  peptic  ulcer  lean  heavily  on  the 
psychogenic  factor.  For  many  years 
a  more  than  casual  connection  be- 
tween dyspepsia  and  disturbances  of 
the  psyche  has  been  noted.  The 
increasing  tempo  of  Western  civili- 
zation, due  to  industrialization,  its 
concomitant  frustration  and  economic 
insecurity,  leaves  an  ever-increasing 
number  of  scars  on  the  first  portion 
of  the  duodenum.  These  bear  not 
too  silent  witness  of  the  composite 
structure  of  man. 

The  basic  facts  of  the  psychomatic 
mechanism  in  digestion  were  evolved 
by  Pavlov  whose  monumental  inves- 
tigations on  conditioned  reflexes  in 
dogs  indicated  that  digestion  was  not 
a  mere  vegetative  process.  By  his 
experiments  he  showed  that  the  con- 
trol of  the  sensorium  over  qualitative 
and  quantitative  variations  in  the 
gastric  juices  could  be  accentuated  by 
conditioned  education.  Much  of  the 
clinical  significance  of  his  observa- 
tions was  overlooked  for  some  years. 
A  powerful  impetus  to  the  validation 
of  a  psychomatic  pattern  in  the 
gastric  function  of  man  resulted  from 
the  factual  clinical  observations  of 
Harvey  Cushing.  In  1931  he  pre- 
sented his  observations  in  the  Balfour 
Lecture  at  the  University  of  Toronto, 
the  title  being  Peptic  Ulcers  and  the 
Interbrain.  In  this  paper  he  estab- 
lished with  clarity  the  fact  that 
peptic  ulcers  might  occur  following 
certain  operations  on  the  human 
brain  in  the  region  of  the  vagal 
nuclei.  In  several  cases  a  post-opera- 
tive fatality  resulted  from  perforation 
of  such  peptic  ulcers.  In  summary  of 
his  observations  he  said : 

Those  favorably  disposed  toward  the 
neurogenic     conception     of     ulcer     have     in 
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process  of  time  gradually  shifted  the  burden  of 
responsibility  from  the  peripheral  vagus 
to  its  centre  in  the  medulla,  to  the  midbrain, 
and  now  to  the  interbrain,  newly  recognized 
as  highly  important,  long  overlooked  station 
for  vegetative  impulses  easily  affected  by 
psychic  influences.  So  it  may  easily  be  that 
highly-strung  persons,  who  incline  to  the 
form  of  nervous  instability  classified  as 
parasympathetic  (vagotonic)  through  emo- 
tion or  repressed  emotion,  incidental  to 
continued  worry  and  anxiety  and  heavy  res- 
ponsibility, combined  with  other  factors  such 
as  irregular  meals  and  excessive  use  of 
tobacco,  are  particularly  prone  to  have 
chronic  digestive  disturbances  with  hyperaci- 
dity, often  leading  to  ulcer  —  effects  wholly 
comparable  to  those  acutely  produced  by 
irritative  lesions  experimentally  made  any- 
where in  the  course  of  the  parasympathetic 
system  from  tuberal  centre  to  its  vagal 
terminals. 

While  this  conception  of  the  etiology 
of  ulcer  does  not  account  for  all  ulcerative 
processes  under  all  conditions,  it  offers  a 
reasonable  explanation  of  the  majority  of 
them  and  is  in  accord  with  the  personal 
experience  of  most  victims  of  chronic  recur- 
ring ulcer.  This,  briefly,  is  as  near  as  one 
can  come,  with  the  data  at  hand,  to  an  inter- 
pretation of  the  neurogenic  origin  of  peptic 
ulcer  and  an  explanation  of  its  existing 
prevalence. 

Role  of  the  Vagus  Nerves 
During  the  past  five  years  Drag- 
stedt  and  co-workers  have  done  much 
to  further  the  clinical  application  of 
the  above  thesis.  After  considerable 
basic  experimentation  they  were  sa- 
tisfied that  in  the  ulcer  patient  ab- 
normal adverse  stimuli  were  trans- 
mitted from  the  basal  ganglia  to  the 
stomach  by  way  of  the  vagus  nerves. 
They  were  able  to  show  that  the 
ulcer  patient  presents  three  main 
deviations  from  normal  gastric  phy- 
siology and  that  these  deviations 
may  be  corrected  by  section  of  the 
vagus  nerves. 

Hyperacidity    or    increase    in    the 
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free  hydrochloric  acid  of  the  stomach 
is  the  common  denominator  of  all 
ulcer-formers.  It  has  been  axiomatic 
that  "without  gastric  acidity  there 
can  be  no  ulcer."  Dragstedt's  labora- 
tory and  clinical  experiments  have 
shown  that  section  of  the  vagus  nerves 
abolishes  the  secretion  of  free  hydro- 
chloric acid  normally  stimulated  by 
the  cerebral  mechanism.  This  con- 
firms observations  from  the  time  of 
Beaumont  that  hypersecretion  of  the 
gastric  juices  occurs  not  only  as  a 
result  of  stimulus  of  food  in  the 
stomach,  but  from  neurogenic  sources 
of  cephalic  origin. 

Probably  the  most  vicious  factor 
in  the  physiologic  disturbance  of  the 
ulcer  patient  is  the  continuous  night 
secretion  in  the  presence  of  an 
empty  stomach.  Here  again  this 
aberration  is  apparently  due  to  con- 
tinued vagal  stimuli  from  the  sub- 
conscious psyche.  Clinically  this  se- 
cretion can  be  ablated  by  vagus 
section. 

Hypermotility  or  rapid  emptying 
of  the  stomach  is  a  common  accom- 
paniment to  the  ulcer  diathesis.  This 
disturbance,  coupled  with  a  hyperacid 
stomach,  results  in  a  condition  where- 
by the  buffering  effect  of  the  food  is 
lost  too  soon.  Thus  the  duodenum 
may  be  subjected  for  several  hours 
between  meals  to  an  unbuffered 
highly  acid  gastric  juice.  This  hyper- 
active peristaltic  state  is  of  vagus 
origin  and  is  abolished  by  vagus 
section. 

We  shall  now  discuss  the  surgical 
application  of  the  above  principles. 
Unfortunately  the  whole  cannot  be 
transposed  as  yet  to  the  operating- 
table.  Certain  queries  as  to  late 
results  and  undesirable  side-effects 
warrant  a  conservative  attitude.  It 
can  be  said,  however,  that  a  most 
important  chapter  in  the  physiology 
of  peptic  ulcer  has  been  initiated. 

Gastroenterostomy 
During  the  last  three  decades 
the  surgical  attack  on  duodenal  ulcer 
has  been  characterized  by  an  endeavor 
to  "change  the  physiology"  in  the 
stomach  of  the  ulcer  patient.  The 
early  methods,  involving  plastic  re- 


construction of  the  pylorus,  were 
followed  by  poor  results.  Then  en- 
sued the  Moynihan  era  of  the  gastro- 
enterostomy which  appeared  to  offer 
for  a  time  a  finite  answer  to  the 
problem.  As  with  most  new  cures 
the  exponents  of  this  procedure  were 
reluctant  to  admit  its  defects.  Only 
after  accurate  statistics  were  ob- 
tained in  large  follow-up  series  was 
it  conceded  that  the  serious  com- 
plication of  stomal  ulcer  occurred  in 
15  per  cent  of  cases. 

Sub-Total  Resection 
During  the  last  fifteen  years  the 
operation  of  gastroenterostomy  has 
been  superseded  by  that  of  sub- 
total resection  of  the  stomach.  The 
record  of  this  procedure  has  been 
much  superior  to  that  of  gastroenter- 
ostomy even  though  the  physiologic 
basis  is  not  too  clear.  Basically,  it 
may  be  stated  that  a  marked  reduc- 
tion in  the  acidity  of  the  stomach 
results  from  resection  of  a  portion 
of  the  acid-secreting  area,  coupled 
with  a  free  ingress  of  alkaline  jejunal 
contents.  This  explanation  however 
probably  does  not  embrace  the  whole 
truth.  There  must  also  be  considered 
the  beneficial  effect  of  ablation  of  the 
antral  gastric  mucosa.  The  impor- 
tance of  this  portion  of  the  stomach 
in  the  regulation  of  gastric  secretion 
was  appreciated  by  Eakins  in  1906. 

Although  the  results  obtained  by 
sub-total  gastric  resection  have  been 
relatively  good,  the  operation  is 
subject  to  several  criticisms.  To 
the  physiologist  it  appears  to  be  a 
radical  procedure,  something  akin  to 
burning  down  the  house  to  get  rid  of 
the  cockroaches.  This  radical  extir- 
pation of  gastric  mucosa  appears  to 
result  occasionally  in  the  develop- 
ment of  macrocytic  anemia.  The 
mortality  of  the  operation  averages 
5  per  cent.  Disturbances  in  the  stomal 
function  may  cause  complaints  in 
10  per  cent  of  resected  patients. 

Vagotomy 

During  the  last  three  years  section 

of  the  vagus  nerves,  as  popularized 

by  Dragstedt,  has  been  performed  in 

many  surgical  clinics.  The  physiolo- 
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gical  principle  underlying  this  opera- 
tion is  that  ablation  of  vagal  supply 
results  in  inability  of  the  stomach 
to  secrete  acid  and  the  harmful  night 
secretion  in  an  empty  stomach  ceases. 
At  the  present  time  the  status  of  the 
operation  is  uncertain  due  to  a  welter 
of  controversial  opinion  as  to  its 
merits.  This  appears  to  have  arisen 
mainly  on  account  of  unpredictable 
complications  which  may  follow  the 
operation.  The  most  troublesome  is 
that  of  delay  in  gastric  emptying, 
which  may  cause  distressing  sensation 
of  fullness,  belching,  fermentative 
diarrhea,  etc.  This  complication  has 
been  of  such  importance  that  some 
surgeons  feel  that  gastroenterostomy 
should  be  performed  routinely  at  the 
time  of  vagus  section.  This  then 
necessarily  requires  that  the  vago- 
tomy must  be  done  from  the  subdia- 
phragmatic rather  than  the  trans- 
thoracic   approach     in    the    primary 


duodenal  ulcer.  Technically,  this  de- 
creases the  accuracy  of  sectioning 
completely  all  the  vagus  supply  on 
account  of  anatomic  vagaries  of  the 
nerves.  Vagotomized  stomachs,  done 
by  the  subdiaphragmatic  approach, 
show  a  fair  percentage  of  failure  when 
checked  by  the  Hollander  insulin 
test.  It  is,  therefore,  possible  that  an 
ulcer-former  might  be  left  with  a 
gastroenterostomy  in  a  stomach  whose 
acid-secreting  potential  was  not  abol- 
ished. The  possibility  of  formation 
of  a  stomal  ulcer  would  still  exist. 

The  remote  permanent  effect  of 
the  operation  cannot  be  assessed  for 
some  years  to  come.  The  query  as  to 
whether  vagotomized  stomachs,  ren- 
dered innocuous  post-operatively,  will 
remain  so  may  well  be  pondered.  As 
with  the  preceding  types  of  surgical 
procedure,  only  time  and  honest 
appraisal  of  results  will  give  the  true 
answer. 


Pre-Opcrative  and  Post-Operative 
Care  in  Gastric  Surgery 


Margaret  Mary  Flanagan 

Average  reading  time  ■ —  5  milt.  36  sec. 


Asa  result  of  newer  concepts  of 
-^*-  pre-operative  and  post-operative 
care  in  gastric  surgery,  nursing  care 
has  become  most  important.  These 
contributions  have  helped  to  reduce 
the  mortality  considerably. 

Pre-Operative  Care 
The  properly  prepared  patient 
comes  to  surgery  with  improved  re- 
serves and  is  thus  better  able  to 
withstand  the  strain  of  prolonged 
procedures.  Adequate  pre-operative 
hospitalization  is  necessary  for  proper 
preparation.  The  average  patient  en- 
ters hospital  presenting  some  distress, 
such  as  anorexia,  vomiting,  or  pain, 
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and   he   may  often   be   in   a  state  of 
poor  nutrition. 

In  the  obstructed  case,  decompres- 
sion by  the  Wangensteen  nasal  suc- 
tion is  a  necessary  adjunct.  Fre- 
quently, after  a  few  days  of  decom- 
pression the  obstruction  may  par- 
tially release  so  that  appreciable  oral 
intake  may  be  retained.  Night  feed- 
ings may  be  instilled  through  a  cel- 
lophane tube  which  is  less  irritating 
than  the  ordinary  rubber  tube.  Ade- 
quate sedation  ensures  a  minimal 
disturbance  of  the  patient's  rest. 

Building  up  the  surgical  patient's 
protein  and  carbohydrate  reserves  is 
of  paramount  importance.  Modern 
dietetics  assumes  the  responsibility 
of  supervising  accurately  the  intake 
of  protein   and   carbohydrate  of   the 
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poor-risk  patient.  Careful  dietetic 
management  may  be  necessary  for  a 
prolonged  period  in  order  to  make 
the  patient  safe  for  surgery.  The 
gastric  invalid  presents  himself  with 
body  reserves  badly  depleted  through 
inadequate  food  intake  over  a  consi- 
derable period  of  time.  He  has  been 
forced  to  use  up  his  own  reserves 
in  a  process  well  described  as  "auto- 
cannibalism."  Such  a  patient  cannot 
tolerate  lengthy  surgery  and  almost 
invariably  returns  to  the  ward  in  a 
shock  state  which  is  difficult  to 
control. 

Wangensteen  and  Varco  of  the 
University  of  Minnesota  have  done 
valuable  research  in  the  dietary 
management  of  the  surgical  patient. 
The  Varco  formula  in  use  in  this 
hospital  is  a  liquid  medium  high  in 
protein  and  carbohydrate.  It  is  easily 
digestible,  palatable,  and  relatively 
inexpensive.  The  formula  and  table 
of  equivalents  are  as  follows: 

Varco  Liquid  Diet 
P  120.4  F  37.2  C  408.8 

Cal.  2446  Vol.  1500  cc. 

6  whole  eggs 

2  egg  whites 

4  oz.  S.M.P. 

300  gm.  lactose  or  cane  sugar 
1000  gm.  skim  milk 

5  gr.  salt  (may  be  added  when  indicated) 

For  the  patient  in  whom  a  satis- 
factory oral  alimentation  is  impossible 
commercial  protein  hydrolysate  or 
plasma  may  be  given  intravenously. 
Clinical  experience  appears  to  indi- 
cate that  the  oral  route  produces 
the  most  satisfactory  response  in 
the  patient. 

Vitamins:  Vitamin  C,  the  healing 
vitamin,  is  necessary  to  the  surgical 
patient.  It  is  concerned  with  the 
laying  down  of  the  intercellular  ele- 
ments vital  to  sound  tissue  repair. 
The  minimum  requirement  is  100 
mgm.  daily. 

Fluids:  A  rough  estimate  of  an 
adequate  fluid  intake  may  be  consi- 
dered to  be  3000  cc.  daily,  plus 
compensation  for  any  extraordinary 
fluid  loss  such  as  that  from  gastric 
suction.  The  urine  output  should  be 


maintained   at  a   minimum   level   of 
1000  cc.  daily. 

Blood:  Any  secondary  anemia  must 
be  corrected  prior  to  surgery  by 
transfusion.  This  problem  is  now 
being  efficiently  handled  here  by  the 
Red  Cross  Transfusion  Service  which 
supplies  appropriate  blood  free  of 
charge  to  the  patient.  This  excellent 
service  has  earned  the  sincere  grati- 
tude of  the  patients. 

Post-Operative  Care 
Following  surgery  the  patient  is 
returned  to  the  ward  with  an  intra- 
venous in  situ.  This  allows  for  im- 
mediate supportive  treatment  with 
blood  or  plasma  should  the  circum- 
stance warrant.  Nasal  oxygen  is 
usually  administered  until  the  patient 
begins  to  awaken.  As  soon  as  the 
patient  has  become  co-operative,  the 
nasal  gastric  suction  is  begun.  Gentle 
irrigation  is  used  periodically  to 
ensure  efficient  action.  The  tube  is 
usually  left  for  forty-eight  hours. 
Beginning  on  the  third  post-operative 
day  a  graduated  oral  intake  is  allowed. 
Careful  watch  is  kept  for  signs  of  a 
full  stomach  and,  if  indicated,  the 
nasal  suction  tube  is  immediately 
re-introduced. 

In  the  early  post-operative  period 
the  patient  is  encouraged  to  breathe 
deeply  and  is  turned  from  side  to  side 
every  two  hours.  Leg  exercises  are 
carried  out  to  improve  venous  circu- 
lation. Fowler's  position  is  not  con- 
sidered desirable  on  account  of  the 
tendency  for  it  to  increase  venous 
stasis  in  the  legs.  Early  ambulation 
is  favored  on  the  second  or  third  post- 
operative day.  This  means  ambula- 
tion and  not  sitting  in  a  chair. 

An  unwarranted  rise  in  tempera- 
ture, possibly  accompanied  by  cough 
or  dyspnea,  may  indicate  atelectasis. 
A  chest  film  is  taken  immediately. 
If  atelectasis  is  found,  the  obstructed 
bronchus  can  usually  be  cleared  by 
the  passage  of  a  catheter  into  the 
trachea.  A  resistant  case  may  re- 
quire bronchoscopy.  The  dramatic 
relief  of  the  patient's  distress  is 
well  worth  the  effort.  Many  cases  of 
atelectasis  can  be  prevented  by  en- 
couraging and   assisting  the  patient 
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with  mucus  in  the  trachea  to  cough 
periodically. 

Duodenal  fistula,  a  most  distressing 
and  troublesome  complication,  may 
be  satisfactorily  handled.  The  local 
excoriating  effect  of  the  juice  may  be 
minimized  by  protecting  the  skin 
with  Kaolin  paste.  This  may  be 
fashioned  into  a  basin  which  can  be 
drained    by    a    suction    device.    The 


modern  Gomco  silent  electric  pump 
is  a  valuable  aid  to  the  comfort  of  the 
patient  with  this  difficulty.  It  is 
most  important  to  maintain  the 
patient's  fluid  requirements  by  in- 
travenous administration,  as  large 
quantities  of  fluid  are  lost  through  the 
fistula.  Blood,  protein  hydrolysate, 
and  vitamins  are  important  to  main- 
tain the  healing  power  of  the  tissues. 


Dietary  Treatment  of  Duodenal  Ulcer 


Grace  MacLellan 

Average  reading  time  —  4  min.  6  sec. 


MR.  K  is  a  white  male,  thirty-five 
years  of  age,  born  in  Poland.  His 
father  died  from  a  head  injury  and 
his  mother,  still  maintaining  good 
health,  is  at  present  residing  in 
Africa.  He  has  one  sister  living  in 
Poland  and  one  brother  killed  in 
World  War  II. 

Mr.  K  resided  in  Poland  until 
the  outbreak  of  war  in  1939;  from 
1942  to  1944  he  was  a  prisoner  in 
Russia,  where  he  suffered  starvation 
and  malnutrition.  Following  this  pe- 
riod he  came  to  Canada  and  for  four- 
teen months  has  been  working  on  a 
farm  in  New  Brunswick. 

Mr.  K  had  never  been  hospitalized 
previously,  nor  had  any  operations, 
diseases,  nor  illnesses,  until  he  deve- 
loped his  present  condition  —  duo- 
denal ulcers.  He  was  admitted  to 
the  hospital  with  a  history  of  indi- 
gestion, burning  pain  and  distress 
coming  on  after  meals.  These  symp- 
toms had  occurred  periodically  for 
one  year. 

On  the  day  of  admission  he  was 
nauseated,  with  cramp-like  pains  in 
the  epigastrium.  He  vomited  approxi- 
mately 1000  cc.  of  coffee-ground 
emesis  and  also  passed  tarry  stools. 
An  x-ray  examination  demonstrated 
the  presence  of  a  duodenal  ulcer.  The 
report  from   the  x-ray  stated:   "Old 

Miss  MacLellan  is  a  recent  graduate  of  the 
Moncton  Hospital  in  New  Brunswick. 


duodenal  ulcer  along  the  lesser  cur- 
vature side  of  the  base  of  the  duodenal 
cap.  There  is  somewhat  of  a  cascade 
effect  between  the  fundus  of  the 
stomach  and  the  main  portion  of  the 
stomach  body."  Apparently  the  ulcer 
was  located  near  a  blood  vessel  on 
the  stomach  wall  which  ruptured, 
causing  the  hemorrhage. 

A  stool  analysis  was  performed 
and  occult  blood  found  in  the  speci- 
men. No  pathologic  organisms  were 
found.  Complete  bed  rest  was  insti- 
tuted and  a  sedative  was  ordered  — 
phenalone  with  codeine,  tablets  2 
every  four  hours  when  necessary,  to 
allay  the  activity  and  lessen  the 
irritation  of  the  ulcerative  area. 

Mr.  K  was  admitted  to  a  private 
room  and  while  there  he  was  de- 
pressed, irritable,  and  tense.  One 
week  later  he  was  transferred  to  a 
ward  with  five  men  and  in  spite  of 
language  difficulties  he  managed  well. 
He  had  less  time  to  think  about 
himself  and  became  very  congenial 
and  agreeable  when  approached.  He 
appeared  intensely  interested  in  his 
condition  and  very  willing  to  co- 
operate with  the  treatments.  It  is 
interesting  to  note  that  while  in 
hospital  Mr.  K's  mastery  of  English 
was  noticeably  increased  so  that  he 
could  converse  fairly  well  with  nurses 
and  other  patients. 

For  several  days  Mr.  K  was  feeling 
much  improved  when  he  complained 
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of  headaches,  dizziness  and  weakness, 
pulse  was  rapid  and  thready.  A  blood 
count  was  ordered  by  the  doctor  and 
the  report  of  the  laboratory  findings 
was  interesting.  The  red  cell  count 
was  found  to  be  3,575,000  per  cu.mm, 
with  a  hemoglobin  of  60%.  The  red 
count  was  somewhat  below  normal 
and  the  hemoglobin  was  quite  low 
and  indicative  of  a  pronounced  ane- 
mia. The  patient  was  then  given 
500  cc.  whole  blood. 

Mr.  K  was  gaining  in  strength 
day  by  day  and,  by  order  of  the  doc- 
tor, he  was  allowed  up  in  a  chair. 
Each  day  following  he  was  allowed 
more  privileges.  Unfortunately  he 
contracted  a  cold  and  developed  a 
sore  throat  with  some  elevation  in 
temp  rature.  During  this  time  he 
had  general  malaise.  Nose  drops 
were  prescribed  and  gave  relief. 

The  nursing  care  of  this  patient 
was  accomplished  most  effectively 
by  putting  him  at  strict  bed  rest, 
sedating  him  comfortably,  and  by 
cautious  attention  to  his  diet  and 
medication  schedule,  which  required 
the  closest  co-operation  on  the  part 
of  the  patient  and  the  nurse.  Ulcer 
pain  is  very  agonizing  and  the  res- 
ponsibility for  its  relief  fell  upon 
the  nurse  whose  duty  it  was  to  see 
that  the  patient  received  his  feedings 
on  time. 

The  usual  medication  consisted 
of  Sippy  Diet  with  three  ounces  of 
equal  parts  of  milk  and  cream  and 
two-thirds  of  a  dram  of  Sippy  Powder 
"B"  administered  at  hourly  intervals 


from  morning  until  bedtime.  The 
therapy  was  continued  through  the 
night,  modified  in  such  a  way  as  to 
ensure  adequate  sleep.  After  ten 
days  the  diet  was  gradually  increased 
to  small  amounts  of  toast,  butter, 
custard,  milk  pudding,  sieved  vege- 
tables and  creamed  soups.  From  the 
fifteenth  to  the  twenty-first  day  the 
same  food  was  served  but  in  larger 
amounts.  He  was  then  placed  on  a 
bland  diet  which  included  chicken, 
white  fish,  apple  sauce  and  diluted 
fruit  juices. 

It  is  a  well-known  fact  that,  apart 
from  an  unfavorable  diet,  emotional 
disturbances  play  a  large  role  in 
the  cause  and  irritation  of  a  duodenal 
ulcer.  In  the  plan  of  instruction  for 
the  patient  it  was  important  to 
stress  good  hygienic  habits,  the  pres- 
cribed diet  and,  above  all,  the  neces- 
sity for  relaxation  as  well  as  the 
avoidance  of  fatigue  and  worry. 

At  the  end  of  a  month  of  treat- 
ment, an  appointment  was  made  for 
an  x-ray  for  recheck  examination  of 
the  upper  gastrointestinal  tract  which 
demonstrated  essentially  the  same 
appearance  as  noted  previously,  but 
represented  some  improvement.  Four 
days  later  another  blood  count  was 
made.  The  red  cell  count  report  was 
3,960,000  per  cu.  mm.  while  the  hemo- 
globin had  increased  to  71%. 

A  week  later  Mr.  K,  whose  con- 
dition was  greatly  improved,  was  dis- 
charged in  care  of  a  Polish  friend 
who  would  help  him  carry  on  his 
medication  and  diet. 


Treatment  of  Warts 


Warts  in  children  may  be  divided  into 
three  groups  for  the  purpose  of  treatment: 

1.  Verruca  vulgaris  (including  the  filiform 
variety):  The  lesions  are  usually  located  on 
the  dorsa  of  the  hands  and  fingers,  but  may- 
be found  about  the  lips,  eyelids,  nostrils,  or 
in  fact  anywhere  on  the  skin  surface.  If 
numerous,  the  method  of  choice  is  charming 
or  therapeutic  suggestion;  if  few  and  isolated, 
the  application  of  carbon  dioxide  snow. 

2.  Verruca  plana:  The  lesions  are  nor- 
mally found  on  the  hands  or  face  as  small, 
smooth,  slightly  raised  flat  lesions,  generally 
multiple  and  numerous.  This  type,  being 
small    and    inconspicuous,    hardly    warrants 


treatment,  but  if  such  is  desired  the  appli- 
cation of  caustics  or  the  internal  adminis- 
tration of  mercury  is  satisfactory. 

3.  Verruca  plantar  is:  This  form,  on  the 
sole  of  the  foot,  causes  considerable  pain  on 
standing  and  walking.  Superficial  x-ray  with 
immediate  relief  of  pain  and  early  disap- 
pearance of  lesions  is  the  only  really  satis- 
factory treatment  for  this  type. 

Treatment  should,  if  possible,  remove  the 
lesions  without  scarring,  pain,  risk  to  the 
patient,  or  undue  expenditure  of  time  or 
material  in  proportion  to  the  benefit  derived. 
The  lesions  may  vanish  without  trace. 

—  R..X.  \'.K.  Medical  Press  and  Circular 
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Rehabilitation  for  Every  Patient 

C.  McG.  Gardner,  M.D. 

Average  reading  time  —  16  min.  48  sec. 


The  DICTIONARY  defines  "rehabili- 
tation" as  "The  restoration  to 
useful  activity  of  individuals  who 
have  been  wounded  so  as  to  suffer 
from  physical  or  emotional  disability, 
this  restoration  including  (1)  treat- 
ment of  the  disability  and  (2)  training 
to  fit  the  individual  for  occupation 
in  industry."  From  this  definition 
it  is  clearly  seen  that  surgical  treat- 
ment, far  from  being  the  only  feature 
in  the  cure  of  the  patient,  is  merely 
one  phase  of  the  process.  Rehabili- 
tation in  its  true  sense  should  com- 
mence the  very  moment  that  a  man  or 
woman  takes  ill  or  is  wounded. 

Rehabilitation  is  a  very  old  con- 
ception. It  is  recorded  in  the  Acts 
of  the  Apostles  that,  nearly  two 
thousand  years  ago,  Peter  said  to  the 
lame  man  who  begged  alms  from  him: 

"Silver  and  gold  have  I  none;  but  such 
as  I  have  give  I  thee.  In  the  name  of  Jesus 
Christ  of  Nazareth,  rise  up  and  walk." 
And  he  took  him  by  the  right  hand  and 
lifted  him  up:  and  immediately  his  feet  and 
ankle  bones  received  strength.  And  he, 
leaping  up,  stood  and  walked,  and  entered 
with  them  into  the  temple,  walking  and 
leaping,  and  praising  God. 

One  cannot  read  these  words 
without  a  feeling  of  awe  and  wonder- 
ment that  the  whole  process,  on 
which  so  much  time  and  effort  is 
spent  today,  should  have  been  ac- 
complished in  a  few  seconds.  Never- 
theless this  is  the  end  towards  which 
we  strive.  The  words  "rise  up"  could 
well  be  interpreted  as  the  actual  cure 
of  the  patient's  ailment,  "and  walk" 
the  restoration  of  the  individual  to 
full  usefulness. 

For  many  years  human  life  has 
been  so  cheap  and  expendable  that 
little    thought    or    effort    had    been 
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devoted  to  this  idea.  As  is  true  with 
many  cheap  commodities,  it  was 
easier  to  create  a  new  one  rather 
than  repair  the  old.  The  country 
doctor  at  the  end  of  the  nineteenth 
and  the  beginning  of  the  twentieth 
century  attempted  to  make  the  best 
of  difficult  situations  and  restore 
patients  to  some  semblance  of  their 
former  usefulness,  but  he  was  greatly 
limited  by  the  fact  that,  the  first 
part  of  the  process — the  actual  cure 
of  the  disease — was  restricted,  by 
limited  knowledge,  to  so  few  maladies. 
Modern  therapy  really  dates  from  the 
beginning  of  the  twentieth  century. 
Stimulated  by  a  constantly  increasing 
number  of  new  scientific  facts,  prac- 
tically all  efforts  of  medical  men  and 
their  associates  since  1900  have  been 
devoted  to  the  investigation  and 
therapy  of  deadly  diseases,  to  an 
extent  that  the  patient  himseJf  and 
his  future  were  largely  forgotten  in 
the  process.  In  other  words,  as  the 
science  of  medicine  progressed,  the 
art  was  forgotten  and  if  a  patient's 
malady  could  not  be  scientifically 
dealt  with,  there  was  a  tendency  to 
forget  him. 

Again  when  it  was  felt  that  no 
spectacular  cure  would  be  obtained 
or  no  brilliant  diagnosis  made,  or 
even  when  this  latter  was  achieved 
but  no  rapid  form  of  therapy  for  the 
particular  disease  was  known,  the 
pressure  became  so  great  that  many 
patients  were  sent  home  without  any 
attempt  at  rehabilitation  or  resettle- 
ment with  the  pious  hope  that  the 
Lord  or  some  kind  friend  would 
provide.  Shyiock's  famous  maxim  — 
that  "you  take  my  house  when  you  do 
take  the  prop  that  doth  sustain  it; 
you  take  my  life  when  you  do  take 
the  means  by  which  I  live"  —  was 
not  considered  to  be  the  concern  of  a 
physician  or  surgeon. 

Hence  many  operations,  or  other 
forms  of  therapy  which  were  consi- 
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dered  to  be  eminently  successful  by 
the  doctor,  seemed  from  the  patient's 
viewpoint  to  be  lamentable  failures. 
He  might  often  believe  it  better  had 
he  never  been  treated  at  all,  as  even 
death  itself  could  appear  preferable 
to  the  disablement  and  financial 
hardships  sometimes  endured  because, 
once  having  left  the  hospital,  very 
little  further  interest  might  be  taken 
in  him. 

About  ten  years  ago  my  interest 
became  awakened  in  the  lives  of  some 
of  the  patients  subsequent  to  hos- 
pitalization. Very  soon  I  began  to 
realize  that  no  matter  how  brilliant 
the  physician  or  surgeon,  or  how 
efficient  and  devoted  the  hospital, 
the  medical  profession  should  reach 
out  into  every  person's  home  —  first 
to  find  the  origin  of  disease  (which 
has  no  part  in  this  discussion)  and, 
second,  to  make  sure  that  therapy 
was  carried  on  until  the  patient 
was  restored  to  his  job.  Because  of 
inadequate  distribution  many  of  the 
brilliant  scientific  discoveries  reached 
and  cured  only  a  few  people.  Because 
of  insufficient  rehabilitation  and  fol- 
low-up, a  large  number  of  others 
were  only  partially  aided  who  should 
have  been  restored  to  full  economic 
efficiency. 

What  use  is  it  to  save  a  man 
in  diabetic  coma  and  let  him  die 
slowly  later  of  multiple  infections 
because  his  diet  and  insulin  are  im- 
properly supervised?  What  does  it 
profit  to  save  the  life  of  a  severely 
burned  man  only  to  give  him  back 
to  his  family,  as  a  millstone  around 
their  necks  because  he  cannot  use 
his  hands?  What  advantage  is  it 
to  cure  a  gastric  ulcer  when  one 
knows  it  will  surely  recur  because 
of  inadequate  rest  and  improper 
diet?  While,  therefore,  it  is  vitally 
important  that  research  in  medicine 
should  progress,  it  seems  equally 
important  to  apply  to  as  many  sick 
people  as  possible,  as  thoroughly  as 
possible,  the  knowledge  already 
gained. 

Ideas  as  to  how  this  might  be 
done  were  slowly  taking  shape  when, 
with  the  war,  a  highly  trained 
technician  in  any  field  became  prac- 


tically priceless.  This  was  particu- 
larly true  in  the  Air  Force.  The 
"few"  were,  for  a  time  at  least,  irre- 
placeable, and,  under  the  able  leader- 
ship of  Sir  Reginald  Watson-Jones, 
a  plan  was  evolved  to  establish 
centres  where  wounded  airmen  could 
be  restored  to  full  function.  This 
plan,  at  first  divided  into  sections, 
and  carried  out  in  a  more  or  less 
uncertain  manner,  was  soon  stream- 
lined so  that  the  moment  an  injured 
pilot  arrived  at  one  of  these  Air 
Force  hospitals  his  rehabilitation  pro- 
gram commenced.  His  retraining  was 
initiated  at  the  same  time  as  the 
treatment  for  his  injury.  The  system 
finally  reached  a  point  where  the 
majority  of  all  injured  pilots  were 
returned  to  full  duty.  However,  it 
must  be  borne  in  mind  that  all  or 
most  of  these  men  were  being  re- 
trained for  the  positions  which  they 
formerly  occupied  and  also  that  the 
scheme  was  backed  by  the  full  force 
of  the  government  with  no  financial 
limit. 

At  the  same  time  Professor  John 
Ryle  of  Oxford  University  was  study- 
ing rehabilitation  as  applied  to  civi- 
lians, and  it  is  due,  to  a  certain 
extent,  to  his  stimulus  and  that  of 
others  like  him  that  our  present 
scheme  of  rehabilitation  under  D.V.A. 
has  progressed  as  far  as  it  has. 

The  main  factor  in  the  produc- 
tion of  properly  rehabilitated  patients 
is  team-work  and,  unless  this  principle 
is  accepted  in  the  beginning,  nothing 
can  be  accomplished.  The  day  of  the 
master  surgeon  is  at  an  end.  Every 
single  soul  working  in  a  hospital, 
or  in  the  subsequent  handling  of 
patients  either  in  a  convalescent 
hospital  or  a  home,  must  realize  that 
he  or  she  is  an  integral  part  of  the 
therapeutic  process.  If  one  thinks 
for  a  moment  one  realizes  at  once 
that,  unless  the  building  is  heated 
by  the  engineers,  unless  the  diets 
are  properly  prepared  by  the  dieti- 
tians, unless  the  instruments  are 
properly  sterilized  by  the  nurses  or 
orderlies,  not  one  single  cure  would 
be  achieved.  In  fact,  almost  everyone 
is  equally  necessary  and  equally 
important. 
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Here,  then,  is  the  vital  factor. 
We  must  establish  a  hospital  or  medi- 
cal group  where  the  bond  of  friend- 
ship between  the  people  working 
within  is  so  strong  that  they  are 
prepared,  if  necessary,  to  sacrifice 
some  of  their  individual  ambition  and 
freedom  in  order  that  the  patients 
may  be  speedily  restored  to  full 
usefulness  and  that  the  hospital  may 
successfully  carry  out  its  mission.  Not 
only  is  this  true,  but  every  worker  in 
a  hospital  or  in  the  field  must  be 
educated  to  realize  the  importance 
of  each  other's  work :  the  occupational 
therapist  is  as  important  as  the 
surgeon,  the  secretary  as  the  nurse 
because  all  are  interdependent. 

Just  a  few  words  then  regarding 
the  goal  towards  which  we  are  moving. 
We  have  not  by  any  means  achieved 
this  goal.  Every  step  forward  is 
made  at  great  cost  and  in  the  face 
of  considerable  opposition.  The  idea 
of  assuming  responsibility  for  a  pa- 
tient until  he  is  actually  ready  to 
resume  work  is  being  seriously  con- 
sidered for  the  first  time.  Medical 
care  till  now  has  been  largely  emer- 
gency care  and,  the  emergency  once 
over,  the  patient  was  left  to  fend 
for  himself  or  at  best  was  followed 
in  a  more  or  less  desultory  fashion 
by  a  doctor  or  in  an  outdoor  depart- 
ment. Having  committed  this  crime 
of  omission  many  times  myself  I 
know  whereof  I  speak.  Many  times 
have  I  presumed,  through  wishful 
thinking,  that  a  patient  of  mine  was 
well,  happy,  and  economically  safe 
only  to  find  that,  because  he  had  not 
been  adequately  rehabilitated,  he  had 
become  a  beggar  or  an  inmate  of  some 
charitable  institution.  I  sometimes 
wonder  whether  the  sin  of  omission 
is  not  more  serious  than  that  of 
commission.  At  least  the  latter  is 
more  often  in  the  open  where  the 
conscience  of  the  people  as  a  whole, 
if  not  the  law,  may  finally  avenge 
it.  But  the  former  is  silent.  We 
sin  by  remaining  silent.  It  is  so  much 
easier  to  let  things  rest  in  statu  quo, 
quieting  our  doubts  by  the  platitude 
that  "it  has  always  been  done  this 
way  before,  and  after  all  we,  you  and 
I,  are  doing  more  than  some  people, 


and  anyway  what  could  we  do  about 
it?"  So  we  sit  watching  our  bril- 
liantly conceived  treatment  fail  be- 
cause we  feel  it  isn't  our  job  to  see  it 
carried  through. 

What  then  can  we  do,  you  say? 
A  thousand  things  at  least  but  I  wish 
only  to  outline  a  few  immediate  prac- 
tical suggestions,  leaving  aside  for 
the  present  the  broader  issues.  The 
moment  a  patient  is  admitted  to 
hospital  he  should  be  seen,  not  only 
by  doctors  and  nurses,  but  also  by  a 
rehabilitation  officer  who  will,  in 
conference  with  the  doctor,  decide 
what  the  future  of  the  man  is  likely 
to  be  —  whether  he  will  return  to  his 
former  job  or  perform  some  lighter 
one  of  a  specific  type,  or  whether  he 
will  no  longer  be  able  to  resume  his 
place  in  industry.  At  the  same  mo- 
ment that  the  doctor  is  planning  the 
medical  treatment,  the  rehabilitation 
officer  should  be  planning  the  man's 
social  re-establishment.  At  once  a 
physiotherapist,  occupational  thera- 
pist, recreational  expert,  educational 
officer,  a  representative  of  industry, 
and  any  other  specialist  required 
should  be  called  in  to  voice  opinions 
in  order  that  no  time  may  be  wasted. 
A  social  service  worker  is  absolutely 
indispensable  to  supply  all  relevant 
information  concerning  the  man's 
family  and  his  background.  It  is 
strange  that  while  we  have  learned 
to  use  specialists  so  freely  in  treat- 
ment itself,  in  rehabilitation  they  are 
hardly  thought  of. 

A  detailed  plan  is  then  worked 
out  and  everyone  concerned  with  the 
patient's  treatment,  rehabilitation, 
and  resettlement  should  be  informed 
of  this  plan,  so  that  his  medical 
treatment  and  social  restoration  will 
march  hand  in  hand. 

We  hope  some  day  to  have  a  re- 
habilitation officer  with  such  a  staff 
that  he  will  be  able  to  say  at  any 
moment  of  the  day  where  every 
patient  in  the  hospital  is  and  what 
he  is  doing  and  to  make  sure  that  he 
is  occupying  his  enforced  stay  as 
usefully  as  possible.  In  other  words, 
a  man's  time-table  in  hospital  should 
be  similar  to  that  at  his  work.  If  he 
has  physiotherapy   from  9  to   10,  he 


MAY,  1949 


350 


THE      CANADIAN      NURSE 


should  have  occupational  therapy 
from  10  to  11,  an  educational  course, 
perhaps,  from  11  to  12,  and  so  on. 
In  this  way  the  stage  of  medical 
treatment  unconsciously  passes  into 
the  stage  of  social  restoration.  Almost 
before  he  knows  it,  the  injured  man 
has  resumed  either  his  former  job  or 
is  in  some  new  one  better  suited  to 
his  changed  body  and  mind.  He  may 
be  moved  from  the  active  treatment 
hospital  but  should  be  attended  by 
the  same  team  until  his  resettlement 
is  complete. 

In  the  meanwhile  the  social  service 
worker  assures  herself  that  his  de- 
pendents are  being  cared  for  ade- 
quately. Nothing  is  so  conducive  to 
delay  in  healing  as  a  troubled  mind, 
nor  is  anything  more  apt  to  prevent 
a  man  from  following  his  treatment 
till  restoration  is  complete.  I  can 
only  again  quote  the  words  of  Watson- 
Jones  when  he  says:  "A  doctor 
should  consider  himself  to  have  failed 
in  his  duty  to  his  patient  if  he  does 
not  see  him  restored  to  at  least  the 
physical  and  mental  fitness  which 
he  had  before  the  accident  and  to  a 
position  in  industry  which  may  be 
different  but  is  of  equivalent  value." 
This  is  a  colossal  aim  but  if  attempted 
in  all  cases  can  be  achieved  in  many, 
indeed,  perhaps  in  most. 

Browning  said:  "O  that  a  man's 
reach  should  exceed  his  grasp,  or 
what's  a  heaven  for?"  and  surely  no 
nobler  purpose  can  be  imagined  than 
the  restoration  to  integrity  of  a 
man's  broken  body,  mind,  or  soul. 
Any  of  you  who  have  seen  the  fear 
in  a  young  man's  eyes  after  he  has 
been  wounded  know  that  he  fears  not 
death,  but  disablement  and  economic 
dependence.  He  is  afraid  of  becoming 
a  liability  instead  of  an  asset.  Nothing 
seems  to  destroy  a  soul  as  quickly  as 
this  fear  and  if  it  can  be  dispelled  at 
once,  by  a  well  thought  out  and  com- 
plete plan  of  restoration,  the  battle  is 
half  won. 

What  a  difference  is  here  from 
allowing  a  man  to  lie  in  bed  for  a 
period  varying  from  two  weeks  to 
five  years,  while  he  rots  physically 
and  mentally  to  such  an  extent  that 
when    eventually    he    is    discharged, 


medically  cured,  he  is  no  longer  fit 
to  take  his  place  either  in  industry 
or  in  his  home  because  of  mental  and 
moral  deterioration! 

It  might  seem  from  the  tone  of 
these  words  that  I  am  pleading  for 
rehabilitation  and  resettlement  from 
purely  philanthropic  or  altruistic  mo- 
tives. These  motives  are  self-evident 
as  I  do  not  believe  that  anyone  will 
deny  that  every  man  and  woman  has 
the  right  to  liberty,  equality,  and  the 
pursuit  of  happiness,  and  that  none 
of  these  can  be  achieved  without  the 
first  essential  —  reasonable  health. 

But  there  is  still  another  and 
quite  as  potent  an  argument  for  the 
proper  reconditioning  of  the  sick 
or  disabled  person.  Recently  in  New 
York,  a  group  of  people  were  taken 
from  the  relief  rolls,  where  they 
had  been  placed  because  of  physical 
and  mental  disability.  They  had 
been  costing  the  state  about  $1,500 
a  year.  By  the  average  expenditure  of 
some  $300  on  treatment  and  retrain- 
ing, these  men  and  women  were  trans- 
formed into  actual  wage-earners  so 
that  the  net  saving  to  the  country 
per  year  now  averages  $2,000  per 
individual.  When  the  dividend  to  the 
state  on  a  $300  investment  is  $24,000 
in  the  average  lifetime  of  each 
individual  so  treated,  the  total  figure 
becomes  staggering  in  its  immensity. 
If  this  can  be  achieved  with  a  limited 
group  of  people  there  is  no  reason 
why  it  cannot  be  achieved  for  the 
vast  majority  of  all  sick  and  disabled 
people. 

One  more  very  practical  reason 
may  be  stated.  Many  people  with  an 
infectious  disease,  such  as  tubercu- 
losis, are  now  discharged  from  hos- 
pital before  their  treatment  and  res- 
toration is  complete,  and  at  present 
constitute  one  of  the  greatest  menaces 
to  the  nation's  health,  costing  Canada 
an  untold  sum  of  money.  Therefore, 
although  perhaps  in  the  beginning 
proper  rehabilitation  might  cost  us, 
the  electorate,  a  considerable  number 
of  dollars,  I  believe,  though  I  cannot 
prove,  that  in  the  course  of  twenty- 
five  years  we  would  have  gained 
back  not  only  our  original  financial 
outlay,   but   considerable   interest   as 


Vol.  45,  No.  5 


REHABILITATION     FOR     ALL 


351 


well,  and  a  dividend  in  human  hap- 
piness wonderful  to  contemplate. 

This  is  not  all  theory  or  con- 
jecture. We  have  already  taken  per- 
haps the  most  seriously  disabled 
group  —  the  paraplegics  —  and 
worked  with  them,  believing  that  if 
they  could  be  rehabilitated  anyone 
else  could  be.  You  must  all  know  by 
now  of  the  success  of  this  effort.  Due 
to  the  untiring  and  selfless  leadership 
of  a  few  inspired  people  with  the 
help  of  previously  described  co-ordi- 
nated effort,  these,  the  living  dead, 
(always  previously  abandoned  to  eke 
out  their  miserable  days  as  helpless 
invalids,  a  curse  to  themselves,  and 
a  burden  to  their  families  and  to  the 
state),  have  today  literally  risen 
from  their  beds  and  walked.  Space 
does  not  allow  me  to  detail  even  a 
single  case  but  each  one  is  an  inspi- 
ration to  anyone  interested  in  rehabi- 
litation. The  obvious  desire,  here 
strikingly  illustrated,  of  the  average 
individual  to  help  himself  if  only 
given  a  sporting  chance  by  his  fellows, 
gives  the  lie  to  those  who  would 
demean  the  spirit  by  stating  that 
men  will  not  work  unless  they  are 
either  hungry,  afraid,  or  greedy. 

I  have  outlined  the  general  aim 
and  plan  of  rehabilitation.  What  we 
are  trying  to  do  in  D.V.A.  is  to 
carry  this  out.  Let  no  one  feel  that 
the  situation  is  mastered.  Not  a  day 


passes  that  one  is  not  frustrated 
and  balked  by  ill-will,  inefficiency, 
and  inertia.  But  we  have  at  least 
started.  Probably  I  may  not  live 
to  see  the  final  triumph  but  it  will 
come.  Some  say  "What  if  it  all  fails?" 
and  I  would  answer  with  Shakespeare's 
words,  "If  we  fail,  we  fail!  But 
screw  your  courage  to  the  sticking 
point  and  we'll  not  fail!"  Mean- 
while, everyone  in  the  organization  — 
doctors,  nurses,  orderlies,  physio- 
therapists, occupational  therapists, 
rehabilitation  officers,  social  service 
workers,  educational  officers,  recrea- 
tional people,  secretaries,  workers  in 
the  library,  photographic  and  x-ray 
department  and  the  laboratory,  those 
who  are  responsible  for  the  main- 
tenance of  the  building  and  those  who 
feed  the  patients,  all  of  the  adminis- 
trative staff  and  the  government 
itself  —  either  understand  the  princi- 
ple or  are  interested  by  its  workings, 
and  all  these  groups  of  people  are 
working  side  by  side  in  harmony  to 
produce  this  general  welfare  for  man- 
kind. 

This  surely  is  a  vision  of  the  brave 
new  world  for  which  we  fought.  This 
is  the  great  positive  idea  expressed 
two  thousand  years  ago  for  which  we 
can  all  work,  and  we  were  given  a 
slogan  or  perhaps  even  a  command 
in  the  one  brief  sentence:  "Thou  art 
thy  brother's  keeper." 


R.  eUuckU  p.  R.  N. 


Viability  is  the  age  at  which  the  fetus 
may  be  expelled  and  live  on  its  own  hook. 

Treatment  for  tuberculosis  of  the  larynx: 
wire  patient's  teeth  together  so  they  can't 
move  and  put  a  plaster  cast  on  his  neck. 

Labor  is  what  the  doctor  does  to  deliver 
a  baby. 

The  eustachian  tube  is  a  passageway 
between  the  mouth  and  the  stomach. 

Cautery  means  to  clot  the  blood. 

Diaphysis  means  difficult  breathing  and 
epiphysis  is  breathing  easier  while  sitting 
in  an  upright  position. 

Dysuria  is  the  amount  of  color  secreted 
in  the  urine  sometimes  during  a  test. 


The  patient  had  an  invertable  dish  in 
her  spine. 

A  disinfectant  is  anything  that  will  kill 
bacteria  and  their  squaws. 


There  are  two  ways  of  living.  A  man  may 
be  casual  and  simply  exist,  or  constructive 
and  deliberately  try  to  do  something  with 
his  life.  The  constructive  idea  implies  con- 
structiveness  not  only  about  one's  own  life, 
but  about  that  of  society,  and  the  future 
possibilities  of  humanity.  —  Julian  Huxley 
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IN  the  past  two  years  the  pro- 
gress of  pharmacy  has  been  so 
great  that  an  attempt  to  review  the 
many  advances  would  be  hopeless. 
In  order  that  I  may  indicate  the 
trend  of  this  progress  I  have  chosen 
to  discuss  several  drugs. 

Penicillin 

New  antibiotics  from  many  sources 
are  constantly  being  reported  and  the 
widening  circle  of  investigation  in- 
dicates that  workers  in  this  field 
are  still  on  a  therapeutic  frontier. 
Streptomycin,  obtained  from  the  soil, 
is  proving  valuable  in  the  treatment 
of  infections  due  to  susceptible  gram 
negative  organisms.  Its  position  still 
needs  clarification  in  many  conditions 
but  it  appears  to  be  a  very  useful 
drug.  Penicillin,  which  is  effective 
against  most  gram  positive  organisms, 
is  quite  well  known.  Two  advances 
in  penicillin  therapy  come  to  mind 
which  are  not  as  familiar  as  the 
penicillin  throat  lozenge  therapy  or 
the  q.3.h.  intramuscular  treatment. 
The  primary  objective  of  penicillin 
therapy  is  the  maintenance  of  thera- 
peutic concentrations  of  the  anti- 
biotic in  the  body  tissue.  It  is  difficult 
to  attain  elevated  concentrations  be- 
cause of  the  rapidity  with  which 
penicillin  is  absorbed  from  the  site 
of  injection  and  excreted  by  the 
kidney.  Effort  has  been  made  to 
maintain  plasma  concentrations  above 
the  commonly  accepted  therapeutic 
level  in  several  ways : 

1.  Increasing  dosage. 

2.  More  frequent  injections. 

3.  Route  of  administration  —  i.e.,  intra- 
muscular drip. 

4.  Slowing  absorption  —  i.e.,  beeswax  in 
oil. 

5.  Suppression  of  the  excretion  of  peni- 
cillin by  the  renal  tubules. 


Miss  Wholey  was  pharmacist  at  the  Univer- 
sity of  Alberta  Hospital  at  the  time  this 
paper  was  prepared. 


In  connection  with  the  slowing 
of  the  absorption  of  penicillin  a  new 
product  procaine  penicillin  is  now 
available  which  differs  from  the  com- 
monly known  sodium  and  potassium 
penicillin  in  that  therapeutic  blood 
levels  may  be  maintained  for  at  least 
twenty-four  hours  following  a  single 
injection.  Caronamide  is  a  drug  which, 
when  given  orally  to  patients  receiving 
penicillin,  results  in  the  elevation  of 
the  concentration  of  penicillin  in  the 
plasma.  It  acts  by  inhibiting  the 
penicillin  excretion  by  the  renal 
tubules. 

Sulfonamides 
In  spite  of  the  appearance  of 
penicillin  and  other  antibiotics,  the 
sulfonamides  continue  to  be  very 
valuable  systemic  anti-bacterials.  The 
danger  of  the  formation  of  crystals 
of  these  drugs  or  their  acetylated 
form  in  the  urine  is  commonly  known. 
The  solubilities  of  sulfathiazole,  sul- 
famerazine,  sulfadiazine,  and  the  ace- 
tylated derivatives  become  signifi- 
cantly greater  when  the  urine  be- 
comes moderately  alkaline.  Sugges- 
tions for  the  prevention  of  crystal - 
luria,  due  to  sulfonamide  crystals, 
have  included  the  following: 

1 .  Low  dosages  of  sulfonamides. 

2.  Increase  the  volume  of  the  urine  by 
increasing  fluid  intake. 

3.  Alkalinization  of  the  urine. 

4.  The  use  of  sulfonamide  mixtures. 

The  objection  to  the  first  of  these 
suggestions  is  that  inadequate  doses 
of  sulfonamides  not  only  fail  to  cure 
the  infection,  but  may  render  the  in- 
fecting organism  sulfonamide-fast. 
The  fourth  method  of  preventing  cry- 
stalluria  is  through  the  use  of  sul- 
fonamide mixtures.  This  depends  upon 
the  recently  observed  fact  that  a 
mixture  of  two  or  more  sulfonamides 
in  the  tissue  fluids  will  have  an 
added  bacteriostatic  effect  and  that 
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they  will  permit  ample  dosage  with 
lower  toxicity.  Preparations  are  now 
on  the  market  which  contain  equal 
parts  of  the  three  sulfonamides  men- 
tioned above.  Investigations  indicate 
that  the  triple  sulfonamides  are  safe 
without  alkali  when  the  dosage  is 
4  to  6  gm.  daily.  The  necessity  of 
maintaining  an  adequate  urinary  out- 
put is  still  important.  It  should  be 
remembered,  too,  that  it  is  the  out- 
put, not  the  intake,  which  is  decisive. 
The  average  adult,  on  6  gm.  of  triple 
sulfonamide  mixture,  should  excrete 
1500  cc.  or  more  of  urine  daily.  The 
principle  of  added  therapeutic  ef- 
fect, along  with  almost  independent 
solubility  of  sulfonamides  in  a  sul- 
fonamide mixture,  makes  adequate 
therapy  much  safer  than  in  the  past. 

Thiouracil 
The  discovery  of  the  various  thy- 
roid inhibitors  —  thiouracil  and  its 
derivatives  —  is  the  direct  result  of 
a  chance  observation  of  the  effect 
on  rats  made  in  1941.  The  action  of 
these  sulphur  compounds,  now  under 
continuous  and  intensive  investiga- 
tion, has  been  the  subject  of  an  ever- 
increasing  number  of  reports,  all  of 
which  state  their  positive  therapeutic 
value  in  thyrotoxicosis.  Instances  of 
unfavorable  reaction  have  been  re- 
ported. These  have  served  to  curb 
over-enthusiasm,  but  they  have  not 
interfered  with  the  orderly  progress 
tending  to  establish  the  true  thera- 
peutic value  of  these  new  chemicals. 
It  has  been  definitely  established 
that  the  physiologic  action  of  these 
compounds  is  to  block  or  inhibit  the 
formation  of  thyroxin.  They  do  not 
interfere  with  the  action  of  the 
thyroxin  already  formed.  Hence,  it  is 
that  their  inhibitory  action  does  not 
become  apparent  until  the  thyroxin 
already  formed  has  been  completely 
used  up  or  has  undergone  decay. 
While  thiouracil  has  proved  a  very 
effective  antithyroid  drug,  the  fact 
that  its  administration  has  been  as- 
sociated with  toxic  effects  in  about 
10  per  cent  of  cases  treated,  has  dis- 
couraged its  use  and  at  the  same 
time  stimulated  the  search  for  a  pre- 
paration   as    effective    as    thiouracil, 


but  without  the  danger.  Among  the 
derivatives  studied  propylthiouracil 
appears  to  be  the  most  satisfactory. 
It  is  indicated  for  the  treatment  of 
thyrotoxicosis  both  preoperatively 
and  as  medical  treatment.  Caution 
is  still  necessary  during  its  use  and 
blood  counts  and  basal  metabolic  rate 
determination  should  be  made  fre- 
quently. In  patients  under  treatment 
for  long  periods,  signs  of  hypothy- 
roidism should  be  watched  for  and, 
if  these  should  appear,  the  dose  should 
be  reduced  or  omitted  for  a  short 
period  and  resumed  at  a  lower  level. 

Dicumerol 

There  has  been  a  long-felt  need 
in  therapeutics  for  a  suitable  anti- 
coagulant to  prevent  the  development 
of  intravascular  thrombi  in  vessels 
damaged  by  either  infection  or 
trauma.  The  search  for  such  a  sub- 
stance led  to  the  use  of  dicumerol. 
Investigators  have  demonstrated  that, 
in  a  number  of  instances,  this  drug 
prevented  the  formation  of  thrombi 
or  reduced  the  tendency  towards  the 
extension  of  preformed  thrombi.  Its 
prolonged  action,  effectiveness  by 
mouth,  and  economy  are  conducive 
to  simplicity  of  treatment.  Certain 
precautions  are  essential  in  dicumerol 
therapy:  First  —  the  use  of  dicumerol 
should  be  restricted  to  hospitals 
providing:  (1)  facilities  for  daily 
prothrombin  time  determinations,  and 
(2)  facilities  for  the  immediate  trans- 
fusion of  fresh  whole  blood  of  a  com- 
patible type. 

Transfusion  of  fresh  whole  blood 
and  very  large  doses  of  synthetic 
vitamin  K  (Menadione  Bisulfite)  are 
the  only  antidotes  for  dicumerol 
overdosage.  This  overdosage  will  re- 
sult in  hemorrhage.  The  effect  tends 
to  be  cumulative  and  prolonged. 
Dosage  must  be  controlled  at  all  times 
by  daily  prothrombin  tests  and  ad- 
justed to  the  needs  of  each  individual 
on  the  basis  of  laboratory  findings. 
It  is  a  very  useful  drug  but  its  use 
must  be  carefullv  supervised. 

Analgesics  and  Sedatives 
The  past  few  years  have  included 
intensive     research     into    a     further 
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conquest  of  pain  that  would  minimize 
the  age-old  problem  of  narcotic  ad- 
diction. High  on  the  list  of  new 
drugs  recently  introduced  for  this 
purpose  are  metopon  and  demerol. 
Metopon  is  one  of  the  most  promising 
new  morphine  derivatives.  It  has 
been  released  to  physicians  for  the 
control  of  cancer  pain.  It  is  similar 
to  morphine  in  the  fact  that  it  may 
cause  addiction.  The  advantages  of 
its  use  are: 

1.  Its  high  analgesic  effectiveness. 

2.  The  absence  of  nausea  and  vomiting. 

3.  Absence  of  mental  dullness. 

4.  Slow  development  of  tolerance  and 
dependence. 

A  significant  consideration  is  that 
metopon  is  highly  effective  orally. 
It  is  controlled  by  the  Narcotic 
Division  and  is  available  in  tablet 
form.  It  appears  to  be  a  valuable 
drug  in  the  control  of  pain  in  malig- 
nant disease.  Demerol,  a  synthetic 
compound,  has  been  found  useful  as 
an  analgesic.  It  is  significant  because 
it  is  the  first  compound  which  is 
truly  effective  as  an  analgesic  which 
is  not  a  morphine  derivative.  It 
possesses  three  main  actions:  anal- 
gesic; antispasmodic;  and  sedative. 
When  judging  its  ability  to  relieve 
pain,  demerol  ranks  between  mor- 
phine and  codeine.  The  antispasmodic 
action  contributes  to  the  rapid  relief 
of  colicky  pain  without  the  undesi- 
rable constipation  commonly  seen 
after  opiate  therapy.  The  sedative 
action  is  definite.  It  is  habit-forming 
but  carries  with  it  slightly  less  risk 
of  addiction  than  morphine.  While 
newly-available  analgesics  ease  the 
suffering  of  advancing  cancer  victims, 
treatment  remains  inadequate.  Radio- 
active isotopes  are  being  used  in 
cancer  investigation  which  is  pro- 
gressing at  a  steady  rate. 

Epilepsy  Control 
Developments  in  the  treatment  and 
control  of  epilepsy  are  also  interest- 
ing. Two  chemicals,  tridione  and 
mesantoin,  have  been  recently  used. 
Tridione  was  found  to  be  of  value  in 
petit  mal  seizures  but,  from  numerous 
untoward  effects  which  have  occurred 


during  treatment,  its  use  appears  to  be 
limited.  Mesantoin  is  chemically  re- 
lated to  dilantin.  It,  too,  is  effective 
in  grand  mal  seizures  and  is  less  toxic 
than  dilantin. 

Allergies 

Many  allergies  are  believed  to 
be  caused  by  the  release  of  histamine 
in  the  body.  The  mechanism  of  this 
release  may  be  briefly  described  as 
follows:  When  an  antigen,  to  which  a 
patient  is  sensitive,  enters  his  system, 
certain  antibodies,  called  reagins, 
are  formed  which  are  responsible  for 
the  allergenic  wheal.  Simultaneously, 
a  protective  antibody  may  originate 
and  this  accounts  for  the  improvement 
of  the  disease.  The  combined  action  of 
the  antigen  and  the  specific  reagin, 
in  the  blood  stream  or  in  the  tissues, 
releases  histamine  and  histamine- 
like  substances  which  dilate  capillary 
blood  vessels  and  induce  smooth 
muscle  spasm,  especially  broncho- 
spasm.  Thus,  through  the  action  of 
histamine,  the  characteristic  symp- 
toms of  allergy  are  produced.  Second- 
ary infections  may  supervene,  as 
in  chronic  sinusitis,  bronchial  asthma, 
and  allergic  eczemas. 

The  well-known  remedies  for  aller- 
gic diseases  are  designed  to  interfere 
with  one  or  another  of  these  phases 
in  the  development  of  the  disease. 
One  mav  attempt  to  eliminate  the 
antigen  from  the  patient's  surround- 
ings and  from  the  diet.  One  may  try  to 
produce  the  protective  antibody  by 
hyposensitization.  Attempts  have  been 
made  to  counteract  the  effect  of 
the  histamine  in  the  chain  of  events. 
The  enzyme  histaminase  (torantil), 
which  destroys  histamine  in  vitro, 
has  not  proved  to  be  of  clinical  value. 
Efforts  toward  building  up  an  immune 
substance  against  histamine,  by  in- 
jecting increasing  doses  of  either 
histamine  itself  or  of  histamine  linked 
with  protein,  have  also  met  with 
little  success.  In  1933,  compounds 
were  discovered  which  counteracted 
the  action  of  histamine.  Many  have 
been  discarded  because  of  toxicity. 
The  most  promising  ones  are  antistin, 
pyribenzamine,  and  benadryl.  These 
drugs  counteract  most  of  the  physio- 
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logical  effects  of  histamine.  They  do 
not  chemically  neutralize  histamine 
nor  do  they  prevent  its  production 
in  the  body.  They  are  believed  to 
compete  with  histamine  in  its  affin- 
ity for  the  cells.  This  group  of  drugs 
would  be  of  striking  benefit  were  it 
not  for  the  fact  that  some  degree  of 
secondary  infection  usually  becomes 
superimposed  on  the  primary  allergic 
condition.  Side  reactions  of  drow- 
siness and  dizziness  are  more  frequent 
with  benadrvl  and  antistin  than  with 


pyribenzamine.  It  has  become  evident 
that  the  anti-histamine  drugs  deserve 
a  definite  place  in  the  management  of 
allergic  diseases.  They  do  not,  how- 
ever, in  any  way  affect  the  course  of 
the  disease  and  they  do  have  unplea- 
sant side  effects.  Perhaps  the  greatest 
significance  in  their  development  is 
the  new  principle  which  has  instigated 
their  trial,  and  which  will  lead  to 
further  understanding  of'  the  mecha- 
nism of  allergic  disease  and  perhaps 
to  further  therapeutic  success. 


Public  Relations 


January  17  marked  the  beginning  of  the 
in-service  program  sponsored  by  the  Brock- 
ville  Chapter,  Registered  Nurses'  Association 
of  Ontario.  The  response  by  members  of  the 
nursing  profession  and  allied  professional 
groups  was  overwhelming.  The  first  session 
was  officially  opened  when  Miss#M.  G.  Pur- 
cell,  chairman  of  the  Brockville  Chapter,  in- 
troduced Miss  Mildred  Walker,  who  spoke 
to  an  enthusiastic  group  of  over  sixty  on  "The 
Nurse  and  Public  Relations."  Even  greater 
response  was  evident  at  the  evening  session, 
held  in  the  General  Hospital  classroom,  when 
over  120  gathered  to  hear  Miss  Walker  when 
she  repeated  her  lecture  for  the  benefit  of 
those  unable  to  attend  the  afternoon  session. 

Miss  Walker's  address  on  public  rela- 
tions was  educational,  constructive,  and 
thought-provoking  to  all  present.  She  de- 
fined public  relations  "as  any  situation, 
act  or  word  that  influences  people.  The 
public  relations  of  an  institution  are  the  sum 
total  of  all  impressions  made  by  the  institu- 
tion itself  and  the  various  persons  connected 
with  it.  The  appearance,  action,  speech,  and 
writings  of  every  person  associated  with  the 
institution  contribute  towards  the  general 
impressions  as  well  as  any  adverse  opinions 
created  by  any  members  of  that  institution." 
Miss  Walker  went  on  to  say  that  "the  moti- 
vating force  in  public  relations  is  not  factual. 
We  are  dealing  with  opinions  formed  from 
other  people's  ideas.  It  is  important  then 
who  gives  the  ideas  and  what  ideas  are  given. 
Who  gives  the  ideas  about  nurses  and  nurs- 
ing? It  should  be  nurses,  but  they  have  been 
trained  to  be  self-effacing,  so  they  leave  it  for 
others  to  do.  Nursing  has  need  of  a  planned 
public  relations  program." 


Many  have  the  impression  that  publicity 
is  public  relations.  Miss  Walker  says  this  is 
not  so.  Good  publicity,  to  be  constructive, 
is  based  on  sound  public  relations.  Pub- 
licity so  based  will  give  added  strength  to 
public  relations  already  strong.  Good  im- 
pressions are  cumulative. 
Methods: 

1.  Good  public  relations  begin  at  home. 

2.  The  Golden  Rule  is  the  way  of  all 
public  relations  success. 

3.  It  is  the  way  of  life  for  a  whole  insti- 
tution. 

4.  Public  relations  involve  ability  to  take 
criticism,  admit  needs  for  improvement  and 
do  something  about  it. 

5.  Public  relations  are  most  effective  when 
they  demonstrate  that  the  institution  is 
keenly  aware  of  its  social  and  moral  obliga- 
tions. 

6.  Public  relations,  like  morale,  is  com- 
pounded of  many  little  things  — "the  things 
which  count  the  most  are  the  things  one  can- 
not count." 

7.  What  one  does  must  be  in  line  with  what 
one  says. 

Miss  Walker  advocates  the  positive  ap- 
proach. "The  positive  approach  is  thinking 
creatively.  Avoid  the  negative  approach:  e.g., 
it  is  better  to  evaluate  a  nurse  by  her  strengths 
and  where  she  needs  further  strengthening 
rather  than  emphasizing  her  weaknesses." 

Miss  Walker  summed  up  her  lecture  by 
stating  that  the  needs  in  nursing,  which  a 
public  relations  program  could  assist,  are: 

1.  Need  for  qualified  personnel  to  plan 
public  relations  program  with  a  conscious 
awareness  of  participation  by  all  members 
of  the  profession. 
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2.  Need  for  greater  unity  of  purpose  in 
nursing  services.  There  is  too  great  isola- 
tion of  services  in  the  thinking  of  our  nurses. 

3.  Need  to  use  the  positive  approach. 


4.  Need  for  respect  for  the  integrity  and 
personal  worth  of  each  nurse  as  an  individual., 

5.  Need  to  learn  to  build  friendly  relation- 
ships. 


A  Travelling  Clinic 


In  keeping  with  its  policy  of  preventive 
medicine  for  the  welfare  of  its  employees, 
Canadian  National  Railways  has  added  a  new 
all-steel  medical  car  to  its  fleet,  Dr.  K.  E. 
Dowd,  chief  medical  officer,  has  announced. 

With  a  length  of  seventy-two  feet,  the 
car  is  divided  into  three  sections  and  is 
office  and  home  for  Dr.  Harrison  of  the 
C.N.R.  medical  department.  At  one  end  of 
the  car  is  the  waiting-room  for  patients.  It  is 
furnished  with  chairs,  table,  and  curtains, 
and  the  floor  is  covered  with  linoleum.  A 
corridor,  leading  from  the  waiting-room  to 
the  combination  living-  and  dining-room,  also 
gives  access  to  the  examination  room,  kitchen, 
bathroom,  and  bedroom. 


The  examination  room  has  an  enclosed 
dressing-room  and  built-in  examining  table. 
Equipped  with  the  latest  instruments  for 
physical  examinations,  the  medical  car  also 
provides  the  necessary  facilities  for  testing 
vision.  The  examination  room  has  a  medicine 
cabinet  equipped  with  first  aid  medicinal 
supplies,  a  sink  with  running  water,  a  desk, 
chairs,  and  a  filing  cabinet.  Completing  the 
equipment  is  a  glass-topped  table  and 
instruments  for  the  doctor's  use  in  making 
analyses. 

Next  to  the  examination  room  is  the 
doctor's  bedroom  and  just  past  it  is  the 
bathroom,  with  its  tub,  shower,  and  locker. 
(Concluded  on  page  378) 


Photo  Courtesy  of  C.N.R. 

In  the  examination  room  are,  left  to  right,  E.  R.  Battley,  chief  of  motive  power  and  car  equip- 
ment; Miss  B.  Boudreau,  of  the  medical  department,  and  Dr.  K.  E.  Dowd,  chief  medical  officer 
of  the  company. 
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The  Nurse  at  the  Pharmacy  Door 

Sister  M.  Ancilla,  Phm.B. 

Average  reading  time  • —  12  min.  12  sec. 


The  hospital  pharmacist  pays 
tribute,  long  overdue,  to  the 
nursing  profession:  to  the  nurse's 
alertness  in  keeping  herself  informed 
of  the  latest  therapeutic  develop- 
ments, her  adaptability  to  constantly 
changing  trends  in  treatment  and 
technique,  her  "teachableness."  In 
particular  this  appreciation  is  directed 
to  the  hopeful  throngs  which  blossom 
forth  each  term  in  probationers'  blue 
and  white. 

The  pharmacist,  it  is  true,  is 
not  always  patient  with  the  student 
nurse's  struggle  with  dosage  and  per- 
centages, her  carefree  way  with  a 
decimal  point  as  something  which 
may  be  taken  or  left  behind  at  will. 
He  may  be  inclined  to  overlook  the 
fact  that  her  profession  is  nursing 
and  his  is  pharmacy,  and  that  she  is 
not  expected  to  be  as  familiar  with 
pharmaceutical  arithmetic  as  he  must 
be.  Her  original  spelling  and  ter- 
minology may  give  him  cause  for 
humor,  but  usually  he  will  be  willing 
to  admit  that,  if  enthusiasm  and 
eagerness  to  learn  be  healthful  signs, 
a  favorable  prognosis  may  be  given 
for  the  nursing  profession  of 
tomorrow. 

Day-to-day  observations  and  in- 
quiries from  the  nursing  staff  give 
the  hospital  pharmacist  an  idea  of 
common  difficulties  which  nurses  en- 
counter in  the  administration  of 
drugs.  Some  of  these  are  treated 
briefly  herein,  with  no  apology  for 
repeating  oft-told  tales. 

Alcohol 
The   introduction   of   isopropyl   al- 


Sister  Ancilla  is  in  charge  of  the  pharmacy 
at  St.  Joseph's  Hospital,  Hamilton. 


cohol  to  replace  ethyl  alcohol  for 
sterilizing  purposes  on  the  wards  and 
for  rubbing  alcohol  in  most  hospitals 
has  occasioned  some  inquiries.  Iso- 
propyl alcohol  has  several  advantages 
over  ethyl  alcohol  in  that  it  is  non- 
potable  and,  therefore,  not  subject 
to  the  abuse  that  was  associated  with 
ethyl  alcohol.  It  is  cheaper  and  it 
is  effective  in  lower  dilutions,  50% 
isopropyl  being  considered  equivalent 
to  70%  ethyl  alcohol.  It  does  not 
affect  the  potency  of  insulin  and 
can  be  used  as  a  disinfectant  in 
connection  with  the  administration 
of  all  types  of  insulin;  because  of 
lower  surface  tension  and  greater  fat 
solvent  properties  it  has  more  rapid 
killing  power  on  many  organisms 
and  is  considered  to  be  twice  as 
efficient  as  ethyl  alcohol  as  a  skin 
disinfectant.  On  the  debit  side  we  may 
list  the  unpleasant  odor.  Some  hos- 
pitals endeavor  to  deodorize  iso- 
propyl alcohol  for  rubbing  purposes 
by  the  addition  of  modifiers. 

The  limitations  of  alcohol  as  an 
antiseptic  must  be  kept  in  mind. 
Its  property  of  coagulating  protein 
makes  it  locally  toxic  to  tissues; 
consequently  bacteria  may  be  pro- 
tected from  its  effect.  Alcohol  is 
not  to  be  recommended  for  cleansing 
wounds  of  bacteria,  dirt  and  grease. 
It  is  ineffective,  of  course,  against 
spores,  and  its  use  to  sterilize  rubber 
caps  of  vials  is  not  reliable.  Brief 
immersion  of  instruments  in  alcohol 
or  wiping  with  an  alcohol  sponge  does 
not  guarantee  sterility. 

Zephiran 
Tinctures  of  quaternary  ammonium 
compounds,  such  as  zephiran  chloride, 
are  becoming  increasingly  popular  for 
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pre-operative  disinfection  of  unbro- 
ken skin.  Because  of  low  surface 
tension  these  solutions  are  superior 
detergents  and  permit  greater  pene- 
tration than  other  types  of  disin- 
fecting preparations,  but  it  should  be 
stressed  that  their  action  is  inhibited 
by  soap.  Whenever  soap  solutions 
are  applied  in  skin  preparation,  they 
should  be  removed  by  rinsing,  pre- 
ferably with  alcohol,  which  diminishes 
ionization  of  soap  and  prevents  che- 
mical union  of  soap  with  zephiran 
chloride. 

Topical  use  of  sulfonamide  has 
declined  sharply,  but  there  is  still 
need  for  the  warning  that  sulfathia- 
zole  ointments  should  not  be  used 
beyond  a  period  of  five  days,  because 
of  danger  of  sensitization. 

Insulin 

Globin  insulin,  recently  released  in 
Canada,  resembles  protamine  zinc 
insulin  but  is  less  prolonged  in 
effect,  while  onset  of  action  is  less 
prompt  than  that  of  unmodified 
insulin.  It  may  be  used  for  patients 
sensitive  to  protamine  zinc  insulin 
but,  like  the  latter,  it  cannot  be  given 
intravenously.   . 

The  pharmacist  is  involved  fre- 
quently in  the  discussion  of  technique 
to  be  employed  when  unmodified  and 
protamine  zinc  insulins  are  to  be 
administered  simultaneously.  The  re- 
commendation has  been  to  use  se- 
parate syringes;  where  only  one  is 
available,  the  unmodified  insulin 
should  be  given  first,  the  protamine 
zinc  insulin  last,  a  second  needle  to  be 
used  if  possible.  The  reason  given 
is  that  if  the  two  are  combined  in 
the  same  syringe,  the  unmodified 
insulin  will  be  absorbed  in  part  by 
excess  protein  present  in  the  pro- 
tamine insulin,  with  resulting  im- 
balance. Because  of  much  study  and 
clinical  work  done  on  admixtures  of 
the  two  insulins  in  the  same  syringe, 
it  is  now  becoming  common  practice 
for  some  physicians  to  use  them  thus 
combined.  The  action  of  the  combined 
insulins  begins  less  abruptly  than 
regularly  and  lasts  less  long  than 
protamine  zinc  insulin  alone,  and  the 
effect  produced   is  not  the  same  as 


that  obtained  from  the  two  doses 
given  singly.  By  altering  the  pro- 
portion of  one  type  of  insulin  to  the 
other,  the  physician  is  able  to  suit 
individual  needs.  The  commonest 
mixture  is  two  parts  regular  to  one 
part  protamine  zinc. 

Naturally,  the  administration  of 
this  combination  is  more  difficult  for 
the  nurse.  The  usual  practice  is  to 
withdraw  the  protamine  insulin  first. 
Since  adjustment  of  the  dose  of  re- 
gular insulin  then  to  be  drawn  into 
the  syringe  will  be  difficult  because 
of  the  vacuum  produced,  air  is  in- 
jected into  the  bottle  of  regular  in- 
sulin, the  same  number  of  units  of 
air,  so  to  speak,  as  of  insulin  to  be 
withdrawn.  The  correct  dose  of  re- 
gular insulin  is  then  drawn  into  the 
syringe  containing  the  protamine  zinc 
insulin,  and  the  mixture  adminis- 
tered. 

Methadon 
Methadon,  the  synthetic  analgesic 
recently  released,  promises  to  find 
a  place  among  those  drugs  used  daily 
on  the  wards.  A  few  points  may  be 
kept  in  mind  in  administering  me- 
thadon : 

1.  It  is  a  narcotic  and  must  be  handled 
as  such. 

2.  It  resembles  morphine,  its  analgesic 
properties  lying  between  morphine  and 
demerol,  while  it  gives  less  sedation  than 
either. 

3.  Methadon,  like  morphine,  depresses 
respiration  and  produces  constipation,  nausea 
and  vomiting,  and  is  miotic  in  action,  all 
to  a  lesser  degree  than  morphine.  Other 
side-effects  are  lightheadedness,  drowsiness, 
dryness  of  mouth,  sweating,  and  mental 
depression. 

4.  It  is  effective  by  either  parenteral 
or  oral  routes  and  it  is  available  in  tablets 
and  ampoules.  Methadon  in  10  mgm.  doses 
approximates  the  analgesic  properties  of 
1/6  gr.  morphine  sulphate. 

5.  Indications  for  use  are  post-operative 
pain,  renal  colic,  and  other  types  of  pain, 
including  that  associated  with  carcinoma, 
where  absence  of  tolerance  is  advantageous: 
the  same  dose  produces  equal  degrees  of 
analgesia  after  many  days'  treatment.  It 
is  of  value  in  suppressing  the  cough  reflex. 
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6.  It  is  not  recommended  for  pre-operative 
sedation  or  for  use  as  an  analgesic  in  obste- 
trics. 

Unit  Potencies 
In  administering  preparations,  of 
which  potency  is  expressed  in  units, 
the  nurse  will  be  careful  to  requisition 
and  to  chart  them  in  that  way. 
One  cc.  of  liver  extract,  for  example, 
conveys  no  meaning  without  potency 
—  2,  10  or  15  units  per  cc.  The  same 
applies  to  ampoule  preparations  which 
have  their  potency  expressed  in 
weight.  Progesterone  1  cc.  may  vary 
in  strength  from  5  to  25  mgms. 
Again,  1  cc.  of  a  digitalis  preparation 
without  mention  of  strength  means 
nothing.  "Digitoxin  0.2  mgm.  I.V." 
supplies  the  information  required. 
No  other  single  omission  occasions 
so  much  delay  in  the  filling  of  requi- 
sitions in  the  hospital  pharmacy  as 
lack  of  these  specifications. 

Penicillin 

Multiplicity  in  the  forms  of  peni- 
cillin available  has  complicated  peni- 
cillin therapy  for  the  nurse.  Only 
patient  attention  to  instructions,  is- 
sued with  the  various  forms,  will 
guarantee  successful  administration. 
For  procaine  penicillin  in  oil  and 
aqueous  suspensions  of  procaine  peni- 
cillin crystals,  the  general  precautions 
are  thorough  shaking  of  the  vial  and 
the  use  of  needles  of  sufficiently  large 
gauge  —  19  or  20. 

Topical  use  of  penicillin  is  de- 
creasing in  popularity  because  of 
the  danger  of  sensitizing  the  organisms 
responsible  for  the  infections.  When 
penicillin  is  used  for  compresses  or 
other  topical  purposes,  the  nurse  will 
keep  in  mind  that  it  is  inactivated 
by  strong  acids,  alkalis,  oxidizing 
agents  such  as  Dakin's  solution, 
hydrogen  peroxide,  potassium  per- 
manganate, and  alcohol. 

Streptomycin 
In  streptomycin  therapy,  the  first 
care  is  to  avoid  resistance  or  "fast- 
ness" of  the  organism  to  the  drug; 
to  ensure  this,  sufficiently  large  doses 
are  given  to  kill  or  inhibit  the  or- 
ganism quickly.   When  streptomycin 


is  used  to  treat  urinary  infections, 
it  is  useful  to  remember  that  alka- 
linization  of  the  urine  increases  the 
anti-bacterial  effect  of  the  strepto- 
mycin many  times;  sodium  bicar- 
bonate or  other  alkali  may  be  used.  An 
increasing  number  of  sensitivity  re- 
actions, due  "to  streptomycin,  is  being 
reported  among  nurses  and  others 
handling  the  drug.  Symptoms  are: 
an  initial  erythema  of  the  hands, 
followed  by  itching  and  a  rash  trans- 
mitted to  the  face  by  contact  with 
unclean  hands.  The  use  of  rubber 
gloves  and  hand-washing  before  and 
after  handling  streptomycin  are  re- 
commended where  any  sensitivity  has 
been  noticed. 

Intravenous  Therapy 
During  I.V.  therapy,  it  is  not 
unusual  practice  to  introduce  other 
parenteral  medications  into  the  I.V. 
tubing.  Warning  should  be  given  of 
the  danger  of  air  embolism  if  the 
tubing  is  clamped  off  near  the  flask, 
creating  a  negative  pressure  when  the 
medication  is  introduced  through  the 
tubing.  This  hazard  may  be  eliminated 
if  the  tubing  is  clamped  off  at  the 
bottom  close  to  the  needle  and  the 
tubing  penetrated  between  the  clamp 
and  the  needle,  so  that  a  positive 
pressure  is  created.  Care  must  be 
taken  also  to  expel  air  from  the 
syringe  before  introducing  the  needle 
into  the  tubing. 

Sulfonamides 
Sulfonamides  are  still  widely  used, 
alone  and  in  conjunction  with  peni- 
cillin. A  recent  trend  has  been  to  use 
combinations  of  sulfonamides  to  re- 
duce danger  of  renal  toxicity.  It  has 
been  found  that  a  saturated  solution 
of  one  sulfonamide  will  dissolve  as 
much  of  another  as  pure  water  will. 
Thus,  two  sulfonamides  may  be  dis- 
solved to  the  limit  of  their  solubility 
in  the  same  solution  independent  of 
the  presence  of  the  other.  The  total 
dosage  of  the  combination  is  the 
same  as  of  a  single  sulfonamide.  The 
danger  of  kidney  damage  from  the 
mixture  of  drugs  is  proportional  to  the 
amount  of  the  individual  drugs  given, 
not  to  the  total  of  the  two  adminis- 
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tered.  Combinations  of  two  or  three 
sulfonamides  are  in  current  use  in 
tablet  and  liquid  forms  for  oral  use. 
Many  claim  that  sulfadiazine,  with 
adequate  alkali  intake,  gives  no 
higher  incidence  of  renal  complication 
than  a  combination.  Kidney  damage 
may  be  prevented  or  reduced  by  main- 
taining a  urinary  output  of  not  less 
than  1000  cc.  per  day  and  by  con- 
current use  of  sodium  bicarbonate 
1.5  gm.  for  every  gram  of  sulfonamide 
administered. 

Ophthalmic  Drops 
Nurses  frequently  experience  dif- 
ficulty in  preparing  extemporaneous 
solutions  of  penicillin  for  ophthalmic 
use  or  for  compresses.  Since  potency 
diminishes  rapidly  following  wide 
dilutions  of  the  penicillin,  it  is  better 
to  prepare  ophthalmic  drops  fresh- 
ly than  to  requisition  a  prepared 
solution  which  must  be  used  for  some 
time.  Where  solutions  are  supplied 
in  dilution  of  20,000  units/cc.  and 
drops  5000  units/cc.  are  required, 
1/4  cc.  may  be  withdrawn  from  the 
20,000  unit  vial  and  entered  on  the 


penicillin  sheet.  This  1/4  cc.  con- 
taining 5000  units  is  then  diluted 
in  the  syringe  with  sterile  saline  to 
1  cc,  giving  desired  strength  of 
5000  units/cc.  This  solution  may 
be  used  for  two-  or  three-hour  periods 
and  discarded,  a  second  1/4  cc.  of 
penicillin  (5000  units)  withdrawn  and 
diluted  as  before.  In  this  way  a 
fresh  solution  is  available  with  very 
little  loss.  For .  compresses  the  same 
procedure  may  be  followed,  using 
1/4  cc.  penicillin  solution  diluted  to 
10  cc,  giving  dilution  of  500  units/cc 

Canadian  nurses  have  enjoyed  a 
favorable  reputation  at  home  and 
abroad  for  many  years,  and  new  mem- 
bers of  the  profession  must  be  pre- 
pared to  meet  appraisal  and  critical 
evaluation  of  their  abilities  in  the 
light  of  this  high  regard.  It  is  a 
sobering  thought.  If  we  can  help  her 
to  achieve  a  greater  degree  of  tech- 
nical skill  and  knowledge,  more  faith- 
ful adherence  to  standards  of  excel- 
lence set  by  her  predecessors,  hospital 
pharmacists  are  happy  to  answer  the 
nurse's  queries. 


In  the  Good  Old  Days 

{The  Canadian  Nurse,  May,  1909) 


"I  should  like  to  say  a  word  for  trained 
nurses.  They  differ,  of  course,  like  every 
other  class  taken  from  our  imperfect  human- 
ity. But  on  the  whole,  I  do  not  believe  that 
any  other  vocation  develops  in  women  equal 
sagacity,  skill,  and  delicate  manifestations 
of  tact  and  sympathy.  And,  while  there  are 
probably  those  who  fail  to  appreciate  them, 
I  think  they  have  the  regard  and  in  many 
cases  real  affection  of  the  great  majority  of 

their  worthy  patients." 

*  *  * 

"The  different  associations  of  graduate 
nurses  in  British  Columbia  are  preparing 
a  bill  for  registration  to  be  presented  at 
the  next  sitting  of  the  local  House." 

*  *  * 

"Our  probationers  come  to  us  one  at  a 


time  as  required  and,  as  we  have  no  properly 
equipped  diet  kitchen  or  demonstrating 
room,  they  are  taken  at  once  to  the  wards. 
The  superintendent,  coming  as  she  does  in 
daily  and  almost  hourly  contact  with  her 
nurses,  can  readily  estimate  their  qualifica- 
tions, and  at  the  end  of  two  months'  pro- 
bation, and  often  before,  will  know  whether 
the  material   is   there  that  Can   be  trained 

into  a  competent  nurse." 

*  *  * 


"In  laying 
of  the  coming 
and  whatever 
with  reference 
The  entrance 
be  attractive 
as  cheerful  and 


out  any  hospital,  the  needs 
years  should  be  considered, 
is  built  first  should  be  built 
to  the  completed  whole  .  .  . 
to  the  main  building  should 
and  inviting.  Make  it  look 
hopeful  as  you  can." 


The  banana  may  be  used  either  as  a  fruit 
or  a  vegetable.  When  partially  ripe  it  should 
be  considered  as  a  starchy  vegetable  much 
like    the    potato   and   should    be    used    only 


cooked.  In  the  ripe  state  it  is  a  sweet  fruit 
and  should  be  eaten  raw.  Bananas  are  rich 
in  vitamins  and  minerals.  They  are  valuable 
members  of  the  diet. 
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The  Metric  System  and  the  Nurse 

J.  K.  W.  Ferguson,  M.D.,  and  R.  B.  Kerr,  M.D. 

Average  reading  time  —  8  min.  24  sec. 


IN  recent  years  the  metric  system 
has  found  increasing  favor  as  the 
method  of  expressing  weights  and 
measures  in  medical  practice.  Nurses 
have  long  been  familiar  with  its  use 
in  connection  with  the  intravenous 
administration  of  fluids  and  also  for 
the  measurement  of  urinary  output. 
More  recently  they  have  been  ac- 
customed to  administering  newer 
drugs  such  as  the  sulfonamides  in 
metric  units.  The  metric  system  is 
widely  used  in  medical  literature  and 
recent  medical  graduates  are  being 
taught  to  prescribe  even  older  drugs 
in  metric  dosage.  Since  all  the  new 
drugs  are  being  prescribed  in  metric 
dosage  forms  it  is  only  a  matter  of 
time  till  the  metric  system  will 
replace  the  older  systems  of  measure- 
ment. Consequently,  it  is  of  great 
importance  that  nurses  become  more 
familiar  with  the  metric  system. 

The  metric  system  has  several  ad- 
vantages. In  the  first  place  its  units 
are  internationally  accepted  and  uni- 
form in  all  countries;  this  is  of  parti- 
cular importance  in  Canada  where 
we  differ  from  our  closest  neighbors 
in  the  meaning  of  the  fluid  ounce,  the 
pint,  and  the  quart.  Secondly,  com- 
putations are  much  simpler,  since 
all  units  are  multiples  of  ten  instead 
of  such  awkward  figures  as  4373^ 
grains  to  the  ounce  in  the  Imperial 
system  or  454.6  grains  of  water  in  the 
fluid  ounce  in  the  United  States. 
Percentage  solutions  are  more  easily 

Dr.  Ferguson  is  professor  of  pharmacology 
at  the  University  of  Toronto  while  Dr.  Kerr 
is  associate  professor  of  medicine  and  head 
of  the  Department  of  Therapeutics  at  the 
saine  university. 


and  accurately  prepared  in  the  metric 
system. 

The  metric  units  of  weight  most 
commonly  used  are  the  milligram,  the 
gram,  and  the  kilogram;  1000  milli- 
grams make  1  gram  and  1000  grams 
make  1  kilogram.  The  units  of  volume 
correspond  to  those  for  weight:  one 
litre  is  the  volume  of  1  kilogram  of 
water  at  4°C;  one  one-thousandth 
part  of  the  litre  is  the  millilitre  or  mil. 
This  is  also  known  as  the  cubic 
centimetre  or  cc.  Consequently,  one 
cc.  is  the  volume  of  1  gram  of  water 
at  4°C.  The  teaspoonful  for  medicinal 
purposes  is  usually  considered  to  be 
equivalent  to  4  cc.  The  teaspoon,  as 
purchased  for  table  use,  may  contain 
from  3.5  to  5  cc,  but  the  kitchen 
measuring  teaspoon  usually  contains 
5  cc.  For  this  reason,  when  accurate 
dosage  of  liquids  is  important,  a  good 
measuring  graduate  should  be  used. 
Many  now  in  use  are  marked  ac- 
cording to  both  metric  and  Imperial 
systems. 

Prescriptions  in  the  metric  system 
are  always  written  with  Arabic  nu- 
merals —  that  is,  the  common  type 
of  numeral  rather  than  the  Roman 
numeral.  When  drugs  are  ordered  by 
weight,  the  dose  may  be  expressed  in 
grams  or  in  milligrams.  For  example, 
an  ordinary  dose  of  phenobarbitone 
might  be  expressed  as:  0.1  gram  or 
as  100  milligrams.  If  the  dose  is  larger 
than,  0.1  gram  it  is  usually  consi- 
dered advisable  to  express  it  in  grams, 
but  if  it  is  smaller  —  for  example, 
0.06  grams  —  it  is  more  convenient 
to  say  or  write  60  milligrams.  Doses 
of  liquid  preparations  are  usually 
ordered  in  cc,  or  if  they  are  to  be 
taken  by  the  patient  at  home,  they 
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may  be  ordered  by  the  teaspoonful,  cates    the    position    of    the    decimal 

or  in  other  units  of  domestic  measure,  point,  for  either  grams  or  cc. 

If  prescriptions  are  written  without  Various  abbreviations  are  used  for 

stating    units,    the    figures    refer    to  the  units  of  the  metric  system.  The 

grams  if  the  material  is  a  solid,  and  gram  may  be  represented  as  follows  — 

to  cc.  if  the  material  is  a  liquid.  G.   or  gm.   These  abbreviations  are 

For  example:  Sodium  bicarbonate  peculiar  to  the  medical  uses  of  the 

1.0  means  1  gm.  but  paraldehyde  8  metric  system.   Chemists  would   use 

means    8    cc.    or    2    teaspoonsful.    A  a   small   g.    as   the   abbreviation    for 

prescription  written  according  to  this  the  gram   but   this   is   too   likely   to 

convention  is  shown  as  follows:  be   confused   with    the   grain   and    is 

not  used  for  medical  purposes.  Milli- 

Ammonium  chloride                           0|  6  grams  may  be  written  as  mg.  or  mgm. 

Camphorated  tincture  of  opium  The  usual  abbreviation  for  the  litre 

Syrup  of  Tolu                               aa  1 1 0  is  1.    and,   as    mentioned    above,   cc. 

Water           to                                   l|o  or  mil  represent  the  same  volume  — 

namely,     the     cubic     centimetre     or 

Notice  the  vertical  dash;  this  indi-  millilitre. 

Table  of  Approximate  Equivalents  for  Weights  and  Measures  for  Dosage  Purposes 

Metric  System  Imperial  System 

0.06  cc 1  minim 

0.6    cc 1°  minims 

1    cc 15  minims 

4  cc 1  drachm 

30    cc 1  ounce 

100    cc 3H  ounces 

500    cc 17J^  ounces 

1000    cc.  —  1  litre 35  ounces 

600    cc 1  pint  (20  ounces) 

1200    cc 1  quart  (40  ounces) 

Weights 

0.1    mg 1/600  grain 

0.25  mg 1/240  grain-1/250  grain 

0.3    mg 1/200  grain 

0.4    mg 1/150  grain-1/160  grain 

0.5    mg 1/120  grain 

0.6    mg 1/100  grain 

1  mg 1/60  grain 

2  mg 1/30  grain 

5  mg 1/12  grain 

6  mg 1/10  grain 

8    mg 1/8  grain 

10  mg 1/6  grain 

15  mg 1/4  grain 

20  mg 1/3  grain 

30  mg 1/2  grain 

60  mg 1  grain 

0.1  gm.  or  100  mg 1 M  grains 

0.12  gm.  or  120  mg 2  grains 

0.3  gm 5  grains 

0.5  gm 7V2  grains 

0.6  gm 10  grains 

1  gm I5  grains 

4  gm 1  drachm  (weight) 

30  gm 1  ounce  (weight) 
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It  is  quite  common  already  for 
drugs  to  be  labelled  according  to 
both  the  metric  and  the  older  system 
and  this  practice  is  likely  to  increase, 
in  which  case  it  should  not  be  difficult 
for  a  nurse  to  administer  a  drug 
ordered  either  in  metric  or  old  units. 
However,  it  may  easily  happen  that 
a  drug  will  be  available  on  the  ward 
in  a  package  labelled  only  according 
to  one  system,  while  the  order  for 
it  may  be  written  according  to  the 
other  system.  Consequently,  it  is 
important  for  the  nurse  to  become 
proficient  in  making  conversions  from 
one  system  to  another.  To  do  this 
she  must  be  familiar  with  the  ap- 
proximate equivalents  between  the 
two    systems.     A    few    approximate 


equivalents  can  easily  be  remembered. 
These  are: 


15  grains 

1  gram 

1  grain 

60  mg. 

1  fluid  drachm 

4  cc. 

1  fluid  ounce 

30  cc. 

A  more  extensive  list  of  approxi- 
mate equivalents  is  shown  in  the  table. 

Note  that  these  equivalents  are  for 
Imperial  measures  used  in  Canada. 
The  U.S.  fluid  ounce  is  larger  than 
the  Imperial  fluid  ounce.  The  U.S. 
pint  (16  fluid  ounces)  is  approxima- 
tely 500  cc.  (473.16  cc). 

These  differences  should  emphasize 
the  desirability  of  changing  to  the 
metric  system. 


irams 


forG 


rains 


A.  Dorothy  Potts 

Average  reading  time  —  2  min.  6  sec. 


THE  nurses  in  the  hospitals  of 
Toronto  now  speak  in  terms  of 
grams,  milligrams,  cubic  centimetres, 
litres — the  metric  system.  Is  it  a  strange 
vocabulary  to  you?  You  first  heard 
of  it  at  school  and  again  during  your 
"probie"  days.  Brush  up  on  it  if  you 
plan  to  come  to  Toronto  to  nurse. 
Doctors  will  write  "Mrs.  Jones  — 
Give  morphine  sulphate  mg.  15" 
(not  gr.  yi).  Don't  let  it  frighten  you. 
It  really  is  quite  simple.  You  can 
find  metric  tables  with  their  apothe- 
cary equivalents  in  any  textbook  of 
materia  medica.  Be  forewarned  and 
come  prepared. 

The  metric  system  of  weights  and 
measures  is  used  extensively  in  every 
civilized  country  in  the  world.  Its 
main  advantage  is  in  being  a  decimal 
system  in  which  the  divisions  are  the 
ratio  of  tens,  hence  relatively  simple 
to  use.  Besides  this  advantage  is  the 
fact  that  most  pharmaceutical  supply 

Miss  Potts  (Moose  Jaw  General  Hospital; 
B.Sc.,  Teachers  College,  Columbia  University, 
1947)  is  clinical  supervisor  in  orthopedics 
at  the  Toronto  General  Hospital. 


companies  label  their  products  in  the 
metric  system  and  manufacturers 
mark  measuring  equipment  for  dis- 
pensing medicines  in  the  same  scale. 

A  group  of  clinical  supervisors 
in  Toronto  met  to  discuss  problems 
which  the  change-over  might  involve. 
They  checked  drugs  and  solutions, 
and  suggested  that  these  be  relabelled 
with  strengths  and  dosages  in  the 
metric  system  with  their  apothecary 
equivalents. 

For  student  nurses  they  advocated 
added  instruction  in  theory  in  the 
classroom  and  close  supervision  on  the 
wards.  For  graduate  nurses  (employed 
on  staff)  organized  classes  and  quizzes 
should  be  held. 

To  facilitate  learning  and  lessen 
the  danger  of  error  they  suggested  that 
placards  be  posted  on  medicine  cup- 
boards showing  dosages  commonly 
ordered  in  both  metric  and  apothecary 
systems. 

The  best  means  of  acquainting 
the  ever-changing  private  duty  group 
with  metric  equivalents  was  next 
considered.  It  was  recommended  that 
pamphlets     be     made     available     at 


MAY,  1949 


364 


THE      CANADIAN      NURSE 


registries  and  hospitals.  These  pam- 
phlets would  contain  a  brief  explana- 
tion o/  the  metric  system,  a  few  sim- 
ple rules  for  converting  doses  from 
one  system  to  the  other,  and  a  table 
of  equivalents.  Each  newcomer  would 
be  given  a  pamphlet  to  use  as  a  guide. 


So,  armed  with  a  sound  educational 
program,  aided  by  labels,  placards, 
pamphlets,  and  above  all  the  conscien- 
tious co-operation  of  every  nurse,  we 
have  adopted  the  metric  system  of 
weights  and  measures  in  the  Toronto 
hospitals. 


Silver   Nitrate   versus   Penicillin 


The  admonition  of  Alexander  Pope  to 
"be  not  the  first  by  whom  the  new  are  tried, 
nor  yet  the  last  to  lay  the  old  aside"  seems 
apropos  to  the  ready  acceptance  at  this  time 
of  penicillin  over  silver  nitrate  as  the  best 
prophylactic  against  possible  infections  of  the 
eyes  contracted  by  the  newborn  baby  as  it 
passes  through  the  birth  canal. 

Of  the  infections  occurring  in  the  new- 
born infant,  gonorrheal  ophthalmia  is  per- 
haps the  most  damaging,  and  was  formerly 
responsible  for  many  cases  of  blindness.  The 
general  term  ophthalmia  neonatorum  is  now 
used  to  include  all  inflammations  of  the  eye 
occurring  within  two  weeks  after  birth. 

Crede,  an  obstetrician  of  Leipzig,  Germany, 
first  introduced  in  1881  the  use  of  silver 
nitrate  as  a  preventive  against  ophthalmia 
neonatorum.  After  cleansing  the  eyes  with 
water,  he  instilled  a  single  drop  of  2  per  cent 
silver  nitrate  into  each  eye  of  the  newborn 
immediately  after  birth.  This  simple  pro- 
cedure proved  so  effective  in  saving  the  eye- 
sight of  infants  that  it  soon  became  routine. 

Certain  objections  to  the  use  of  silver 
nitrate  have  been  reported.  A  common  one, 
and  perhaps  the  only  real  disadvantage,  is 
the  possibility  of  the  concentration  of  the 
solution  through  evaporation  of  the  water, 
unless  the  container  is  tightly  stoppered.  This 
has  been  overcome  by  the  use  of  a  1  per  cent 
silver  nitrate  solution  supplied  in  wax 
ampoules. 

Silver  nitrate,  although  not  claimed  to  be 
the  perfect  prophylactic  against  ophthalmia 
neonatorum,  is  entirely  safe  when  used  in  a 
1,  or  even  2  per  cent  solution,  and  is  highly 
satisfactory  as  a  prophylactic  agent.  It  is 
readily  available,  requires  but  a  single  appli- 
cation, and  is  known  through  long  experience 
to  be  effective. 

The  successful  treatment  of  many  cases  of 
ophthalmia  neonatorum  with  penicillin  natur- 
ally led  to  consideration  of  its  effectiveness 
as  a  prophylactic  agent.  Franklin*  undertook 
to  evaluate  clinically  the  use  of  penicillin  in 


the  form  of  drops  for  prophylaxis  against 
ophthalmia  neonatorum  and  to  compare  it 
with  silver  nitrate  as  commonly  used  for  this 
purpose.  He  used  penicillin  in  the  eyes  of 
each  newborn  infant  delivered  at  the  John 
Gaston  Hospital,  Memphis,  Tenn.,  over  a 
period  of  four  months;  for  comparison,  silver 
nitrate  was  used  for  a  three-month  period. 
A  total  of  1,710  infants  (961  infants  after  the 
use  of  penicillin  and  749  infants  after  the  use 
of  silver  nitrate)  were  studied  in  the  nursery. 

The  conclusions  drawn  from  the  study  by 
the  author  are:  "Penicillin  compares  favorably 
with  silver  nitrate  as  a  prophylactic  agent; 
penicillin  prophylaxis  is  to  be  preferred  be- 
cause danger  of  permanent  injury  to  the  eye 
is  eliminated;  an  instillation  is  non-painful; 
ocular  abnormalities  are  less  frequent  during 
the  first  days  of  life;  the  solution  of  penicillin 
need  not  be  made  fresh  each  day;  deterioration 
does  not  produce  noxious  substances;  an 
excess  of  the  solution  may  be  used  if  desired, 
and  the  penicillin  solution  may  be  used  for 
both  prophylaxis  and  treatment." 

Promising  as  these  conclusions  appear, 
there  are  certain  practical  objections  to  the 
use  of  penicillin  as  a  prophylactic  agent. 
Solutions  of  penicillin  require  refrigeration, 
and  must  be  made  up  fresh  each  week  or  they 
deteriorate  to  the  point  where  they  are  of  no 
value.  At  least  three  or  four  instillations  of 
penicillin  are  required  which  necessitates  the 
establishment  of  a  routine  procedure  to 
ensure  daily  treatment  of  all  infants,  without 
exception.  A  more  serious  objection  is  the 
possible  sensitization  of  the  infant  so  that  the 
drug  cannot  be  used  safely  thereafter. 

Until  more  conclusive  studies  prove  that 
penicillin  solution  can  be  used  in  both  home 
and  hospital,  effectively  and  safely,  the  silver 
nitrate  procedure  should  not  be  abandoned. 


*Franklin,  H.  Charles:  Prophylaxis  Against 
Ophthalmia  Neonatorum.  J.  of  the  Amer. 
Med.  Ass'n.  134:1230-1235  (8-9-47). 

—  The  Quarterly  Bulletin,  M.L.I. C. 
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Nursing  in  Industry 

Thelma  D.  Green 

Average  reading  time  —  12  min.  4  sec. 


What  is  the  purpose  of  the  med- 
ical and  nursing  program  in  in- 
dustry? It  is  a  combined  effort  of 
clinical  and  preventive  medicine  and 
essentially  must  be  positive  in  nature. 
Therefore  it  combines  the  emergency 
out-patient  department  of  a  hospital 
and  the  work  of  the  public  health 
unit. 

The  objective  is  the  maintenance  and 
improvement  of  the  health  of  the  em- 
ployees, and  of  their  families,  and 
thus  of  the  community  through  the 
application  of  the  measures  of  preven- 
tion which  are  practised.  As  a  general 
rule  systematic  treatment  is  referred 
to  the  family  physician. 

Duties  of  the  Nurse 
These  vary  according  to  the  plant, 
the  degree  of  its  management's  edu- 
cation and  interest  in  its  nursing  and 
medical  program.  The  nurse's  re- 
sponsibility is  to  educate  and  interest 
management.  This  is  not  always  the 
primrose  path.  The  duties  include: 

1 .  First  aid  care: 

In  emergency  accident  and  illness,  espe- 
cially the  more  serious  cases — notify  the 
physician,  control  bleeding,  restore  breathing, 
prevent  shock,  prevent  infection.  Do  only 
the  essentials  until  physician  arrives. 

Know  that  you  know  your  first  aid 
—  review  it  yourself  and  practise  it 
frequently. 

Do  you  know  what  to  do  about 
hemorrhage?  Shock?  Do  you  know 
pressure  points? 

Do  you  know  how  to  direct  trans- 
portation of  a  patient  suffering  from 

Miss  Green  is  nursing  supervisor  in  charge  of 
the  health  service  for  employees  of  the 
Provincial  Government  of  the  Province  of 
Ontario,  Government  Building,  Toronto. 


a  possible  head  injury?  Injured  spine? 
Punctured   lung? 

Can  you  put  on  a  bandage  that  is 
comfortable,  looks  neat,  and  won't 
get  caught  in  machinery?  Can  you 
put  on  a  good  sling? 

2.  Assistance  with  medical  examina- 
tions: The  nurse's  assistance  will 
greatly  conserve  the  physician's  time. 
The  nurse's  part  of  the  examination 
should  aid  the  physician  in  securing 
the  workers'  better  understanding  of: 

(a)  The  value  and  use  of  the  medical  and 
nursing  services  provided  by  the  plant. 

(b)  The  value  of  the  examination. 

(c)  Procedure  of  the  examination. 

Develop  a  pleasant,  confident,  effi- 
cient technique  of  interviewing.  The 
following    activities    are    frequently 


handled  by  the  nurse: 


(a)  Scheduling  of  appointments. 

(b)  Interviewing  the  worker  previous  to 
the  examination. 

(c)  Doing  routine  tests  and  explaining 
their  significance — e.g.,  temperature,  hemo- 
globin, urinalysis,  weight  and  height,  vision. 

(d)  Taking  specimens  for  serological  and 
other  laboratory  examinations  and  explaining 
their  significance. 

(e)  Interpreting  to  the  worker  plant  policies 
regarding  health  and  welfare,  and  his  re- 
sponsibilities for  co-operation — e.g.,  sick 
benefit  or  hospitalization  plans  carried  by  the 
plant  payroll;  sick  time  allowed;  recreational 
and  hobby  or  vocational  activities. 

(f)  Making  periodic  inspections  of  plant, 
looking  for  symptoms  and  indications  of 
occupational  or  other  illness  among  personnel 
and  seeking  a  knowledge  of  work  involved. 

(g)  Making  inspections  and  interviewing 
workers  in  connection  with  return-to-work 
permits. 

In  a  large  plant  a  technician  may  be 
employed  to  do  many  of  the  tests  thus 
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saving  time  (doctor's  and  nurse's)  and 
money.  If  the  volume  of  work  is  not 
sufficient  for  this  the  nurse  should 
have  specialized  training  in  these 
techniques. 

3.  Participation  in  the  health  edu- 
cation program  should  include: 

(a)  Follow-up  for  correction  of  remediable 
conditions. 

(b)  Supervision  and  rehabilitation  of  work- 
ers with  adverse  health  conditions. 

(c)  Maintenance  of  complete  records  show- 
ing care  given  for  non-occupational  conditions. 

(d)  Health  teaching  in  the  training  pro- 
gram and  throughout  employment. 

(e)  Utilization  of  the  community  resources 
— private  physicians — health  and  welfare 
agencies. 

Health  education  may  include:  In- 
dividual teaching  or  formal  classes  in 
home  nursing,  first  aid,  budgeting, 
practical  mental  hygiene  (hobbies,  arts, 
crafts). 

4.  Assistance  with  safety  education 
and  accident  prevention:  The  extent 
to  which  the  nurse  participates  in  this 
program  will  depend  largely  on  the 
size  of  the  plant.  Where  there  is  a 
well-organized  safety  department  with 
a  full-time  safety  officer,  the  nurse 
will  have  little  responsibility,  but 
should  be  a  member  of  the  safety  com- 
mittee. In  the  smaller  plant  the  nurse 
should  not  be  responsible  for  the 
whole  planning  or  direction  of  the 
safety  program,  but  should  assist  in 
the  following  activities: 

(a)  Proper  placement  of  workers  according 
to  physical  and  mental  fitness. 

(b)  Teaching  and  training  course. 

(c)  Safety  committee  work. 

(d)  Record  and  report  keeping. 

(e)  Individual  instruction  of  workers  re- 
garding accident  prevention. 

(f)  Visual  education,  movies,  posters  and 
printed  material. 

(g)  Distribution  and  care  of  protective 
equipment. 

5.  Assistance  with  plant  sanitation: 
Here  again  the  nurse's  participation 
depends  largely  on  the  size  of  the 
plant.  In  the  large  plant  with  a  sani- 
tary engineer,  the  nurse's  responsibil- 
ity may  be  limited  to  inspection  of 
women's  toilet,  wash,  rest  and  change 


room  facilities.  The  nurse  should 
show  an  active  interest  in  all  phases 
of  plant  environment  that  affect  the 
health  and  morale  of  the  worker. 
However,  direct  responsibility  for  the 
supervision  of  plant  sanitation  or 
safety  should  be  delegated  to  the 
proper  departments.  In  smaller  plants 
the  nurse  may  be  entirely  responsible. 
In  most  plants  the  nurse  inspects 
the  cafeteria,  and  in  some  may  give 
dietary  advice,  but  as  far  as  possible 
in  large  plants  this  should  be  handled 
by  a  trained  dietitian  with  the  nurse 
giving  co-operation.  In  small  plants 
the  nurse  will  have  a  great  deal  of  con- 
sulting work  to  do  along  normal  needs 
in  diet  for  health  maintenance  as  well 
as  diet  in  relation  to  illness. 

6.  Participation  in  welfare  activities: 
In  general  the  workers  avail  them- 
selves of  the  opportunity  to  discuss 
their  financial,  marital,  religious,  and 
other  home  problems  with  the  plant 
nurse.  Many  plants  provide  a  special 
department  to  handle  the  worker 
welfare  activities.  In  such  plants  the 
nurse  refers  the  problem  to  that  de- 
partment for  further  action.  Other- 
wise she  may  assume  complete  re- 
sponsibility for  welfare  activities.  The 
nurse's  participation  may  include: 

(a)  Development  of  group  sick  benefits, 
hospitalization,  and  life  insurance  plans. 

(b)  Personal  counselling  with  workers  re- 
garding welfare  problems. 

(c)  Development  of  recreational  program, 
hobbies,  etc. 

(d)  Co-operation  with  local  welfare  agen- 
cies. 

(e)  Planning  of  cafeteria,  lunchrooms,  and 
canteen  services. 

7.  Home  nursing  service:  Reasons 
for  making  home  visits  are: 

(a)  To  advise  medical  care  if  heeded,  to 
instruct  families  in  giving  adequate  care,  and 
to  give  health  supervision. 

(b)  To  determine  eligibility  for  benefits. 

(c)  To  ascertain  causes  of  absence. 

(d)  To  assist  the  worker  with  his  special 
problems. 

(e)  Less  frequently,  to  give  nursing  care 
to  the  ill  or  injured  worker.  This  may  be 
carried  out  by:  The  nurse,  who  gives  first  aid, 
etc.,  in  the  plant  health  centre;  a  full-time 
plant  visiting  nurse;  the  local  visiting  nurse 
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association,  such  as  V.O.N,  or  health  depart- 
ment. 

An  attempt  should  be  made  to  avoid 
duplication  of  service.  The  plan  for 
visiting  sick  or  injured  workers  in  their 
homes  should  be  developed  to  secure 
maximum  benefits  to  the  workers  and 
to  the  plant.  Employment  of  nurses 
for  this  service  may  be  necessary 
where  community  resources  are  not 
available,  or  cannot  be  co-ordinated 
with  company  policy. 

8.  Records  and  reports:  These  are  to 
the  industrial  nurse  what  bookkeeping 
is  to  the  accountant.  They  make  it 
possible  for  her  to  prove  to  manage- 
ment the  desirability  of,  and  the 
value  derived  from,  industrial  nursing 
service. 

(a)  Medical  records  should  be  strictly  con- 
fidential except  as  interpretations  of  them  are 
needed  by  management.  These  records  in 
their  bearing  on  the  employee's  job  relation- 
ship should  be  interpreted  for  the  employer's 
use  by  the  physician,  without  divulging 
medical  findings. 

(b)  All  medical  records  should  be  kept  in 
the  medical  department,  accessible  only  to 
the  medical  staff,  and  available  for  use  each 
time  a  worker  presents  himself  for  care. 

(c)  When  the  physical  examinations  of 
workers  are  made  outside  the  plant,  the 
records  or  copies  thereof  should  be  made 
available  to  the  nurse. 

(d)  Clerical  assistance  may  be  provided 
in  order  that  the  nurse's  time  may  be  con- 
served and  records  adequate. 

Her  Direct  Responsibilities 
Management  expects: 

(a)  She  will  like  people,  be  carefully  ob- 
servant, and  show  kindness. 

(b)  She  will  have  a  broad  understanding 
of  people. 

(c)  She  will  have  an  easy  manner — pro- 
fessional yet  friendly,  spiced  with  a  healthy 
self-assurance. 

(d)  She  will  be  interested  in  her  work — 
have  sound  clinical  judgment  and  good 
technical  skill,  and  a  capacity  for  listening 
above  the  average. 

(e)  She  will  pay  extreme  attention  to 
detail. 

This  sounds  like  an  angel,  doesn't 
it? 

An   industrial   nurse   is  responsible 


for  the  orderliness,  cleanliness,  quiet- 
ness, efficiency,  and  personalized  at- 
tention to  all  visitors  (patient  and 
others)  to  the  health  centre.  The 
plan  to  benefit  all  employees  whether 
sick  or  well  calls  for  long-  as  well  as 
short-range  planning. 

The  nurse  is  responsible  for  the 
nursing  policies,  procedures,  and  pro- 
curement of  standing  orders  of  the 
health  centre. 

The  logical,  time-saving  manage- 
ment of  all  cases  is  also  the  nurses'  re- 
sponsibility. 

She  must  set  an  example  of  good 
health  —  mental  and  physical  —  and 
also  for  taking  a  share  of  her  com- 
munity's responsibilities. 

The  nurse  is  responsible  for  screen- 
ing cases  to  be  seen  by  the  physician 
and  recording  the  data,  briefly  and 
accurately. 

The  nurse  is  responsible  for  records 
—  often,  the  filing  system,  follow-up 
system,  etc. 

Health  Education 
Why  plan  for  a  program  of  health 
education?    The  nurse  should  bear  in 
mind  the  seven  objectives  of  educa- 
tion: 

A  sound  mind  in  a  strong,  healthy  body. 

A  home  life  that  is  happy,  unselfish,  demo- 
cratic. 

The  ability  to  read  and  write,  to  think, 
study,  and  to  act. 

The  knowledge  and  skill  needed  to  earn  a 
good  living. 

The  use  of  free  time  for  worthwhile  acti- 
vities and  pleasures. 

An  informed  citizenship  dedicated  to  the 
common  good. 

A  fine  spiritual  character  that  is  trusted 
and  admired. 

In  planning  any  program  remember 
it  is  impossible  to  do  all  that  has 
to  be  done.  Therefore,  select  the 
things  for  emphasis  that  are  going  to 
give  the  best  overall  result  in  service 
to  all  the  workers,  and  to  the  com- 
pany. 

When  should  the  program  of  health 
education  be  initiated?  With  the  em- 
ployees at  time  of  employment  as  a 
part  of  the  pre-placement  examination 
or  in  the  introductory  program. 
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It  is  well  to  work  through  already 
organized  groups  of  the  older  em- 
ployees, preferably  by  invitation.  The 
groups  may  be  formed  among: 

Secondary  school  age  or  athletic  society 
enthusiasts;  women's,  mothers'  or  parents', 
veterans'  and  service  organizations;  young 
married  women  and  men. 

Seasonal  education  on  topical  sub- 
jects would  touch  on  such  topics  as: 

(a)  Colds  (food,  rest,  clothing). 

(b)  Vacation,  summer  or  winter,  (clothing 
— prevention  of  accidents  and  sunburn — pure 
water  and  milk — swimming,  etc.) 

(c)  Normal  diets  for  summer  and  winter. 

(d)  Mental  hygiene  of  a  practical  accept- 
able nature. 

(e)  Coal  and  wood  furnaces  (dangers  to  be 
avoided). 

Special  groups  with  personal  defects 
will  need  instruction  in  relation  to 
their  problems.  Such  topics  as:  hard 
of  hearing,  eye  conservation,  posture, 
diabetics,  rheumatics,  tuberculosis. 
As  the  need  arises  or  by  observation 
or  in  response  to  requests  or  questions 
asked  by  workers,  the  nurse  plans  her 
health  education  talks. 

Methods  of  health  teachings: 

1.  The  personal  interview  with  the  em- 
ployee still  remains  the  mainstay.  It  will 
assure  the  most  successful  results. 

2.  Pamphlets  that  are  easily  available, 
carefully  selected,  seasonal,  interesting,  color- 
ful, simple  and  arresting. 

3.  Bulletin  boards  for  up-to-date  posters, 
clippings,  etc. 

4.  Films  and  film-strips. 

5.  The  plant  paper  is  one  of  the  best. 
Have  a  committee  of  workers  assist  you  in 
the  set-up.  Be  sure  your  material  is  authentic, 
appealing,  brief,  to  the  point,  and  approved. 

6.  Magazine  and  journal  articles. 

7.  Open   forum   and   discussion   groups — 


round  tables.  Be  sure  of  your  chairman,  your 
material,  yourself,  your  group.  Don't  start 
anything  you  can't  control  but  don't  hesitate 
to  try  a  new  venture.  Invite  your  community 
to  share  both  as  participants  and  audience. 
Invite  the  wives,  husbands,  children,  family 
physicians,  ministers,  local  medical  officer  of 
health,  public  health  nurses,  women's  institute. 
8.  Radio  talks. 

Standing  Orders 

Why  are  they  necessary?  The 
nurse  has  not  a  medical  degree,  there- 
fore she  should  not  assume  responsibil- 
ity for  service  outside  the  field  of  her 
professional  training.  Standing  orders, 
signed  by  either  her  medical  director, 
the  plant  physician,  or  the  local  me- 
dical society,  are  a  guide  and  safe- 
guard to  her.  General  standing 
orders  have  been  prepared  by  the 
Council  on  Industrial  Health  of  the 
American  Medical  Association.  These 
have  been  quite  generally  adopted  by 
Canadian  industry. 

In  procuring  specific  standing  orders, 
think  what  you  are  treating  each  day, 
note  the  usual  treatment,  edit  and 
formulate  these  systematically  and 
then  have  your  medical  director,  plant 
physician,  or  the  local  medical  society 
go  over  them,  add  or  delete  as  neces- 
sary, and  sign. 

Such  orders  cover  the  treatment  of : 

Colds,  sore  throats,  headaches,  sprains 
and  strains,  lacerations,  abrasions,  contusions, 
indigestion,  pain  in  abdomen,  menstrual 
cramps,  etc. 

Today  there  is  no  doubt  that  most 
business  managements  feel  that  in- 
creased production  comes  from  pro- 
vision for  better  employee  health  and 
safety  needs.  Management  has  a 
stake  in  better  nutrition,  in  health,  in 
medical  and  nursing  education  and 
care. 


Red  Cross  Information  Bulletin 


Through  the  Canadian  Red  Cross  Society, 
the  League  of  Red  Cross  Societies  is  making 
available  to  Canadian  nurses,  at  the  sub- 
scription rate  of  $1.00  per  year,  the  publi- 
cation entitled  Information  Bulletin  for  Red 
Cross  Nurses.  The  Bulletin  appears  in  English, 
French,  German,  and  Spanish.  This  publi- 
cation,    issued    quarterly,     carries    articles 


designed  for  nurses  serving  in  the  Red  Cross, 
but  is  also  of  interest  to  all  nurses  throughout 
the  world  as  a  means  of  sharing  information 
on  an  international  basis. 

Those  desiring  to  subscribe  should  do  so 
by  writing  to:  Nursing  Department, 
Canadian  Red  Cross  Society,  95  Wellesley 
St.,  Toronto  5,  Ont. 
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L'Enseignement  Clinique 

Soeur  M.  C.  Marcil,  s.g.m. 

Average  reading  time  —  9  min.  36  sec. 


Dans  le  but  de  dormer  a  nos  etu- 
diantes  l'experience  pratique  en 
rapport  avec  la  theorie  recue  a  l'ecole, 
nous  nous  pr6parons  a  organiser  l'en- 
seignement  clinique  dans  les  quatre 
grands  services  de  l'hopital,  soit: 
medecine,  chirurgie,  pediatric,  obste- 
trique. 

Depuis  longtemps,  chaque  hospita- 
liere  a  compris  l'importance  de  l'en- 
seignement  clinique  et  tente  de  le 
realiser.  Etant  donne  les  multiples 
obligations  concernant  l'administra- 
tion  de  son  d6partement,  les  activites 
des  services  et  les  exigences  actuelles, 
nous  croyons  que  le  temps  dont  elle 
peut  disposer  est  insuffisant  en  compa- 
rison des  besoins  de  l'eleve  pour  sa 
formation  professionnelle.  En  conse- 
quence, nous  voulons  organiser  l'en- 
seignement  clinique  avec  des  infir- 
mieres specialises  en  la  matiere  qui 
travailleront,  en  co-operation  avec 
l'hospitaliere  du  service.  Depuis  sep- 
tembre,  nous  avons  realis6  notre 
projet  en  obstetrique  et  deja  nous 
avons  constate  tous  les  avantages  de 
cette  methode  d'enseignement  pra- 
tique. 

SOMMAIRE   DE    NOTRE   ORGANISATION 

Nous  avons  forme  un  comite  com- 
pose des  membres  suivants:  la  direc- 
trice  des  infirmieres,  la  directrice  du 
programme  d 'education,  les  hospita- 
lieres  du  service,  et  l'institutrice  en 
enseignement  clinique. 

A  l'occasion  de  la  reunion  mensuelle, 
chaque  membre  emet  ses  idees,  fait 
part  de  son  experience,  et  le  tout  est 
discute  entre  les  membres  du  person- 
nel de  l'6cole  et  ceux  du  service  d 'ob- 
stetrique. De  cette  facon,  la  relation 

Soeur   Marcil  est  directrice   des  infirmieres 
de  l'H6pital  Notre-Dame  en  Montreal. 
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qui     doit     exister     entre     l'ecole     et 
l'hopital  est  constante. 

L'infirmiere  institutrice,  preposee  a 
l'enseignement  clinique,  a  6te  preparee 
en  vue  du  role  a  remplir.  Elle  est 
entierement  a  la  disposition  des  etu- 
diantes  au  cours  de  la  journee — leur 
donne  l'enseignement  pratique,  les 
dirige  dans  leur  travail,  et  se  charge 
aussi  de  leur  surveillance. 

Les  Avantages 
Avantages  que  l'enseignement  cli- 
nique   semble    apporter    a    nos    6tu- 
diantes: 

1.  L'enseignement  clinique  etablit  la 
correlation  qui  doit  exister  entre  la 
theorie  et  la  pratique:  L'etudiante  recoit 
l'enseignement  theorique  au  cours  des 
mois  qui  precedent  son  stage  en 
obstetrique  et,  pour  plusieurs,  l'en- 
seignement est  donn6  pendant  la 
duree  du  stage.  L'enseignement  cli- 
nique vient  completer  et  appliquer  les 
notions  que  l'etudiante  recoit  a  l'ecole. 

2.  Le  fait  de  la  presence  continuelle 
de  V institutrice  avec  les  etudiantes  est 
un  facteur  contribuant  a  la  formation 
integrate  de  l'infirmiere. 

3.  L 'application  du  plan  de  roule- 
ment  est  une  garantie  d'un  stage  bien 
equilibr6  selon  l'experience  anterieure 
de  l'etudiante.  A  son  arrivee  dans  le 
service,  l'etudiante  est  placee  en  salle 
publique,  aupres  des  parturientes. 
Apres  quinze  jours  de  service,  elle  est 
dirigee  en  chambres  semi-privees  pour 
quinze  autres  jours,  puis  en  chambres 
privees  pour  le  meme  temps.  Elle  se 
rend  ensuite  a  la  salle  d'accouchement 
pour  deux  semaines.  De  la,  elle  est 
preposee  au  laboratoire  des  boires 
pour  une  semaine;  ensuite,  elle  fait 
une  semaine  a  titre  de  suppleante, 
termine  le  service  de  jour  par  un 
stage  d'une  semaine  a  la  pouponniere. 
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Elle  commence  ensuite  le  service  de 
nuit  par  une  periode  de  trois  semaines 
et  le  stage  qui  a  dure  quatorze  semaines 
est  terming. 

4.  Le  plan  d' 'orientation  individuelle: 
II  est  une  source  d'economie,  d'ener- 
gie,  et  de  temps  pour  l'etudiante. 
Des  son  arriv6e  dans  le  service,  l'etu- 
diante est  initiee  a  la  routine  du 
departement. 

5.  Les  differ entes  methodes  employees 
en  enseignement  clinique  permettent  de 
tirer  le  meilleur  avantage  possible  de 
toutes  les  ressources  educationnelles 
du  departement: 

(a)  La  conference  du  matin:  Le  rapport 
de  nuit  renseigne  le  service  de  jour  et  les 
observations  de  l'hospitaliere  permettent 
d'organiser  un  plan  de  travail  pour  la  journee. 

(b)  Les  demonstrations  permettent  l'appli- 
cation  de  la  technique  et  assurent  de  meilleurs 
soins  aux  malades. 

(c)  La  clinique  au  lit  du  malade  cultive 
l'esprit  d'observation  et  exerce  l'etudiante 
a  reconnaitre  les  symptomes  avec  le  traite- 
ment  qu'ils  requierent.  Elle  contribue  par  le 
fait  meme  a  sa  formation  professionnelle. 

(d)  Les  rapports  de  cas  font  beneficier 
toutes  les  etudiantes  de  l'experience  d'une 
en  particulier.  Quand  une  etudiante  prend 
soin  d'un  cas  qui  presente  quelque  particu- 
larity interessante,  avec  l'aide  de  l'institu- 
trice,  l'eleve  prepare  un  rapport  dont  elle 
fera  beneficier  ses  compagnes  a  l'occasion 
de  la  conference  du  matin.  Elle  raconte 
1'histoire  du  malade,  les  symptomes  qu'elle 
presente,  le  diagnostic  du  medecin,  le  traite- 
ment  applique,  et  le  resultat  obtenu.  Le  tout 
se  fait  dans  une  ambiance  de  discretion  pro- 
fessionnelle. 

(e)  Les  itudes  de  cas  stimule  l'esprit 
d'observation,  oblige  l'eleve  a  faire  des 
recherches,  et  par  le  fait  mime  lui  donne  des 
connaissances  nouvelles. 


(f)  L' enseignement  individuel  permet  un 
enseignement  adapte  aux  besoins  de  chacune. 
Du  fait  de  sa  presence  continuelle  dans  le 
service,  l'institutrice  initie  l'eleve  a  la  routine 
du  departement,  l'entraine  aux  techniques 
particulieres  a  l'obstetrique,  la  dirige  dans 
son  travail,  l'observe,  repond  a  ses  questions, 
et  corrige  chez  elle  ce  qui  serait  en  deficience. 

(g)  Le  plan  de  surveillance  est  une  garantie 
de  formation  integrate  et  permet  un  controle 
des  aptitudes  et  de  la  valeur  professionnelle 
de  chaque  etudiante. 

(h)  Le  bulletin  mensuel  est  un  stimulant 
pour  l'etudiante. 

(i)  Le  rapport  des  cas  traites,  documents 
precieux  pour  le  dossier  de  l'eleve,  est  rempli 
chaque  matin  en  presence  de  l'institutrice 
en  enseignement  clinique. 

(j)  L'examen  pratique  est  un  complement 
de  l'examen  theorique,  permettant  de  juger 
de  la  valeur  de  l'etudiante  au  point  de  vue 
pratique. 

(k)  La  fiche  per sonnelle:  L'institutrice 
remplit  une  fiche  pour  chaque  etudiante. 
Cette  fiche  nous  indique  revolution  du  stage, 
le  nombre  d'heures  d'enseignement  clinique 
recues,  fait  mention  des  etudes  et  rapports 
de  cas  de  mime  que  du  resultat  de  l'examen 
pratique. 

Une  fois  le  stage  termine,  cette  fiche 
est  apportee  a  la  directrice  des  infirmieres 
qui  en  prend  connaissance  et  la  place  ensuite 
au  dossier  personnel  de  l'etudiante. 

Nous  sommes  certaines  que  nos 
etudiantes  apprecient  cet  enseigne- 
ment en  obstetrique.  Depuis  un  mois, 
nous  realisons  le  meme  programme  en 
pediatric;  la,  comme  en  obstetrique, 
nos  eleves  se  sentent  comprises  et 
aidees.  C'est  en  toute  confiance  qu'elles 
poursuivent  leur  stage  dans  ces  ser- 
vices et  nous  sommes  convaincues  que 
leur  experience  est  complete  tant  au 
point  de  vue  pratique  que  theorique. 


Aid  in  VD  Control 


The  Philippine  Republic  is  one  of  several 
countries  granted  WHO's  help  in  the  field 
of  venereal  disease  during  the  last  few 
months.  Recently  Dr.  Alain  Spillmann 
(France)  made  a  one-month  trip  to  Italy  as 
WHO's  expert  consultant  to  study  the  VD 
situation  and  to  help  establish  demonstra- 
tion programs  in  several  cities.  Such  a  plan 


is    already    in    operation     in     Naples     with 
excellent  results. 

Czechoslovakia  also  has  requested  tech- 
nical assistance  from  WHO  in  developing 
anti-VD  plans.  Dr.  James  Lade  (U.S.A.)  has 
been  assigned  by  the  World  Health  Organiza- 
tion to  assist  local  authorities  there. 

—  WHO  Newsletter 
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WHO  and  Nursing 

Perhaps  many  Canadian  nurses  are 
asking  the  questions  raised  by  Dr. 
Neville  Goodman  in  his  article  ap- 
pearing in  the  March  number  of  the 
American  Journal  of  Nursing.  Is  the 
World  Health  Organization  concerned 
with  nursing?  Are  nurses  partici- 
pating in  its  work?  What  does  it 
plan  to  do  for  nursing  in  the  future? 

To  answer  these  questions  in  brief, 
today  WHO  Field  Services  Division 
has  a  total  of  two  nurses  in  China,  two 
in  Ethiopia,  and  one  in  Greece.  What 
can  so  few  do  among  so  many?  The 
main  service  rendered  by  these  nurses 
is  to  assist  "the  local  authorities  in 
building  personnel  training  programs" 
and  "in  improving  the  economic  and 
social  status  of  the  nursing  profes- 
sion." "The  services  of  a  single 
good  nurse  acting  as  adviser  and 
nursing  consultant  in  a  WHO  field 
mission  can  go  a  long  way." 

In  Ethiopia,  with  a  population  of 
around  twelve  million  and  only  one 
Ethiopian  physician  and  one  Ethio- 
pian nurse,  conditions  are  such  that 
the  two  or  three  nurses  working  under 
WHO  have  had  to  undertake  basic 
training  of  so-called  "dressers"  or 
male  nurses  and  teach  them  the 
fundamentals  of  sickroom  care. 

In  China  the  two  nurses  now  with 
WHO  are  concerned  almost  entirely 
with  consultations  on  problems  of 
public  health  nursing  and  nursing 
education  and  in  helping  combat  the 
principal  communicable  diseases:  pla- 
gue, tuberculosis,  cholera,  etc. 

The  one  nurse  in  Greece  has  had  to 
confine  her  activities  almost  entirely 
to  tuberculosis.  Two  three-month 
training  courses  in  tuberculosis  nurs- 
ing and  the  installation  of  x-ray 
apparatus  in  hospitals  and  clinics 
have  been  included  in  the  program. 
Through  the  efforts  of  Helene  Nuss- 
baum,  a  Swiss  nurse,  a  nurse  has  been 
appointed  to  the  Ministry  of  Health 
and  a  nursing  law  has  been  enacted. 

Under  the  fellowship  program  there 


have  been  sixteen  grants  to  nurses  for 
advanced  study  in  education  methods, 
public  health  nursing,  social  welfare, 
midwifery,  maternal  hygiene,  etc. 

WHO,  now  that  it  has  become  a 
permanent  specialized  agency  of 
United  Nations,  will  need  to  expand 
the  nursing  program  and  to  recruit 
specialists  to  work  with  the  WHO 
demonstration  team.  Nurses  are  as- 
sured that  the  importance  of  nursing 
in  raising  the  level  of  health  of  all 
peoples  —  WHO's  objective  —  is  re- 
cognized and  that  the  Interim  Com- 
mission "deeply  appreciates  the  en- 
thusiasm and  devotion"  of  nurses  to 
the  attainment  of  WHO's  objective. 

Our  Public 

In  the  January  number  of  our 
Journal,  the  general  secretary  of  the 
Canadian  Nurses'  Association  spoke 
to  Canadian  nurses  on  farm  forums. 
Since  that  time  I  am  sure  you  cannot 
have  helped  noticing  the  number 
of  articles  appearing  in  the  press  on 
the  activities  of  the  farm  forums. 

Did  I  hear  you  ask  who  are  the 
members  of  the  farm  forums?  They 
are  men  and  women  from  all  walks 
of  life  —  the  men  and  women  who 
in  a  democratic  society  influence  the 
thinking  of  the  people  in  their  com- 
munity. 

What  are  the  farm  forums  talking 
about?  Among  other  things  they  are 
talking  about  health  —  how  to  keep 
well,  how  to  secure  medical  care 
when  ill,  the  types  of  medical  and 
nursing  care  their  families  need.  Are 
they  always  well  informed  on  such 
questions? 

The  following  quotation  from  The 
Canadian,  Carleton  Place,  Ontario, 
January  20,  1949  may  help  to  answer 
this  question:  "The  meeting  sup- 
ported the  members  of  —  Farm  Fo- 
rum, —  County,  in  asking  the  use 
of  the  smaller  local  hospitals  as 
training  schools  for  nurses,  to  make 
training  facilities  more  readily  avail- 
able to  rural  girls." 
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Can  nurses  afford  to  ignore  the 
demands  of  these  very  active  groups? 
Are  we  making  it  our  immediate  task 
to  inform  these  thinking  people  on 
nursing?  Are  local  nursing  organiza- 
tions asking  for  an  opportunity  to 
present  the  facts  about  nursing  to 
these  public-spirited  citizens? 

A  Challenge 

Janet  Geister  in  February  R.N. 
voices  a  challenge  to  American  nurses. 
Have  you  ever  heard  something  like 
this  before?  —  "The  average  nurse's 
participation  is  essential  both  within 
and  outside  the  profession.  You  are 
the  average  nurse.  You  are  our 
most  potent  interpreter  to  the  public, 
for  your  daily  work  is  with  people 
—  people  of  every  circumstance." 
Miss  Geister  then  makes  the  following 
statement : 

The  greatest  single  need  before  us  today 
is  a  well-informed  profession.  We  know 
there  are  shortages  .  .  .  but  too  many  of  us 
are  unaware  of  .  .  .  our  own  attitudes  toward 
these  things. 

Awareness  is  then  defined  and  the 
article,  after  paying  tribute  to  Dr. 
Brown's  report,  closes  with  these 
words:  "The  future  of  nursing  cannot 
lie  in  a  book  —  it  lies  in  the  heart  of 
the  average  nurse." 

Progress  Report  on  Job  Analysis 

Interest  in  Job  Analysis  runs  high. 
We  know,  because  we  have  sold 
245  copies  of  "Job  Analysis  and  Job 
Evaluation"  compiled  by  the  Com- 
mittee on  Institutional  Nursing,  Ca- 
nadian Nurses'  Association.  Sixty- 
five  of  these  245  copies  have  been 
sold  to  nursing  schools  and  univer- 
sities in  the  United  States. 

We  thought,  therefore,  that  you 
might  be  interested  in  a  brief  sum- 
mary of  the  report  by  Mr.  H.  A. 
Goddard,  Director  of  Enquiry,  Hospi- 
tal Job  Analysis,  The  Nuffield  Pro- 
vincial Trust,  Nursing  Times,  Jan- 
uary 29,  1949.  To  offset  any  unfavor- 
able reaction  to  the  methods  used, 
which    are    methods   borrowed    from 


industry,  Mr.  Goddard  defines  in- 
dustry as  the  quality  of  showing 
zealous  application  to  one's  work 
and  pays  the  employees  of  the  health 
services  the  compliment  of  being 
most  zealous  in  application  to  duty. 
He  further  defines  job  analysis  as: 

The  scientific  study  and  statement  of  all 
the  facts  about  a  job  which  reveal  its  content 
and  the  modifying  factors  which  surround  it. 
In  other  words,  it  is  a  full  and  accurate 
statement  of  what  a  person  essentially  does 
and  what  qualities  he  or  she  must  have 
to  do  it. 

In  the  March  number  of  The 
Canadian  Nurse,  we  made  a  brief 
digest  from  Nursing  Times  on  the 
methods  employed  to  secure  the 
facts.  The  next  step,  interpreting  the 
facts,  is  still  to  be  done.  Miss  M.  E. 
Johnston,  formerly  secretary  to  the 
Public  Health  Section,  has  been  ap- 
pointed by  the  Trust  as  administra- 
tive assistant  charged  with  the  con- 
duct of  Job  Analysis.  We  hope  to  be 
able  to  bring  you  the  results  of  this 
analysis  at  an  early  date. 

News  from  South  Africa 

South  Africa  also  has  its  nursing 
shortage  and  is  considering  the  pos- 
sibility of  expanding  training  faci- 
lities. A  report  of  a  survey  by  the 
National  Executive  Committee  of 
the  National  War  Memorial  Health 
Foundation  shows  that  the  biggest 
problem  is  the  provision  of  nurses 
for  the  non-European  community. 
The  reasons  given  for  the  shortage 
are:  attraction  of  jobs  with  more  pay 
and  less  work;  wastage  of  nurses  in 
training  which  is  53  per  cent;  lack  of 
secondary  school  education  for  non- 
European  girls. 

Why  Use  Films? 

The  following  paragraphs  are  ex- 
cerpts from  a  National  League  of 
Nursing  Education  bulletin  on  this 
topic : 

The  student  nurse  of  today  will  be  the 
health  teacher  of  tomorrow  .  .  .  will  be  called 
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upon  to  show  patients  and  their  families  how 
to  manage  the  problems  of  illness  .  .  .  will  be 
looked  to  as  a  source  of  health  instruction  in 
her  community.  As  such  she  should  be 
familiar  with  the  techniques  used  in  out- 
of-classroom  teaching  .  .  .  will  have  to  know 
how  to  use  the  newer  devices  for  the  enrich- 
ment of  teaching. 

How  much  easier  it  will  be  for  this  nurse- 
teacher  of  1950  or  1955  or  1960  if  she  has 
been  "brought  up"  with  films  ...  if,  as  a 
nurse-student,  she  herself  has  been  taught 
with  them. 

Getting  acquainted  with  films:  Your  film 
committee,  once  it  gets  started,  may  want 
to  do  more  than  list  films  and  their  sources. 
It  may  wish  to  make  evaluations  of  films  for 
its  catalog  .  .  .  determine  just  how  useful 
a  film  is  for  a  specific  purpose  .  .  .  what  points 
in  it  the  instructor  should  highlight  .  .  . 
what  points  should  be  corrected. 

Helpful  as  evaluations  are,  however, 
reading  about  a  film  will  never  take  the 
place  of  seeing  it.  Film  committees  should 
help  make  arrangements  for  instructors  to 
preview  films  before  using  them  with  students. 
Whenever  a  particularly  good  film  comes  to 
your  attention,  why  not  have  it  shown  at  a 
meeting?  Or  you  might  arrange  to  have 
suitable  films  shown  in  connection  with  any 


institutes  which  your  association  may  be 
sponsoring.  Above  all,  encourage  discussion 
of  the  films  which  you  show.  You  will  get 
many  good  ideas  from  these  discussions  .  .  . 
and  so  will  your  audiences. 

The  film  is  a  comparatively  new 
educational  tool.  As  educators,  it 
behooves  us  to  know  what  films  there 
are,  where  we  can  get  them,  and  how 
to  use  them. 

New  Publication 

Canadian  Institute  of  International 
Affairs  is  publishing  a  new  pamphlet 
The  People's  Health.  In  it,  Canada's 
health  problems  and  the  world  health 
problems  are  discussed.  Part  One 
by  C.  Fred  Bosworth,  well-known 
Canadian  journalist,  discusses  the 
aims  and  provisions  of  Canada's 
new  health  program.  Part  Two  by 
Dr.  Brock  Chisholm  discusses  WHO 
—  its  origins,  its  plans  for  the  future, 
what  it  has  achieved  to  date,  and  the 
importance  of  its  work.  Price  15 
cents  or  10  cents  for  fifty  or  more  — 
National  Secretary,  230  Bloor  St. 
W.,  Toronto  5. 


Last  Call  (or  Stockholm  I 


Are  you  booked  for  Sweden  this  summer 
for  the  International  Council  of  Nurses 
Conference?  Or  are  you  still  considering 
whether  or  not  to  go?  If  you  are  booked, 
well  and  good  and,  incidentally,  "Bon 
Voyage."  But  if  you  have  yet  to  make  your 
reservation,  beware,  for  the  bird  of  Time 
is  on  the  wing,  and  by  the  time  this  appears 
in  print  he  will  be  gliding  in  under  quarter 
throttle  for  a  landing,  and  if  you  want  to 
go  then,  you  will  have  to  look  very  smart, 
indeed,  or  you  will  literally  miss  the  boat. 

All  nurses  registered  for  C.N.A.  Official 
Tours  will  automatically  receive  a  copy  of 
the  Illustrated  Tour  Programme,  but  anyone 
who  is  going  to  the  Conference  is  welcome 
to  a  copy.  All  you  have  to  do  is  drop  a  line 
to  Thos.  Cook  &  Son  Ltd.,  1241  Peel  St., 
Montreal  2,  and  they  will  be  very  pleased 
to  send  you  a  copy.  You  will  find  it  invaluable. 


Canada  is  going  to  be  well  represented 
at  the  Conference,  and  that  is  as  it  should 
be.  Mr.  R.  F.  Cummings,  the  Montreal 
manager  of  Thos.  Cook  &  Son  Ltd.,  who,  as 
you  all  know  by  now,  is  handling  our  Travel 
Arrangements,  tells  us  that  he  has  completed 
the  arrangements  of  a  strong  contingent 
who  are  all  set  to  leave  with  the  first  party 
on  the  Empress  of  France  on  May  13,  and  he 
is  now  finalizing  the  plans  of  those  who  are 
going  over  with  the  "second  wave"  on  the 
next  trip  of  the  Empress  of  Canada  on  May  27. 
At  this  moment,  there  are  a  very  few  berths 
left  in  both  the  tourist  and  first  class  for 
these  two  sailings  but,  against  that,  there 
are  new,  if  somewhat  belated,  inquiries 
coming  into  Cook's  almost  daily,  which  will 
absorb  the  few  remaining  vacancies  well 
before  sailing  date.  Nevertheless,  even  though 
you  have  left  it  so  late,  you  can  still  send  in 
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your  application.  After  all,  when  you  are 
dealing  with  large  numbers,  it  is  almost  in- 
evitable that  someone  will  be  forced  to  drop 
out  at  the  last  moment,  due  to  unforeseen 
circumstances.  But  this  is  not  an  invitation 
to  delay  further  in  the  belief  that  you  will 
be   able   to  get   a   cancellation    at    the  last 


moment.  There  are  only  a  limited  number 
of  berths  allotted  to  Cook's  for  nurses  going 
to  the  Conference  and,  when  those  berths 
have  been  filled,  there  is  not  a  hope  of  getting 
any  more.  If  you  have  not  quite  made  up 
your  mind,  remember,  this  is  positively 
"the  third  and  last  time  of  asking!!" 


Orientation  et  Tendances  en  Nursing 


L'O.M.S.  et  le  Nursing 
Dans  V American  Journal  of  Nursing,  le 
Dr.  Neville  Goodman  repond  a  des  questions 
que  des  infirmieres  se  sont  bien  souvent 
posees.  L'Organisation  Mondiale  de  la 
Sante  s'occupe  t'elle  des  infirmieres?  Les  in- 
firmieres participent-elles  au  travail  de  cette 
organisation?  Quels  sont  les  projets  de 
I'O.M.S.  pour  les  infirmieres? 

Voici  en  resume  la  reponse  de  I'O.M.S.: 
La  division  du  service  compte  deux  infirmieres 
en  Chine,  deux  en  Ethiopie,  et  une  en  Grece. 
C'est  peu  en  comparaison  du  travail  qu'il 
y  a  a  accomplir.  Le  travail  de  ces  infirmieres 
consiste  a  aider  les  autorites  locales  dans  la 
preparation  du  personnel  par  des  programmes 
d'etudes  appropries  et  a  ameliorer  les  condi- 
tions professionnelles  et  economiques  de 
l'infirmiere.  Les  services  que  peut  rendre  une 
seule  infirmiere  comme  consultant  sont 
incalculables. 

En  Ethiopie,  la  population  est  d'environ 
douze  millions  et  ne  compte  qu'un  medecin 
et  une  infirmiere  ethiopiens.  Les  deux  infir- 
mieres travaillent  sous  les  auspices  de  I'O.M.S. 
et  doivent  enseigner  a  des  ambulanciers 
quelques  principes  fondamentaux  du  soin  aux 
malades.  En  Chine,  les  deux  infirmieres  de 
I'O.M.S.  s'occupent  des  problemes  d'hygiene 
publique,  de  la  formation  des  infirmieres,  et 
a  combattre  les  maladies  contagieuses,  tel 
que:  la  peste,  la  tuberculose,  et  le  cholera,  etc. 
L'infirmiere  en  Grece  ne  s'occupe  que  du  pro- 
bleme  de  la  tuberculose.  Deux  cours,  chacun 
de  trois  mois,  en  tuberculose  a  ete  organise 
pour  les  infirmieres.  L'installation  de  rayon-X 
dans  les  h6pitaux  et  dans  les  cliniques  sont 
au  programme.  Grace  aux  efforts  d'une  infir- 
miere suissesse,  Mile  Helene  Nussbaum,  une 
infirmiere  a  ete  nominee  au  Ministere  de  la 
Sante  et  une  loi  concernant  les  infirmieres  a 
ete  sanctionnee. 


L'O.M.S.  a  donne  seize  bourses  d'etude 
a  des  infirmieres,  afin  de  leur  permettre  de 
poursuivre  des  etudes  superieures  sur  les 
methodes  d'education  en  hygiene  publique, 
en  bien-etre  social,  en  hygiene  maternelle, 
et  comme  sages-femmes. 

Maintenant  que  I'O.M.S.  est  reconnu 
comme  organisme  permanent  des  Nations 
Unies,  le  travail  des  infirmieres  va  prendre 
plus  d'importance  et  il  va  falloir  recruter  des 
specialistes  pour  travailler  dans  l'equipe 
chargee  des  demonstrations.  Les  infirmieres 
sont  convaincues  de  l'importance  du  nursing 
pour  atteindre  le  but  de  I'O.M.S.,  a  savoir: 
"Elever  le  standard  de  sante  de  tout  le 
monde."  On  reconnait  que  le  devouement  et 
l'enthousiasme  des  infirmieres  sont  d'une 
grande  valeur  pour  atteindre  ce  but. 
Programme  de  Farm  Forum 

Dans  le  numero  de  Janvier  de  notre 
Journal,  la  secretaire  de  l'Association  des 
Infirmieres  du  Canada  nous  a  parle  d'un 
programme  radio  diffuse  a  la  population 
rurale,  intitule:  Farm  Forum.  Depuis  que  ce 
programme  nous  a  ete  signale,  les  infirmieres 
ont  ete  lire  dans  les  journaux  les  articles  cotn- 
mentant  ce  programme.  Vous  vous  demandez 
peut-Stre  qui  dirige  ce  programme?  Ce  sont 
des  hommes  et  des  femmes  de  tous  les  degres 
de  l'echelle  sociale,  dont  l'esprit  vraiment 
democratique  exerce  une  influence  sur  la 
facon  de  penser  de  leur  entourage. 

De  quoi  parle  t'on  a  ce  programme?  Entre 
autre  chose,  Ton  parle  de  la  sante,  comment 
vivre  en  bonne  sante,  comment  se  procurer 
des  soins  medicaux  en  maladie,  les  besoins 
de  la  population  rurale  en  ce  qui  concerne 
les  medecins  et  les  infirmieres. 

Lors  d'un  forum,  Ton  en  vint  a  la  con- 
clusion suivante:  Que  dans  les  petits  hopitaux 
ruraux,  il  devrait  y  avoir  des  ecoles  d'in- 
firmieres;   cela   favoriserait   les   jeunes   filles 
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des  campagnes.  L'auditoire  present  se  montra 
en  faveur  de  cette  recommandation. 

Les   infirmieres   peuvent-elles   ignorer   Ies 
demandes  de  ces  groupes  bien  pensants  et  si 
actifs?  Les  renseignons-nous  suffisamment  sur 
les  activites  des  infirmieres? 
Un  Defi 

Un  defi  a  ete  lance  aux  infirmieres  ame- 
ricaines.  II  faut  que  la  masse  des  infirmieres 
soient  renseignees  sur  les  activites  de  la 
profession,  afin  d'etre  en  mesure  de  renseigner 
le  publique  sur  les  questions  touchant  les 
infirmieres.  Yous  faites  partie  de  la  masse  des 
infirmieres,  done  vous  €tes  la  personne  sur 
laquelle  Ton  peut  le  plus  compter  pour  ren- 
seigner le  publique. 

La  chose  la  plus  necessaire  actuellement 
est  que  les  membres  de  notre  profession  soient 
bien  renseignees.  L'on  sait  qu'il  manque  des 
infirmieres,  etc.,  mais  ce  que  le  publique 
ne  sait  pas,  e'est  l'attitude  des  infirmieres  sur 
ces  sujets.  A  la  fin  de  son  rapport  sur  la  si- 
tuation du  nursing,  le  Dr.  Brown  termine 
son  livre  par  ces  mots:  "Si  vous  vous  de- 
mandez  quel  sera  l'avenir  des  infirmieres,  ne 
cherchez  pas  la  reponse  dans  un  livre  —  la 
reponse  vous  la  trouverez  dans  le  coeur  de 
l'infirmiere." 

Rapport  sur  l'Analyse  du  Travail 

L'on  s'interesse  vivement  a  l'analyse  des 
taches.  Comme  preuve  a  I'appui,  nous  pou- 
vons  nous  dire  que  nous  avons  vendu  245 
exemplaires  de  l'Analyse  du  Travail  et  de 
Son  Evaluation.  Soixante-cinq  de  ces  exem- 
plaires ont  ete  vendus  a  des  ecoles  d'infir- 
mieres  et  a  des  universites  aux  Etats-Unis. 

Les  infirmieres  interessees  dans  l'analyse 
du  travail  et  dans  son  evaluation  pourront 
relire  avec  interSt  le  numero  de  mars  du 
Canadian  Nurse,  dans  lequel  l'on  parle  de 
l'analyse  du  travail  qui  se  fait  actuellement 
en  Angleterre. 

NOUVELLES  DE  L'AFRIQUE  DU  SuD 

En  Afrique  du  Sud,  il  manque  aussi  des 


infirmieres.  Une  enquete  faite  par  le  comite 
executif  de  la  National  War  Memorial  Health 
Foundation  montre  que  le  plus  grand  de  nos 
problemes  est  de  trouver  des  infirmieres 
pour  la  population  non-europeenne.  Les 
raisons  pour  lesquelles  il  n'y  a  pas  de  jeunes 
filles  indigenes  dans  la  carriere  d'infirmiere 
sont  les  suivantes:  Elles  sont  attirees  vers 
des  carrieres  ou  elles  sont  mieux  remunerees, 
tout  en  travaillant  moins;  la  perte  occasionnee 
par  les  jeunes  filles,  qui  ne  terminent  pas  leur 
cours  (53  pour  cent);  et  le  manque  d'ecoles 
primaires  superieures  pour  les  jeunes  filles 
indigenes. 

POURQUOI  EMPLOYER  LE  ClNEMA? 

Nous  lisons  dans  le  bulletin  de  la  National 
League  of  Nursing  Education:  L'eleve-infir- 
miere  d'aujourd'hui  enseignera  demain  com- 
ment vivre  en  bonne  sante.  Elle  est  appelee 
a  enseigner  a  ses  malades,  a  des  families, 
comment  se  tirer  d'affaire  en  cas  de  maladie. 
Elle  sera  consultee  dans  son  milieu  sur  les 
questions  de  sante.  Elle  enseignera  comme 
elle  a  ete  enseignee  a  l'ecole.  Si  durant  son 
cours  l'on  s'est  servi  des  decouvertes  moder- 
nes,  ce  sera  tout  a  son  avantage. 

II  sera  beaucoup  plus  facile  pour  une 
infirmiere  d'enseigner  en  1950,  1955,  et  I960, 
si  durant  son  cours  l'on  s'est  servi  du  cinema. 
Comite  du  Cinema 

Une  fois  le  comite  forme,  les  membres 
peuvent  y  prendre  un  grand  interet.  En 
plus,  de  faire  la  liste  des  films,  ils  peuvent 
en  faire  1'evaluation,  determiner  l'utilite  du 
film  pour  tel  but  bien  defini,  les  points  sur 
lesquels  l'institutrice  devraient  appuyer,  les 
points  a  corriger.  Lire  1'evaluation  d'un  film 
peut  etre  utile,  mais  il  n'y  a  rien  comme  de 
le  voir. 

Dans  une  reunion  d'insti tutrices,  il  serai t 
bon  de  mettre  un  film  au  programme  comme 
moyen  d'enseignement;  l'on  pourrait  etudier 
comment  l'employer,  ou  se  procurer  les  films, 
etc. 


Character  tells  in  the  long  run,  and  many 
are  the  instances  of  the  failure  of  skill  and 
knowledge  through  the  persistence  of  a  bad 
habit,  through  untrustworthiness  or  lack 
of  stamina.  No  doubt  the  immoral  often 
seem  to  succeed  when  they  meet  the  moral: 
but  all  serious  students  of  human  nature 
would  give  a  higher  place  in  the  scale  of  ulti- 
mate values  to  character  than  to  simple 
intellectual  brilliance.  —  Henry  Hodgkin 


The  peculiarity  of  ill-temper  is  that  it 
is  the  vice  of  the  virtuous.  It  is  often  the 
one  blot  on  an  otherwise  noble  character. 
You  know  men  who  are  all  but  perfect,  and 
women  who  would  be  entirely  perfect,  but  for 
an  easily  ruffled,  quick-tempered,  or  "touchy'' 
disposition.  This  compatibility  of  ill-temper 
with  high  moral  character  is  one  of  the 
strangest  and  saddest  problems  of  ethics. 

—  Henry  Drummond 
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E.  A.  Electa  MacLennan  has  accepted 
the  position  of  director  of  the  new  school 
of  nursing  that  is  to  be  opened  at  Dalhousie 
University,  Halifax,  this  year.  The  need 
for  a  university  school,  where  both  graduate 
and  undergraduate  courses  will  be  given, 
has  long  been  recognized  in  the  Maritimes. 
We  extend  our  best  wishes  for  the  success  of 
this  development. 

Miss  MacLennan,  a  Maritimer  by  birth, 
graduated  in  Arts  from  Dalhousie  University 
before  entering  the  school  of  nursing  of 
the  Royal  Victoria  Hospital,  Montreal. 
Following  her  professional  training,  she 
enrolled  in  the  McGill  School  for  Graduate 
Nurses,  receiving  her  certificate  in  teaching 
and  supervision  in  schools  of  nursing  in  1933. 
For  two  years  she  was  on  the  staff  of  the 
Victorian  Order  of  Nurses  in  Montreal,  going 
to  the  Vancouver  General  Hospital  as  clin- 
ical instructor  and  junior  administrator 
in  1935.  She  returned  to  the  V.O.N,  in  1937, 
first  as  staff  nurse  then,  two  years  later,  as 
National  Office  supervisor.  In  1940  she  went 
to  Columbia  University  where  she  secured 
her  Master  of  Arts  degree  in  1941,  specializing 
in  supervision  in  public  health  nursing.  She 
returned  to  the  V.O.N,  and,  until  the  end  of 
1943,  was  supervisor  in  the  Eastern  Canada 
area. 

The  expansion  of  the  activities  of  the 
National  Office  of  the  Canadian  Nurses' 
Association  attracted  Miss  MacLennan  to  an 
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assistant  secretaryship  in  1944,  where  her 
particular  responsibility  was  the  publicity 
work  of  the  association,  in  which  she  was 
notably  successful.  When  the  federal  grants 
to  nursing  were  discontinued  in  1946,  she 
joined  the  faculty  of  the  McGill  School  for 
Graduate  Nurses  as  assistant  director  and 
assistant  professor  in  public  health  nursing. 
This  breadth  of  experience  has  fitted 
Miss  MacLennan  admirably  for  the  new  post 
she  is  to  occupy.  Her  knowledge  of  and 
practical  experience  in  professional  activities 
will  make  her  a  very  valuable  addition  to  the 
nursing  association  in  Nova  Scotia.  We  shall 
watch  the  progress  of  this  new  school  under 
Miss  MacLennan's  direction  with  great 
interest. 

Dorothy  Mickleborough  has  assumed 
her  duties  as  assistant  superintendent  of  the 
Victorian  Order  of  Nurses  for  Canada,  with 
headquarters  in  Ottawa.  Born  in  St.  Thomas, 
Ont.,  Miss  Mickleborough  graduated  in  1918 
from  the  Seattle  General  Hospital.  After  a 
brief  period  of  service  with  the  American 
Army  Nurse  Corps  at  the  close  of  World 
War  I,  she  became  supervisor  of  surgery  in 
her  home  school  of  nursing.  From  1921  to 
1925  she  was  operating-room  supervisor  and 
assistant  superintendent  at  the  Vernon 
(B.C.)  Jubilee  Hospital.  After  obtaining  her 
certificate  in  public  health  nursing  from  the 
University  of  Toronto,  Miss  Mickleborough 
joined  the  staff  of  the  Ontario  Department  of 
Health  as  a  staff  nurse  for  two  years  and  as 
a  supervisor  for  five  years.  In  1934  she  began 
her  long  association  with  the  V.O.N,  as  a 
National  Office  supervisor.  For  an  interim 
period  last  autumn  she  served  as  acting 
chief  superintendent.  Miss  Mickleborough 
was  chairman  of  District  5,  R.N.A.O.,  for 
several  years  and  also  served  as  convener 
of  the  Public  Health  Section,  R.N.A.O.,  for 
some  time. 

Christina  MacCullie  was  named  super- 
intendent of  nurses  at  the  Medicine  Hat 
General  Hospital  early  this  year.  Born  in 
Walkerton,  Ont.,  Miss  MacCullie  organized 
the  school  of  nursing  in  the  Kenora  General 
Hospital  where  she  had  served  as  superinten- 
dent of  nurses  for  fourteen  years.  She  has  had 
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considerable  experience  along  administrative 
lines  in  other  hospitals  also. 

Dora  Wilson  Miller  has  retired  from 
the  staff  of  the  Homoeopathic  Hospital, 
Montreal,  completing  thirty-five  years  of 
faithful  service.  Born  and  educated  in 
Montreal,  Miss  Miller  graduated  from  the 
Phillips  Training  School  for  Nurses  of  the 
Homoeopathic  Hospital  in  1912.  In  1914  she 
became  night  superintendent  there  and 
served  successively  as  head  nurse,  charge 
nurse  of  the  operating-room,  and  assistant 
superintendent  before  she  was  named  lady 
superintendent  in  1935. 

Numerous  social  events  were  held  on 
the  occasion  of  Miss  Miller's  retirement 
when  she  was  the  recipient  of  many  beautiful 
gifts.  Miss  Miller  will  reside  in  Montreal. 

One  of  the  first  nurses  in  Nelson,  B.C., 
was  Caroline   (Kennedy)  Watts.    She    has 

recently  celebrated  her  eighty-eighth  birth- 
day. Born  in  St.  Andrews,  Man.,  it  was 
always  Mrs.  Watts's  girlhood  ambition  to 
become  a  nurse.  She  graduated  from  the 
Winnipeg  General  Hospital  and  engaged  in 
private    duty    nursing    in    various    western 
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communities.  At  that  time  Mrs.  Watts  recalls 
the  average  monthly  pay  for  the  private  duty 
nurse  was  $40  with  $3.00  extra  if  she  nursed 
a  typhoid  case!  In  1898  she  became  matron 
of  the  Nelson  Hospital  and,  though  she 
married  the  following  year,  she  kept  on  with 
her  nursing  activities  until  she  retired  at  the 
age  of  sixty.  All  through  the  years  Mrs. 
Watts  has  maintained  a  keen  and  lively 
interest  in  the  activities  of  the  nursing 
profession. 


3Jn  Jfflemoriam 


Gertrude  E.  Badke,  a  graduate  of  the 
Guelph  General  Hospital,  died  on  January 
31,  1949,  in  her  forty-eighth  year.  Miss 
Badke  was  on  the  staff  at  Freeport  Sana- 
torium, Kitchener,  for  fourteen  years  before 
becoming  a  floor  supervisor  at  St.   Mary's 

Hospital,  Kitchener. 

*  *  * 

Jean  J.  Black  died  unexpectedly  at  her 
home  in  Gladmar,  Sask.,  on  January  10,  1949, 
at  the  age  of  eighty-three.  Affectionately 
known  as  "auntie"  to  all  the  district,  Miss 
Black  had  nursed  in  Toronto  and  Graven- 
hurst,  Ont.,  before  retiring  some  twenty 
years  ago. 

*  *  * 

Alice  G.  (Gregory)  Chesser,  who  gradu- 
ated from  the  Royal  Victoria  Hospital, 
Montreal,  in  1924,  died  at  her  home  in 
Trail,  B.C.,  on  November  5,  1948,  after  an 
illness    of    several    months.     Mrs.     Chesser 


had  been  superintendent  of  the  Trail-Tadanac 
Hospital  prior  to  her  marriage  in  1930  and 
was  an  active  member  of  the  local  chapter  of 

the  R.N.A.B.C. 

*  *  * 

Nellie  Dwyer,  who  graduated  from  St. 
Michael's  Hospital,  Toronto,  in  1916,  died 
on  January  26,  1949,  after  an  illness  of 
ten  months.  Miss  Dwyer  had  been  active  in 
nursing  until  she  became  ill  and  endeared 
herself  to  a  host  of  friends  and  neighbors 
by  her  kindliness  and  generosity,  her  bright- 
ness and  cheerfulness. 

*  *  * 

Mrs.  Agnes  R.  Fewings,  who  graduated 
from  the  Medicine  Hat  General  Hospital  in 
1901  and  was  married  shortly  after,  died 
recently  in  Medicine  Hat  in  her  seventy- 
second  year. 

*  *  * 

Anne  D.  McLeod,  who  graduated  from 
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St.  Boniface  Hospital  in  1902,  died  in  Kam- 
loops,  B.C.,  on  February  24,  1949,  at  the 
age  of  seventy-nine.  During  World  War 
I,  Mrs.  McLeod  was  matron  at  Camp  Shilo 
before  going  overseas  in  1916.  She  had  the 
distinction  of  being  the  first  mother  to  ac- 
company her  son  overseas  on  the  same  troop 
transport  during  that  war.  After  returning 
to  Canada  she  worked  with  the  Department  of 
Veterans  Affairs  in  Ottawa  until  1924,  when 
she  was  transferred  to  Deer  Lodge  Hospital 
in  Winnipeg.  There  she  served  as  a  nursing 

sister  until  her  retirement  in  1938. 
*  *   * 

Frances  (Pat)  O'Connor,  who  graduated 
from  Hotel  Dieu  Hospital,  Kingston,  in 
1942,  died  there  on  February  7,  1949,  fol- 
lowing a  brief  illness.  Miss  O'Connor  enlisted 
with  the  R.C.A.M.C.  shortly  after  graduation 
and,  after  eighteen  months  at  Rideau  Mili- 
tary Hospital,  she  served  with  No.  8  C.G.H. 
in  Europe.  She  had  been  with  the  D.V.A. 
hospitals  in  different  parts  of  Canada  until 
the  time  of  her  illness. 


Ann  Elizabeth  Parker  died  on  February 
17,  1949,  in  London,  Ont,  at  the  age  of 
seventy-five.  Miss  Parker  had  engaged  in 
nursing  in   Brandon  and  London  for  thirty 

years  before  retiring  in  1939. 

*  *  * 

Barbara  Paterson,  a  graduate  of  the 
Cornwall  General  Hospital,  died  in  Montreal 
on  February  10,  1949,  at  the  age  of  forty- 
three. 

*  *  * 

Helene     M.     (Snell)     Reynolds,     who 

graduated  from  the  Toronto  General  Hospital 

in  1916,  died  in  Toronto  on  February  6,  1949. 

*  *  * 

Helen  G.  Shattuck,  who  graduated  from 
the  Royal  Victoria  Hospital,  Montreal,  in 
1899,  died  in  Ottawa  on  February  12,  1949, 

in  her  eighty-third  year. 

*  *  * 

Vera  (Nelson)  Turnross,  who  graduated 
from  the  Queen  Victoria  Hospital,  Revel- 
stoke,  B.C.,  in  1920,  died  there  on  January 
29,  1949,  at  the  age  of  fifty-three. 


A  Travelling  Clinic 


( Continued  from  page  356) 
Also  reached  from  the  corridor  is  the  kitchen 
with  its  sink  and  hot  and  cold  running  water, 
a  drop  table,  locker,  and  a  large  size  refri- 
gerator. Completing  the  equipment  there 
is  a  coal  range,  a  two-burner  gas  stove,  and 
an  electric  hot-plate. 

The  corridor  next  leads  into  the  combina 
tion  living-  and  dining-room.  Furnished  with 
lounge  chairs,  tables,  and  sofa,  the  ceiling 
is  cream  colored  and  the  walls  are  buff. 
Yellow  curtains  and  a  russet  carpet  finish  the 
decorative  scheme. 

A  double  heating  system  is  incorporated 
in  the  car.  One  system  uses  hot  water  and 
is  connected  to  a  coil  in  the  jacket  of  a  coal- 
burning  Baker  heater.  The  other  system 
uses  a  smaller  tube,  located  inside  the  hot 
water  pipe,  and  is  connected  to  a  steam  outlet. 
Steam  passing  through  this  pipe  heats  the 
water  in  the  circulatory  system. 

A  two-way  electrical  system  provides  the 
power  for  lighting  and  other  uses.  While 
in  transport,  a  series  of  batteries  provide 
32  volts  D.C.  current  for  lighting  purposes. 
When  parked,  the  power  supply  is  connected 
to  an  outside  source  which  provides  110  volts 


A.C.  current  for  such  electrical  equipment 
as  radio,  razor,  and  other  instruments.  A 
second  connection  with  the  A.C.  outlet  feeds 
the  current  to  a  transformer  which  converts 
it  to  32  volts  D.C.  for  lighting.  This  method 
eliminates  duplicate  lighting  systems. 

The  medical  cars  are  part  of  the  com- 
pany's policy  of  preventive  medicine.  Apart 
from  the  clinics  and  medical  service  available 
to  all  employees,  the  Canadian  National 
Railways  requires  all  running  tradesmen, 
including  train  and  yard  crews,  to  have  a 
periodic  physical  examination.  It  was  for 
this  purpose  the  medical  cars  came  into  being 
in  1936.  They  brought  the  service  to  all  such 
employees  along  the  company's  lines  in 
Canada  and  the  United  States. 

The  service  began  with  three  cars  and  the 
fourth  was  added  two  years  ago.  The  new  car 
replaces  an  earlier  one.  Since  the  inauguration, 
the  cars  have  completed  four  circuits  of  their 
respective  territories  and  have  a  combined 
mileage  of  more  than  a  hundred  thousand 
miles.  Each  car  takes  about  two  years  to 
complete  a  single  circuit.  During  the  war  the 
service  was  curtailed  somewhat  due  to  a 
wartime  shortage  of  doctors. 
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Pemphigus  is  a  disease  involving 
the  skin.  It  can  be  acute  or 
chronic.  Practically  nothing  is  known 
about  its  course  or  pathology.  It  is 
thought  to  be  due  to  a  virulent 
infection  —  probably  with  a  virus. 

It  is  characterized  by  large,  re- 
lapsing, bullous  eruptions  of  the 
skin  and  mucous  membranes.  These 
slough  off  leaving  large  raw  spreading 
sores  which  do  not  heal.  Sometimes 
the  exudate  dries  on  these  oozing 
surfaces  forming  thick  crusts,  be- 
neath which  purulent  fluid  collects. 
It  is  characterized  by  an  offensive, 
fetid  odor  which  is  often  diagnostic. 
This  condition  may  occur  at  any 
age  although  it  is  more  common  in  the 
forty  to  sixty  years  age  group.  It 
has  not  definitely  been  established 
yet  whether  this  disease  is  contagious 
—  some  doctors  believe  it  is.  Most 
cases  terminate  fatally  in  a  few  weeks 
or  months.  Penicillin  or  sulfa  drugs 
have  no  effect. 

History 

Mrs.  M  had  been  comparatively 
free  from  illness  all  her  life.  She 
was  subject  to  "allergic  rhinitis" 
during  the  winter  season,  but  had 
had  no  "hives"  recently.  She  lived 
on  a  farm  where  she  came  in  contact 
with  a  lot  of  dust.  She  was  married 
and  the  mother  of  four  children. 
Two  of  her  daughters  had  recovered 
from  poliomyelitis. 

Mrs.  M  was  in  her  usual  state 
of  good  health  until  she  developed  a 
cold-sore-like  lesion  on  her  lip.  This 
lesion  was  non-healing  and  continued 
to  spread  and  develop  crusts.  One 
month  later  she  noticed  a  small,  red, 
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raised  area  in  her  left  axilla.  Soon 
this  ruptured  and  a  purulent  fluid 
drained  out.  Then  a  crust  formed, 
which,  on  falling  off,  left  exposed 
a  large  raw  area.  This  eruption  under 
her  left  arm  continued  to  spread 
leaving  similar  raw  areas  in  its  wake. 
More  lesions  developed  on  her  breasts, 
chest,  abdomen,  thighs,  and  back. 
An  investigation  at  the  cancer  clinic 
in  Regina  disclosed  that  the  erup- 
tions were  non-malignant.  Other  le- 
sions developed  in  her  mouth  leaving 
raw  surfaces.  She  also  complained 
of  a  sore  throat,  which  made  eating 
and  swallowing  very  difficult. 

Ten  days  prior  to  her  admission 
to  hospital,  she  developed  large  vesi- 
cles all  over  her  body.  These  broke 
with  a  thin  yellowish  fluid  escaping. 
There  was  a  constant  oozing  of  blood 
and  serum  from  the  raw  areas,  re- 
sulting in  considerable  loss  of  body 
protein.  Eventually  her  whole  body, 
with  exception  of  the  palms  of  her 
hands  and  soles  of  her  feet,  became 
involved  with  these  non-healing  le- 
sions. 

Complications 

Malnutrition  may  occur  because 
of  mouth  lesions  which  make  eating 
as  well  as  speaking  difficult.  Bedsores 
may  easily  follow  due  to  the  general 
poor  condition  of  the  skin  and  the 
difficulties  in  the  care  of  it.  Broncho- 
pneumonia may  develop  because  of 
the  lack  of  movement  in  bed.  These 
patients  are  very  difficult  to  turn. 
Therefore,  a  Fowler's  position  is 
sometimes  ordered  to  prevent  the 
development  of  a  chest  condition. 
The  excessive  fluid  formation  is  an- 
other factor  pertaining  to  possible 
congestion  in  the  lungs. 

Sepsis,    due    to    the    formation    of 
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toxins,  may  be  one  of  the  causes  of 
death  of  patients  with  pemphigus. 

Symptoms 

One  of  the  first  signs  of  pemphigus 
is  the  blister-like  areas  on  the  lips, 
mouth  and  eyelids,  which,  as  the  con- 
dition progresses,  become  covered 
with  a  thick  crust.  Gradually,  as 
the  disease  progresses,  bullous  erup- 
tions develop  on  almost  all  parts 
of  the  body.  These  burst,  leaving 
raw,  oozing  areas.  The  exudate  is  at 
first  a  sterile,  clear,  serous  fluid, 
but  later  it  becomes  infected  and 
purulent. 

"Nikoliski's  sign"  aids  in  the  diag- 
nosis of  pemphigus.  If  a  finger  is 
pressed  on  the  skin  of  the  patient, 
the  epidermis  will  be  felt  to  slide 
on  the  underlying  areas  and  may  even 
be  pushed  off  leaving  a  raw  surface 
exposed. 

Loss  of  weight  and  fatigue  result. 
In  the  later  stages,  pyrexia  may 
occur  due  to  sepsis  and  toxins.  Other 
late  symptoms  which  are  not  peculiar 
to  pemphigus  are  albuminuria,  vo- 
miting, and  diarrhea. 

On  admission  Mrs.  M's  T.P.R.  was 
normal  —  983  —  70  —  20.  There  was 
a  gradual  rise  until  the  evening  of  the 
fifth  day,  when  it  reached  103°  — 
—  98  —  20.  From  then  on  the  chart 
showed  fluctuating  swings  up  and 
down  between  103°  and  98°.  This  was 
probably  due  to  the  secondary  in- 
fection of  the  sores.  On  the  morning 
of  her  death,  the  temperature  rose 
to  106°  (by  axilla)  but  dropped  to 
normal  before  expiration. 

A  post-mortem  was  held  but,  as 
expected,  few  pathological  changes 
were  found  which  could  be  directly 
related  to  the  pemphigus.  All  medical 
texts  agree  that  there  are  no  specific 
lesions  other  than  those  on  the  skin 
and  mucous  membranes.  There  was 
congestion  and  hemorrhage  in  the 
lungs  as  well  as  some  degree  of  lung 
collapse.  The  pathological  report  em- 
phasized that  these  findings  were 
not  related  to  the  skin  disease  but 
were  co-incidental.  A  microscopic 
study  of  the  skin  lesions  showed 
only  evidence  of  acute  inflammation 
with  death  of  the  tissues. 


The  abdominal  cavity  was  free 
from  adhesions  and  fluid.  There  was 
some  congestion  in  the  small  intes- 
tine with  more  extensive  areas  in  the 
colon.  The  liver  was  soft  and  paler 
than  normal.  No  enlarged  lymph 
nodes  were  found. 

Laboratory  Findings 

The  normal  blood  protein  is  7-8 
mgm.  per  100  cc.  serum.  Mrs.  M's 
blood  protein  gradually  decreased 
to  4.1  mgm.  per  100  cc.  Normal 
blood  protein  is  made  up  of  two  main 
components  —  albumin  and  globulin. 
There  is  twice  as  much  albumin  as 
globulin.  However,  with  this  patient 
the  laboratory  reports  showed  that 
the  globulin  level  was  higher  than  the 
albumin.  It  was  deduced  that  she  was 
losing  more  serum  albumin  than  glo- 
bulin in  the  oozing  from  the  raw 
sores. 

This  patient's  N.P.N,  was  never 
higher  than  46-5  mgm.  per  100  cc. 
blood.  The  normal  N.P.N,  is  usually 
below  40  mgm.  Since  non-protein 
nitrogen  is  made  up  of  waste  material 
excreted  by  the  kidneys,  we  see  that 
this  patient's  kidneys  were  function- 
ing quite  well. 

The  blood  reports  did  not  show 
that  the  patient  was  anemic.  The 
white  blood  count  was  not  raised  as  it 
usually  is  in  the  presence  of  infec- 
tion. However,  the  laboratory  reports 
indicated  that  there  were  more  eosino- 
phils among  her  white  blood  count 
than  is  usually  found.  Such  a  condition 
is  often  found  in  allergy  diseases, 
hence  a  possible  inference  that  pem- 
phigus may  be  due  to  an  allergy. 

When  this  patient  was  first  ad- 
mitted, there  were  no  abnormal 
findings  in  her  urine.  Later,  she  de- 
veloped blood  cells  and  albumin. 
This  shows  that  there  was  some 
kidney  damage,  because  normally 
there  are  no  blood  cells  or  albumin 
in  the  urine. 

Treatment  and  Nursing  Care 
The  care  of  pemphigus  patients  is 
chiefly  supportive  and  symptomatic 
treatment  was  used.  Treatment  con- 
sisted largely  of  good  nursing  care  and 
bed   rest.      Because  it  has  not  been 
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definitely  established  whether  or  not 
pemphigus  is  contagious,  isolation 
technique  was  used. 

Mrs.  M's  diet  consisted  of  nourish- 
ing liquids  and  semi-soft  foods  off  red 
to  her  at  frequent  intervals.  This 
was  a  high  vitamin,  high  caloric, 
concentrated  diet  to  counteract  the 
toxic  effects  of  the  disease.  To  begin 
with  her  appetite  was  fair  and  she 
was  able  to  take  nourishment  reason- 
ably well.  But  later,  as  more  sores 
in  her  mouth  developed  and  became 
larger,  she  was  unable  to  swallow. 
Consequently  nasal  feedings,  consist- 
ing of  specially  prepared,  highly 
concentrated  fluids,  were  commenced 
shortly  before  her  death. 

Sodium  ortal  or  sodium  amytal 
grs.-  Ill  were  given  as  a  sedative. 
Morphine  was  also  given  to  help  her 
to  rest  and  keep  her  from  becoming 
depressed  about  her  condition.  Mag- 
nolax  and  cascara  were  given  when- 
ever necessary  to  relieve  constipation. 
Later  these  were  not  necessary  as  the 
patient  was  having  frequent,  involun- 
tary, liquid  stools  before  her  death. 

Injection  therapy:  Blood  transfu- 
sions of  500  cc.  were  given  frequently 
to  restore  the  blood  and  fluids  lost 
through  the  oozing  areas,  and  to 
bring  the  blood  protein  up  to  the 
normal  level.  They  also  counteracted 
secondary  anemia  and  lowered  resist- 
ance. Intravenouses  of  plasma  protein 
were  given  for  hypoproteinemia,  i.e., 
when  the  plasma  protein  is  below 
4%.  It  is  also  useful  to  correct  tissue 
edema.  The  blood  and  plasma  trans- 
fusions succeeded  in  bringing  the 
serum  protein  level  up  to  over  6  mgm. 
per  100  cc.  of  blood.  Also  the  serum 
albumin  level  became  equal  to  the 
globulin  level.  To  keep  check  on 
this,  serum  proteins  and  albumin- 
globulin  ratios  were  done  weekly. 

Because  the  open  areas  were  so 
painful  a  large  part  of  the  treat- 
ment consisted  of  trying  to  relieve 
the  pain  and  make  the  patient  more 
comfortable.  Local  treatment  has  no 
great  effect  on  the  eruptions,  but 
medication  is  necessary  to  control  the 
pain.  A  special  ointment  was  ordered 
for  the  open  areas  but,  due  to  difficulty 
in  applying  it,  was  not  used  much. 


Potassium  permanganate  baths  were 
given  in  the  morning,  alternating  with 
starch  baths  in  the  evening.  These 
helped  to  keep  the  skin  dry  and  to 
counteract  the  fetid  odor.  Potassium 
permanganate  baths  were  prepared 
by  using  one  ounce  of  potassium 
permanganate  crystals  to  a  tub  of 
warm  water.  The  patient  soaked  in 
this  solution  for  fifteen  minutes  and 
then  the  skin  was  allowed  to  dry. 

To  prepare  starch  baths,  half  a 
box  of  laundry  starch  was  cooked 
until  stiff  and  added  to  a  tub  of  warm 
water.  Considerable  relief  was  ob- 
tained from  these  baths. 

After  the  baths,  and  at  frequent 
intervals  during  the  day,  talcum 
powder  was  sprinkled  over  all  open 
areas  of  the  bodv  and  absorbent 
cotton  applied.  This  was  done  to 
keep  the  skin  as  dry  as  possible  and  to 
prevent  loss  of  body  serum. 

Air-wicks  were  placed  in  the  room 
to  remove  the  foul  odor  as  much  as 
possible. 

Because  of  the  large  areas  of 
raw  sores,  the  patient  could  not 
tolerate  bed  clothes.  Therefore,  a 
cradle  was  placed  over  her  body. 
Also  Mrs.  M  was  extremely  sensitive 
to  cold  and,  in  order  to  prevent  her 
from  becoming  chilled,  a  baker  was 
placed  over  her. 

Besides  this  specific  treatment  it 
was  the  nurses'  responsibility  to  do 
everything  possible  to  cheer  and 
comfort  Mrs.  M.  She  enjoyed  visi-: 
tors  very  much  when  she  was  allowed 
to  have  them. 

In  the  later  stages  of  the  disease, 
the  mucous  and  sanguinous  discharge 
in  her  throat  became  very  trouble- 
some. Because  of  this  her  throat  was 
suctioned  frequently  to  give  as  much 
relief  as  possible. 

Mrs.  M  had  a  fine  spirit  of  deter- 
mination which  was  much  to  be 
admired,  and  which  helped  to  keep 
up  her  morale  and  cheerfulness 
through  all  her  suffering.  However, 
after  a  steady  decline  in  health,  she 
died  three  months  after  the  first 
signs  appeared.  No  definite  decision 
was  reached  as  to  the  actual  cause 
of  death.  It  may  have  been  due  to 
malnutrition. 
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Rural  Health  and  Medical  Care,  by  Frede- 
rick D.  Mott,  M.D.,  and  Milton  I.  Roemer, 
M.D.  608  pages.  Published  by  McGraw- 
Hill  Co.  of  Canada  Ltd.,  12  Richmond  St. 
E.,  Toronto  1.  1948.  Price  $7.80. 
Reviewed  by  Lyle  Creelman,  Field  Director 
of  Study,  Canadian  Public  Health  Associa- 
tion. 

This  book  is  timely  for  Canadian  readers, 
even  though  the  statistics  and  factual  in- 
formation relate  to  health  and  medical  care 
in  the  United  States.  It  is  about  the  rural 
problem  and,  as  in  the  United  States,  the  vast 
surface  of  our  country  is  predominantly  rural. 
It  is  timely  for  two  further  reasons.  First 
with  the  Federal  Health  Grants,  health  sur- 
veys are  already  underway  in  every  province, 
and  the  future  course  of  public  health  and 
medical  care  for  Canada  is  now  being  plotted. 
As  nurses,  and  a  professional  group  vitally 
concerned,  we  should  have  as  comprehensive 
a  knowledge  as  possible  of  the  subject. 
Secondly,  Dr.  Mott,  the  principal  author  of 
the  book,  is  at  present  chairman  of  the  Health 
Planning  Commission  in  Saskatchewan.  This 
province  has  had  pre-paid  hospital  care  for 
some  time,  and  one  demonstration  rural  area 
has,  in  addition,  medical  care.  After  reading 
Dr.  Mott's  book  one  realizes  the  background 
of  information  and  experience  which  he  has 
brought  to  his  work  in  Canada,  and  we  watch 
with  all  the  more  interest  the  development  of 
the  program  in  Saskatchewan. 

We  frequently  hear  it  said,  "People  in 
the  country  are  healthier."  In  Part  II, 
Present-Day  Levels  and  Trends  of  Rural 
Health,  the  authors  show  us  that  what  ap- 
pears on  the  surface  is  not  actually  true  — 
"as  measured  by  impairments  and  disorders, 
rural  health  is  rather  clearly  poorer  than 
urban."  In  this  country,  as  well  as  in  the 
United  States,  the  majority  of  the  profes- 
sional health  personnel  are  located  in  the 
urban  areas.  In  the  very  short  chapter  on 
Nurses  there  is  a  paragraph  which  points  up 
a  fact  which  must  be  considered  by  all  nurse 
educators.  The  paragraph  reads:  "The  short- 
age of  rural  nurses  is  due  partially  to  the  poor 
opportunities  for  nurses'  training  in  rural 
districts.  Nursing  schools  in  the  rural  sec- 
tions are  of  smaller  total  capacity  .  .  .  and  the 
great  majority  of  nurses  are  educated  in 
urban  institutions.  The  young  country  girl 
going  to  the  city  for  her  training  is  naturally 


inclined  to  remain  there,  attracted  by  pro- 
fessional and  social  advantages.  The  rela- 
tive infrequency  of  nursing  schools  in  rural 
hospitals  makes  for  further  handicaps  in 
rural  nursing  supply,  simply  because  nurs- 
ing service  is  not  available  from  student 
nurses.  The  nurse  who  does  obtain  her  train- 
ing from  a  small  rural  hospital  today  is  in 
general  relatively  poorly  qualified  in  both  the 
theory  and  practice  of  modern  nursing.  Yet, 
on  graduation  and  employment  in  a  rural 
hospital,  she  is  saddled  with  greater  respon- 
sibilities than  the  nurse  in  a  city  hospital,  who 
is  typically  better  trained  and  who  has  super- 
visors and  resident  physicians  to  fall  back 
on  for  guidance." 

We  hope  the  authors  are  not  implying  that 
there  should  be  more  nursing  students  in  rural 
hospitals  so  that  there  will  be  nursing  service 
"available  from  student  nurses,"  but  at  the 
same  time  the  comment  in  the  foot-note, 
"these  institutions  (urban)  rarely  have  affilia- 
tions even  with  modern  rural  hospitals  in 
which  the  student  nurse  might  get  a  taste  of 
rural  nursing  and  rural  life,"  is  well  made.  Is 
there  any  hospital  in  Canada  with  such  rural 
affiliations? 

The  final  section  of  the  book,  The  Road 
Ahead,  points  up  the  necessity  for  unified 
planning  since,  as  is  stated,  "the  delivery  of  a 
high  quality  of  service  to  the  rural  patient  is  a 
product  of  interlocking  endeavours  all  along 
the  line."  This  is  the  kind  of  planning  which 
we  hope  is  going  on  in  Canada  today.  "Rural 
Health  and  Medical  Care"  can  serve  as  a  very 
valuable  guide  to  those  most  active  in  the 
planning.  It  is  not  a  book  which  many  nurses 
will  want  to  buy  or  which  many  will  want  to 
read  in  detail.  It  is,  however,  one  which  should 
be  made  available  in  nursing  libraries;  one 
which  some  of  us  should  study;  and  one  of 
which  all  should  at  least  read  the  introduction, 
and  summary,  of  each  of  the  eight  parts. 

Textbook  of  Chiropody,  by  Margaret  J. 
McKenzie  Swanson,  B.Litt.,  F.Ch.S.  212 
pages.  Published  by  E.  &  S.  Livingstone 
Ltd.,  Edinburgh.  Canadian  agents:  The 
Macmillan  Co.  of  Canada  Ltd.,  70  Bond 
St.,  Toronto  2.  1948.  Illustrated.  Price 
$5.00. 

Reviewed  by  Atlanta  S.  Sollows,  Reg.   N., 
Dr.  of  Chiropody,  Saint  John,  N.B. 
In  my  opinion  the  author  has  achieved  her 
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Begin  today  to  use  TRUSHAY 
—  and  when  patients  admire 
your  well-groomed  hands, 
tell  them  about  the  lotion 
with  the 


// 


beforehand"  extra- 


TRUSHAY 


Now  you  can  have  those  well-groomed 
hands  On  Duty  as  well  as  Off  Duty — in 
spite  of  the  drying  damage  of  frequent 
scrubbings,  soap  and  water. 

With  TRUSHAY  that  is. 

For  TRUSHAY  starts  off  by  being  the 
most  luxurious  softener  that  ever  smoothed 
your  skin — rich  as  cream  —  but  without  a 
trace  of  stickiness.  It's  sheer  delight  to  use 
at  any  time. 

And  that  isn't  all. 

For  TRUSHAY  does  double  duty  with  its 
unique  "beforehand"  extra.  Smoothed  on 
before  frequent  washings,  TRUSHAY  pro- 
tects your  hands  even  in  hot,  soapy  water 
—  guards  the  skin  by  helping  to  preserve 
its  natural  lubricants. 


Product  of  BRISTOL-MYERS   COMPANY   OF   CANADA   LTD.,  -  3035  St.  Anfome  St.,  Montreal  30,  Qu«. 
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UNIVERSITY  OF  TORONTO 
SCHOOL  OF  NURSING 

Session  1949-50 

I.  The  Basic  or  General  Course  in  Nursing: 

5  years  (4%  calendar  years)  in  length;  leads 
to  Degree  of  B.Sc.N.;  qualifies  for  nurse 
registration,  and  gives  qualification  for  general 
practice  in  public  health  nursing.  Entrance 
requirement:  Senior  Matriculation  (Ontario 
Grade  XIII). 

II.  Courses  for  Graduate  Nurses:  these 
are  all  one- year  courses.  Entrance  requirement: 
Junior  Matriculation  (Ontario  Grade  XII). 

Nursing  Education  and  Nursing  Admin- 
istration: a  general  course  to  prepare 
instructors  and  junior  executives  for 
nursing  schools. 

An  Advanced  Course  in  Nursing  Educa- 
tion   and     Nursing    Administration: 

arranged  for  candidates  for  senior  admin- 
istrative positions  in  nursing  schools. 
Programmes  of  study  are  arranged  indi- 
vidually. The  student  who  is  preparing 
for  a  specific  post  may  undertake  a 
written  study  which  includes  a  pro- 
gramme for  this  future  work. 

Public  Health  Nursing :  General. 

Public  Health  Nursing:  Advanced  cour- 
ses in  Administration  and  Supervi- 
sion, or  other  specialty. 

Clinical  Supervision  in : 

(a)  Medicine 

(b)  Surgery 

(c)  Obstetrics 

(d)  Paediatrics 

(e)  Psychiatry  and  Mental  Hygiene 

(f)  Operating-room  procedure 

(g)  Tuberculosis. 

Note.  In  Clinical  Supervision  the  student 
chooses  one  of  the  above  as  her  field  of 
study  for  the  entire  year. 

III.  A  Special  Arrangement  for  Graduate 

Nurses:  Whereas  a  candidate  with  Senior 
Matriculation  standing  may  register  in  the 
Faculty  of  Arts  of  this  University  and  com- 
plete the  Pass  Course  in  3  years,  and,  whereas 
certain  subjects  of  this  Pass  Course  are 
identical  with  subjects  included  in  the  above 
Certificate  courses,  it  has  been  arranged 
that  a  graduate  nurse  who  registers  in  this 
Pass  Course  in  Arts  may  register  at  the 
same  time  in  this  School  and,  during  the 
same  3  years,  cover  the  requirements  for  the 
Certificate  in  one  of  the  courses  as  described 
above  (exception:  Clinical  Supervision). 

For  information  and  calendar  apply  to: 
THE  SECRETARY 


purpose  in  giving  —  not  only  to  the  chiropody 
student  but  to  all  who  read  —  an  outstand- 
ing contribution  to  the  subject  of  the  "human 
foot."  Her  dealings  with  structure,  normal 
and  abnormal,  posture  and  results  of  mal- 
posture,  the  hampering  of  normal  develop- 
ment by  careless  or  unwise  footwear  with 
its  crippling  dangers  in  the  walk  from  the 
cradle  to  the  grave,  give  this  book  a  definite, 
universal  value. 

To  those  of  the  chiropody  profession  who 
have  not  had  the  extensive  clinical  experi- 
ences of  the  author,  this  book  is  especially 
recommended,  though  any  medical  library  — 
including  those  in  schools  of  nursing  —  would 
find  the  book  an  asset.  It  is  profusely  illus- 
trated with  advanced  cases  of  prevalent  foot 
diseases,  vanity  scars  and  minor  deformities, 
both  acquired  and  congenital.  Their  varied 
treatments  are  clearly  defined  and  authentic. 
Constitutional  diseases,  such  as  Raynaud's 
disease,  anemia,  acrocyanosis,  rheumatoid  and 
osteo-arthritis,  tuberculosis,  diabetes,  ven- 
ereal, etc.,  all  having  effects  upon  the  foot 
are  given  considerable  stress.  There  is,  how- 
ever, assurance  that  no  properly  trained  chiro- 
podist will  infringe  upon,  but  rather  will  seek 
the  co-operation  of  the  medical  practitioner. 

On  one  point  only  does  the  reviewer  dis- 
agree with  the  author,  that  being  the  use  of 
steel  plates  and  rigid  metatarsal  bars  for  arch 
correction.  Elevation  and  support  by  all 
means,  if  necessary,  but  "flexibility"  is  na- 
ture's theme-song.  Many  years  of  orthopedic 
chiropody  experience  have  shown  the  damag- 
ing results  of  rigid  appliances  excepting  where 
there  is  paralysis  or,  for  as  long  as  one  has  to 
wear  a  cast  or  splint,  especially  in  the  aged, 
and  where  constitutional  diseases  are  evident. 
Nevertheless,  this  textbook  is  excellent  and 
will  fill  the  need  for  which  it  was  intended. 

Everyday  Problems  of  the  School  Child, 

by  Agatha  H.  Bowley,  Ph.D.  142  pages. 
Published  by  E.  &.  S.  Livingstone  Ltd., 
Edinburgh.  Canadian  agents:  The  Mac- 
millan  Co.  of  Canada  Ltd.,  70  Bond  St., 
Toronto  2.  1948.  Illustrated.  Price  $1.85. 
Reviewed  by  Edith  E.  Hagar  of  Ardill, 
Sask. 

This  little  book  presents  the  problems  of 
school  children  from  infancy  to  adolescence 
which  are  of  concern  to  parents,  teachers,  and 
nurses.  The  author  has  reached  her  objective 
by  describing  the  various  problems  such  as 
impatience,  misbehavior,  poor  concentration, 
lying,  stealing,  outbursts  of  temper,  etc.,  and 
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Here's  how  Carnation 
protects  the  Doctor's 
recommendation' 


Nation  •  wide 
surveys  indicate 
that  Carnation 
Milk  is  more 
widely  used  in 
infant  feeding 
than  any  other 
brand  of  evapor- 
ated milk. 


Carnation  believes  that  a  baby's  formula  is  like  any  other  prescription. 
When  you  write  it,  you  should  be  able  to  specify  an  evaporated  milk 
that  meets  the  medical  profession's  strictest  standards  of  purity,  quality 
and  uniformity. 

And  Carnation  is  the  evaporated  milk  that  is  processed  with  prescription 
accuracy.  Every  step  of  processing  is  under  continuous  rigid  control. 
Repeated  tests  and  vigilant  inspection  insure  that  every  can  of  Carnation 
Evaporated  Milk  meets  the  most  exacting  requirements  of  the  medical 
profession. 

No  wonder  most  of  the  mothers  who  use 
Carnation  report  that  it  was  recommend- 
ed by  their  doctor  or  hospital.  It's  the 
milk  every  doctor  knows  he  can  trust. 


The  Milk  Every  Doctor  Knows 


4  different  Ivory  Handy  Pads,  Free 

The  Ivory  Handy  Pad  series  provides  the 
bus]  doctor  with  a  new.  time-saving 
method  for  advising  patients  on  routine 
procedures  supplementary  to  office  or 
clinic  treatment. 

Each  of  the  four  Handy  Pads  developed 
hv  Ivory  Soap  covers  a  different  subject 
and  meets  a  definite  need  in  practice.  In 
every  Handy  Pad  there  are  50  printed  leaf- 
lets containing  rules  applying  to  its  special 
suhject.  Ample  space  is  provided  at  the 
end  of  each  leaflet  for  the  doctor's  <>un 
additional  instructions. 


Thus,  simply  by  handing  the  appropriate 
leaflet  to  his  patient  he  furnishes  the  re- 
quired information — in  permanent  form, 
easy  to  consult  whenever  necessary. 

"Instructions  for  Routine  Care  of  Acne" 

Each  leaflet  in  this  Handy  Pad  provides  instruc- 
tions covering  the  usual  cautions  and  hygienic 
advice  applying  to  routine  home  procedures  re- 
quired to  complete  the  cycle  of  treatment  for 
acne.  "Instructions  for  Routine  Care  of  Acne" 
contains  no  controversial  matter  and  includes 
only  professionally    verified  and   accepted  data. 


9944/ioo%  PURE 
IT  FLOATS 

Made  in  Canada 


USE  THIS  ORDER-BLANK  TO  OBTAIN,  FREE,  FOR  A  DOCTOR  OR  CLINIC  - 
ANY  OR  ALL  OF  THE  HANDY  PADS 


Procter  &  Gamble  Co.  of  Canada.  Ltd.,  Dept.  C,  I  HI   Adelaide  St.,  West,  Toronto  1,  Ontario.  <  lanada 


Please  si>nrf.  at  no  cost  or 
obligation,  one  of  each 

hurt   llandv  I 'ml  checked: 


.Hands  Pad  No.  I 

.Hands  Pad  No.  2 

Hands  Pad   No.  3 

Hands  Pad  No.   I 


"Instructions  for  Routine  Care  of  Acne."" 
"Instructions  for  Bathing  a  Patient  in  Bed." 
"Instructions  for  Bathing  ^  our  Baby." 
"I  he  Hygiene  of  Pregnancy." 


_H.   S.         IDDRESS_ 
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■See  page  429 
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While  on  hospital  duty,  nurse  Virginia  Pringle 
first  discovered  Xoxzema.  She  calls  Xoxzema  "a 
real  nurses'  aid  .  .  .  better  than  any  other  hand 
cream  I've  ever  tried!" 


"Don't  cover  up  blemished  skin!"  warns  lovely 
Mary  Louise  Shine,  R.X.  Yet  it's  amazing  how 
many  young  women  try  to  hide  skin  flaws  — instead 
of  u^ing  medication  to  help  clear  them  up. 


Beautiful  Mary  Lou  Elliatt  says  almost  every  stu- 
dent nurse  she  knows  keeps  a  jar  of  Xoxzema 
handy  for  personal  use.  "I  find  it  grand  for  help- 
ing clear  up  annoying  blemishes,"  she  says. 


Mrs.  Joe  Gliniany  is  a  nurse  in  a  big  city  hospi- 
tal. "In  my  work,"  she  says,  "I  have  my  hands  in 
water  a  good  deal.  I  rely  on  Noxzema  to  help  keep 
my  hands  from  getting  rough,  red  and  irritated." 


THERE'S  NO  RULE  AGAINST  LOVELY  SKIN! 

Read  how  four  typical  young  nurses 
solved  their  beauty  problems 


As  you  certainly  know— there  are  manv 
rules  vou  have  to  follow  in  the  nursing 
profession— but  nobody  ever  objected 
to  nurses  having  lovely  skin.  In  fact, 
loveliness  is  a  definite  asset  to  a  nurse, 
as  it  is  to  every  woman! 

Pictured  above  are  four  typical 
nurses,  young  women  who  found  a  so- 
lution to  their  beauty  problems.  Read 
what  they  sav  about  medicated  care— 
a  wonderful  new  idea  in  beauty.  They 
use  Noxzema  Medicated  Skin  Cream 
for  face  and  hands  ...  as  a  foundation 
for  make-up,  as  a  night  cream,  as  an 


all-purpose  cream  to  help  keep  their 
skin  lovely-looking— to  help  them  look 
pretty.  And  they  are  just  four  among 
the  scores  of  nurses  who  use  Noxzema 
to  solve  their  beauty  problems,  for 
nurses  were  among  the  first  to  dis- 
cover Noxzema. 

If  you  ever  have  some  little  thing 
wrong  with  your  skin,  be  sure  to  trv 
Noxzema!  See  if  you  aren't  delighted 
to  find  how  much  it  can  do  for  your 
skin.  At  all  drug  and  cosmetic  coun- 
ters. 21<S  49<S  69<*,  $1.39.  Get  a  jar  of 
Noxzema  todav! 


Want  uniforms  crisp  and  fresh 

but  not  stiff  and  harsh? 


AddEJQ 
to  starch! 


DRAX  and  starch  make  the  perfect  rinsing  solution 
for  nurses'  uniforms.  All  the  crispness  and  fresh- 
ness you  want  is  there,  yet  none  of  that  scratchy, 
boardlike  feel.  Drax  eases  the  action  of  the  starch — 
makes  uniforms  more  pliable,  smoother,  much  more 
comfortable.  Collars  and  cuffs  don't  crease  or  crack. 
There's  far  less  wrinkling — less  wilting.  Drax  is  soil- 
resistant,  too.  Uniforms  stay  clean  longer — are  easier 
to  wash  next  time. 

Uniform  replacements  are  cut  way  down.  Drax- 
rinsed  uniforms — as  well  as  curtains  and  linen — need 
less  hard,  less  frequent  washing — of  course,  they  wear 
longer.  Use  Drax  for  rinsing  one  uniform  or  dozens. 
You'll  be  amazed  at  how  economical  and  easy  Drax 
is  to  use.  No  extra  equipment  or  special  skills  needed — 
simply  add  Drax  to  the  starch  solution.  Or  mix  it  in 
the  final  rinsing  water.  Don't  wait  to  find  out  about 
economical  Drax.  Today  write  to  S.  C.Johnson  &  Son, 
Ltd.,  Brantford,  Canada. 


"Johnson's"  and 

"DRAX" 

ore  registered 

trademarks 


Tjohmsons  wax 


JH33 


(a 


name  everyone 
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entirely 
new  taste  . . . 
especially 
acceptable 
to  children 


Kaomagma  with  Pectin  has  a  pleasant  flavour, 
an  important  consideration  for  young  patients, 
and  not  without  appeal  for  adults.  Because  of  its 
skillful  blending  and  its  good  taste,  Kaomagma 
with  Pectin  is  never  nauseating. 
Kaomagma  with  Pectin  combines  in  a  single 
preparation  the  best  known  agents  for  the  control 
of  diarrhea. 

A  special  alumina  gel,  colloidal  kaolin,  and  pectin 
are  present  in  their  correct  form  and  proportion. 
Each  agent  improves  the  effect  of  the  others. 
The  kaolin  content  is  10  per  cent  to  enhance  the 
adsorbent  action  of  alumina  without  the  cloying 
effect  of  plain  kaolin.  The  pectin  content  is 
about  1  per  cent. 

This  unique  product,  Kaomagma  with  Pectin, 
quickly  controls  diarrhea— consolidates  liquid 
stools,  checks  fluid  loss,  adsorbs  bacteria  and 
their  toxins,  and  restores  the  patient's  comfort. 

Other  types  of  Kaomagma  are:  Kaomagma  Plain 
and  Kaomagma  with  Mineral  Oil. 


Registered  Trade  Mark 


WITH 
PECTIN 


JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED     .     WALKERVILLE,  ONTARIO 


JUNE,  1949 


403 


&eiwee*i  OunAeluel 


Many  nurses  in  Newfoundland  have  been 
regular  readers  of  The  Canadian  Nurse  for 
years.  They  know  that  the  Journal  belongs 
to  all  of  the  nurses  of  Canada.  In  adding 
our  welcome  to  this  our  tenth  province, 
we  look  forward  with  pleasant  anticipation 
to  the  day  when  the  nurses  of  Newfoundland 
will  have  their  own  provincial  association 
and  will  join  the  federation  which  is  the 
Canadian  Nurses'  Association.  Preliminary 
steps  in  this  direction  have  already  been 
initiated. 

We  would  remind  these  new  Canadians 
that  articles,  descriptive  of  the  work  being 
done  in  every  branch  of  nursing,  are  wel- 
comed. Information  about  staff  changes  in 
public  health  nursing  organizations  appear 
regularly.  The  News  Notes  contain  cheery, 
gossipy  stories  of  what  local  nurses'  groups, 
alumnae  associations,  etc.,  are  doing.  We 
hope  we  shall  soon  have  regular  releases 
from  our  colleagues  in  Newfoundland  to 
enrich  our  understanding  of  what  you  are 
accomplishing. 

Finally,  we  hope  that  more  and  more 
of  the  nurses  of  Newfoundland  will  become 
regular  subscribers  to  the  Journal  so  that 
they  may  become  aware  of  what  the  rest  of 
us  are  thinking.  Subscription  rates  for  grad- 
uates are  three  dollars  a  year,  two  years 
for  five  dollars.  A  special  rate  is  available 
for  personal  subscriptions  from  student 
nurses  of  two  dollars  a  year,  three  years  for 

five  dollars. 

*   *  * 

Like  the  well-known  medicine  that  "children 
cry  for,"  nurses  everywhere  have  been 
asking  repeatedly  for  concise  information 
on  the  multitude  of  new  medicinal  prepara- 
tions that  are  in  daily  use  in  our  hospitals. 
It  was  a  large  order,  and  for  years  now  we 
have  been  trying  to  figure  out  some  means 
by  which  we  could  secure  the  authentic 
information.  Recently,  we  had  a  brain- 
wave. Our  contemporary,  the  Canadian 
Pharmaceutical  Journal,  has  run  such  columns 
regularly,  the  material  being  edited  by 
Professor  F.  N.  Hughes.  The  correspond- 
ence that  ensued  brought  results.  Com- 
mencing with  this  issue,  a  digest  of  informa- 
tion regarding  the  new  products  will  be 
published  each  month.  We  welcome  your 
comments  on  this  new  feature. 


We  are  indebted  to  the  Canadian  Dietetic 
Journal  for  permission  to  bring  you  a  most 
interesting  article  written  by  Dr.  Lawrence 
Ranta.  He  will  probably  blast  some  of  your 
preconceived  ideas  on  nutrition.  His  explana- 
tion of  the  apparent  relationship  between 
malnutrition  and  epidemics  presents  a  whole 
new  field  of  conjecture.  And  in  case  you  think 
the  word  "adsorption"  is  a  misprint,  the 
dictionary  defines  it  as  "the  concentration  of 
a  substance  to   the  surface  of  another"   — 

like  gum  to  the  sole  of  your  shoe! 

*  *   * 

The  mysteries  of  the  component  factors 
in  our  blood  are  slowly  being  unravelled.  We 
have  all  heard  of  the  latest  element  to  be 
studied  —  the  Rh  factor.  Many  of  us  have 
had  our  own  blood  checked  to  discover 
whether  we  are  negative  or  positive.  It 
would  be  a  sound  procedure  for  every  nurse 
to  have  the  essential  typing  and  cross- 
matching tests  made. 

The  malady  that  may  afflict  newborn 
infants  —  erythroblastosis  foetalis  —  was  a 
complete  mystery  until  the  research  into 
the  Rh  factor  revealed  the  hidden  cause. 
Dr.  H.  G.  Oborne  and  Isabel  McKay  give 
us  a  sound  understanding  of  the  problem  and 
the  treatment  that  is  currently  being  used. 
However,  Dr.  Oborne  states:  "It  must  not 
be  inferred  from  the  importance  and  fre- 
quency of  articles  on  the  Rh  factor  that 
it  is  a  common  problem  in  obstetrical  prac- 
tice .  .  .  the  total  who  give  evidence  of  anti- 
body  production   may   be   as   low   as   4   per 

cent." 

*  *   * 

We  commend  the  article  "Information 
Please!"  to  your  attention.  This  material 
presents  a  statistical  analysis  of  the  reasons 
why  20  per  cent  of  the  students  in  our  schools 
of  nursing  failed  to  complete  their  training. 
Muriel  Archibald,  the  statistician  in  our 
National  Office,  gets  a  real  satisfaction  from 
the  neat  diagrams  she  produces  at  regular 
intervals.  Seen  in  color  as  they  are  prepared 
originally,  they  add  considerably  to  any 
report.  We  regret  that  we  cannot  reproduce 
them  for  you  that  way. 


One  of  the  greatest  labor-saving  devices  of 
today  is  "tomorrow." 
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WHITE  UNIFORM"  SHOES  BY  SAVAGE 

Few  people  are  on  their  feet  more  constantly  than  those 
in  the  nursing  profession  —  few  people  choose  their 
shoes  with  greater  care.  Nurses  want  shoes  that  are 
smart,  shoes  that  will  reflect  the  pride  of  their  profes- 
sion. 

"White  Uniform"  Shoes  by  Savage  are  built  on  the 
famous  Hurlbut  last  developed  to  properly  conform  to 
every  contour  of  the  healthy  foot.  Light  and  airy— per- 
fect fitting  to  give  scientific  support  —  the  choice  of 
smart  young  women  everywhere. 
Ask  vour  dealer  for  "White  Uniform"  Shoes  by  Savage 
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MOSIDAL 

Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Each  tablet  contains:  Mosidal  (ethyl-beta-methylallyl-thiobarturic  acid, 
Abbott)  0.15  gm. 

Indications — For  use  in  the  prevention  and  treatment  of  nausea  produced  by  the  motion 
of  automobiles,  airplanes  or  ships.  Sold  only  on  prescription. 

Administration — 0.15  gm.  after  the  morning  and  evening  meals. 

C.T.  CARDOXIN 

Manufacturer — Ingram  &  Bell  Limited,  Toronto. 

Description — Each  green  scored  tablet  contains  0.2  mg.  Digitoxin,  a  stable  digitalis  gly- 
coside. 0.1  mg.  is  equivalent  to  0.1  gm.  Digitalis  Powder  or  15  min.  Tincture  of  Digitalis. 

Indications — As  for  digitalis.  Less  nauseating  than  digitalis. 

Administration — Patients  who  have  not  taken  digitalis  recently  may  be  rapidly  digitalized 
by  a  single  dosage  of  1.2  mg.  (6  tablets  Cardoxin).  A  maintenance  dose  usually  will  be  found 
to  lie  between  0.1  and  0.2  mg.  (l/o  to  1  tablet)  daily. 

TOLSEROL 

Manufacturer — E.  R.  Squibb  &  Sons  of  Canada,  Limited,  Montreal. 

Description — Each  tablet  contains  0.25  gm.  of  TOLSEROL  (3-ortho-toloxy-l,  2-pro- 
panediol,  Squibb),  a  synthetic  muscle  relaxant. 

Indications — To  alleviate  symptoms  of  certain  spastic  and  neuromuscular  disorders,  such 
as  certain  cases  of  hemiplegia,  paraplegia,  Parkinson's  disease,  multiple  sclerosis,  amyotrophic 
lateral  sclerosis,  tetanus  convulsions,  Huntington's  chorea. 

Administration — Adults,  4  tablets,  3  to  5  times  daily.  Children,  in  proportion.  If  no 
benefit  is  derived  in  2  or  3  days,  it  may  be  concluded  that  further  use  of  the  drug  will  not  prove 
effective  in  that  patient. 

DIHYDROSTREPTOMYCIN  SULPHATE 

Manufacturer — Merck  &  Co.  Limited,  Montreal  and  Toronto. 

Description — Crystalline  water-soluble,  sulphate  of  the  dihydro  derivative  of  strepto- 
mycin. 

Indications — Certain  tuberculous  lesions  and  in  instances  where  hypersensitivity  to  strep- 
tomycin has  been  observed.  Dihydrostreptomycin  is  less  toxic  than  streptomycin. 

Administration — Intramuscularly  only. 

DIHYDROSTREPTOMYCIN 

Manufacturer — Ayerst,  McKenna  &  Harrison  Limited,  Montreal. 
Description — Crystalline  dihydro  derivative  of  streptomycin. 

Indications — Certain    tuberculous   lesions   and   in   instances   where   hypersensitivity   to 
streptomycin  has  been  observed.  Dihydrostreptomycin  is  less  toxic  than  streptomycin. 
Administration — Intramuscularly. 

DUOZINE  TABLETS 
DUOZINE  DULCETS 
Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Each  DUOZINE  Tablet  contains  Sulphadiazine  0.25  gm.  and  Sulphamera- 
zine  0.25  gm.  Each  DUOZINE  Dulcet  contains:  Sulphadiazine  0.15  gm.  and  Sulphamerazine 
0.15  gm.  in  sweetened  base  for  children. 

Indications — These  combinations  provide  full  antibacterial  effect  of  both  drugs  with  less 
likelihood  of  renal  damage  and  crystalluria. 

Administration — Tablets,  orally.  Dulcets,  orally,  may  be  used  as  troches  for  children. 
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SO  COMOM 


TAMPAX 


the  internal  menstrual  guard  of  choice 

Your  request  will  bring 
professional  samples  promptly. 


Both  physically  and 

psychologically, 

Tampax  tampons  are 

amazingly  comfortable 

intravaginal  menstrual 

guards.  They  cannot 

induce  odor,  perineal 

irritation  or  infection 

via  rectum.  And,  with 

the  individualization 

and  convenience  of 

protection  provided 

by  the  three 

absorbencies  (Regular, 

Super,  Junior), 

their  use  is  said  to 

tend  to  make  women 

"forget  they  are 

menstruating."* 

These  dainty  cotton 

tampons  are  also 

thoroughly  safe 

and  adequate. 


•West.  J.  Surg.,  Obstet. 

&Gynec,  51:50,  1943; 

J.A.M.A.,  128:490,  1945. 

Canadian  Tampax 
Corporation  Limited, 
Brampton,  Ontario 
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"COBIONE"  (Crystalline,  Vitamin  B12,  Merck) 

Manufacturer — Merck  &  Co.  Limited,  Montreal  and  Toronto. 

Description — Each  1  cc.  ampoule  contains  10  micrograms  of  crystalline  Vitamin  Bi2, 
Merck,  in  saline  solution. 

Indications — Preliminary  studies  indicate  that  Vitamin  Bi2  is  effective  in  the  treatment 
of  pernicious  anemia  (uncomplicated  or  with  neurologic  complications),  nutritional  macrocytic 
anemia,  macrocytic  anemia  of  infancy,  sprue. 

Administration— Intramuscularly.  One  microgram  is  thought  to  be  equal  biologically 
to  at  least  1  U.S.P.  unit  of  liver  extract.  Due  to  limited  supply  it  is  being  distributed  through 
hospitals  only. 

HEMATINIC  PLASTULES  with  FOLIC  ACID 

Manufacturer — John  Wyeth  &  Brother  (Canada)  Limited,  Walkerville,  Ontario. 

Description — Each  PLASTULE  (special  Wyeth  capsule)  contains:  Ferrous  Sulphate 
5gr. ;  Folic  Acid  1.7  mg.,  Thiamin  Chloride  0.33  mg.,  Riboflavin  0.67  mg.,  Niacinamide  3.33  mg. 

Indications — Microcytic  hypochromic  anemias  especially  when  associated  with  nutri- 
tional macrocytic  anemias. 

Administration — -One  capsule  three  times  daily  or  as  directed  by  physician. 

"BEMINAL"  with  VITAMIN  C  (Fortis) 
Manufacturer — Ayerst,  McKenna  &  Harrison  Limited,  Montreal. 
Description — Each  dry  powder  capsule  contains: 

Thiamin  Chloride 25.    mg. 

Riboflavin 12.5  mg. 

Niacinamide 100.     mg. 

Pyridoxine 1.    mg. 

Calcium  d-Pantothenate 10.     mg. 

Vitamin  C 100.     mg. 

Indications — For  therapeutic  use.  To  correct  nutritional  imbalance  caused  by  prolonged 
dietary  insufficiency  or  organic  disease;  to  expedite  recovery  following  surgery  or  debilitating 
disease;  to  help  restore  nutritional  balance  in  the  chronic  alcoholic. 
Administration — As  directed  by  physician. 

TABLETS  PENICILLIN  G,  BUFFERED,  S.  &  D. 
Manufacturer — Sharp  &  Dohme  (Canada)  Ltd.,  Toronto. 

Description — Buffered  tablets  of  Sodium  Penicillin  G,  crystalline,  for  oral  use.  Two 
strengths— 50,000  I.U.  and  100,000  I.U. 

Indications — Where  oral  treatment  with  penicillin  is  indicated. 

PROCAINE  &  POTASSIUM  PENICILLIN  G,  Ayerst 

Manufacturer — Ayerst,  McKenna  &  Harrison  Limited,  Montreal. 

Description — A  combination  of  Procaine  Penicillin  G  (crystalline)  and  Potassium  Peni- 
cillin G  (crystalline)  to  provide  rapidly  high  blood  levels  from  the  latter  and  prolonged  blood 
levels  from  the  former.  When  sterile  water  or  saline  is  added  a  smooth,  free-flowing  preparation 
for  intramuscular  use  is  provided. 

Indications — Infections  due  to  penicillin-susceptible  organisms. 

Administration — Intramuscularly. 

ANCATROPINE 

Manufacturer — Anglo-Canadian  Drug  Company  Limited,  Oshawa. 

Description — Each  scored  tablet  contains  Homatropine  Hydrobromide  1/25  gr.  and 
Phenobarbitone  1/4  gr.  Each  tablet  produces  an  antispasmodic  effect  equivalent  to  1/50  gr. 
atropine  sulphate  without  the  concomitant  undesirable  side  effects. 

Indications — Gastrointestinal  spasm,  cardiac  neuroses,  biliary  and  renal  colic,  respiratory 
spasms,  functional  tension,  anxiety  states,  and  as  an  adjunct  to  dietary  management  of  peptic 
ulcer. 

Administration — -Adults,  1  or  2  tablets  three  times  a  day  or  as  directed  by  the  physician. 

NEO-EPININE' 

Manufacturer — Burroughs  Wellcome  &  Co.  (The  Wellcome  Foundation  Ltd.),  Montreal. 

Description — Brand  dl-a-3:4-Dihydroxyphenyl-/3-isopropylaminoethanol  Sulphate.  A 
new  homologue  of  epinephrine.  It  exerts  a  marked  bronchial  dilation  action,  but  is  relatively 
free  from  cardiovascular  stimulant  effect,  and  does  not  cause  sleeplessness. 

Indications- — For  the  relief  of  asthma.  It  is  given  by  sublingual  absorption,  or  by  inhalation 
from  an  atomizer. 
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Nurses  Handbook  of  Obstetrics:  by  Louise  zabriskie,  b.k. 

and  Nicholson  J.  Eastman,  m.d. 

September  1948.   New,  8th  Edition.    732  Pages.    376  Illustrations  $4.00 

The   Premature    Infant:    Medical  and  Nursing  Care  by  Julius  H.  Hess,  m.d. 
awl  Evelyn  C.  Lundeen,  r.n. 
1949.    New,  2nd  Edition.    Approximately  350  Pages.    About  101  Illustrations.  $7.00 

Essentials  of  Pediatrics:  by  Phmp  c.  jeans,  a.b.,  m.d., 

Winifred  Rand,  a.b.,  r.n.  and  Florence  G.  Blake,  r.n.,  m.a. 

1946.  4th  Edition.    628  Pages.    86  Illustrations,  9  Color  Plates.  $4.00 

Urology  for  Nurses:  by  oswcm  s.  Lowsiey,  m.d.,  f.a.c.s. 

and  Thomas  J.  Kirwin,  m.d.,  f.a.c.s. 

1948.    New,  2nd  Edition.    702  Pages.    129  Illustrations.  $6.75 

Principles  of  Occupational  Therapy:  edited  by 

Helen  S.  Willard,  b.a.,  o.t.r.  and  Clare  S.  Spackman,  b.s.,  m.s.  in  Ed.,  o.t.r. 

1947.  1st  Edition.   416  Pages.   46  Illustrations.  $5.50 

SignS   and    SymptOntS:   Their  Clinical  Interpretations,  edited  by 
Cyril  M.  MacBryde,  m.d.,  f.a.c.p. 
1947.    1st  Edition.   439  Pages.   74  Illustrations,  6  Color  Plates.  $14.00 

Textbook  of  Pharmacology  for  Nurses: 

by  Margene  0.  Faddis,  r.n.,  m.a.  and  Joseph  M.  Hayman,  Jr.,  b.a.,  m.d. 

1943.    2nd  Edition.   433  Pages.   41  Illustrations.  $3.75 

Essentials  Of  Medicine:  by  Charles  Phillips  Emerson,  Jr.,  a.b.,  m.d. 
and  Jane  Elizabeth  Taylor,  r.n.,  b.s.,  m.ed. 

1946.  15th  Edition.   688  Pages.    200  Illustrations,  4  Color  Plates.  $4.00 

Surgical   NurSing:  by  Eldridge  L.  Eliason,  a.b.,  m.d.  sc.d.,  f.a.c.s., 

L.  Kraeer  Ferguson,  a.b.,  m.d.,  f.a.c.s.  and  Evelyn  M.  Farrand,  r.n.,  b.s. 

1947.  8th  Edition.    585  Pages.    259  Illustrations,  7  Color  Plates.  $4.00 

Nutrition  in  Health  and  Disease:  by  henna  f.  cooper,  b.s.,  m.a.,  m.h.e., 

Edith  M.  Barber,  b.s.,  m.s.  and  Helen  S.  Mitchell,  b.a.,  ph.d. 

1947.    10th  Edition.    729  Pages.   128    Illustrations,  5  Color  Plates.  $4.00 

WW  ara    Teaching/    Methods  of  Clinical  Instiuction:  by  Anna  M.  Taylor,  M.A.,  R.N. 

1941.    1st  Edition.    304  Pages.    Illustrated.  $4.25 

Teaching  in  Schools  of  Nursing:  Principles  and  Method. 

by  Loretta  E.  Heidgerken,  r.n.,  m.s. 

1946.    1st  Edition.   478  Pages.    Illustrated.  $5.50 
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COCA-COLA  LTD. 
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ORATINIC  (Liquid  Hematinic) 
Manufacturer — Bristol  Laboratories  of  Canada  Ltd.,  Montreal. 
Description — Each  fluid  ounce  of  Bristol  ORATINIC  contains: 

Ferric  Ammonium  Citrate  390  mg. ;  Thiamine  HC1.  10  mg. ;  Riboflavin  4  mg. ;  Niacinamide 
100  mg. ;  Liver  Extract  derived  from  30  gm.  of  fresh  liver  and  Folic  Acid  3.4  mg. 
ORATINIC  is  a  palatable  form  of  Liver  Extract,  Iron  and  Vitamin  B  Complex. 
Indications — As  a  hematinic  in  nutritional  deficiency  anemias. 

SHERWOOD'S   FORMULA,   ARTHRITIS  VACCINE 
Manufacturer — Cutter  Laboratories — Canadian  agent,  Earl  H.  Maynard,  Toronto. 
Description — Each  cc.  contains  total  of  1,000,000  killed  bacteria,  300,000  each  of  staphy- 
lococcus and  streptococcus,  100,000  each  of  pneumococcus,  N.  catarrhalis,  H.  influenzae,  and 
B.  friedlanderiae. 

Indications — For  the  treatment  of  arthritis,  regardless  of  etiology. 


Separation  Necessary 

The  separation  of  nursing  and  non- 
nursing  duties  is  a  step  which  must  be  taken 
if  patients  are  to  benefit  from  the  great  strides 
being  made  today  in  medicine.  The  nurse  to- 
day must  be  more  highly  trained  and  more 
versatile  than  ever  before,  and  she  can  receive 
the  greatest  satisfaction  from  her  work  by  us- 
ing her  skills  in  the  best  possible  bedside  care. 
— Dr.  Bayne-Jones 

President  of  the  Joint  Administration 
Board  of  The  New  York  Hospital, 
Cornell  Medical  Centre. 


The  average  person  takes  2  to  3  quarts 
of  food  and  drink  in  through  his  mouth  each 
day,  but  in  the  same  time  he  takes  into  his 
lungs  10  to  12  thousand  quarts  of  whatever 
atmosphere  happens  to  be  around  him.  Most 
of  the  dirt  or  pollution  in  this  large  volume 
of  inspired  air  is  caught  and  held  in  his  res- 
piratory system. 

It  has  been  said  that  "together"  is  one 
of  the  most  inspiring  words  of  the  English 
language:  Coming  together  is  a  beginning; 
keeping  together  is  progress;  and  working 
together  is  success. 


Doubts  are  more  cruel  than  the  worst  of  truths  — Moliere. 
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COOD! 
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Each  5-cc.  teaspoonful  of  Vi- 
Dayhn  contains: 

Vitamin  A 3000  units 

Vitamin  D 800  units 

Thiamine 

Hydrochloride 1.5  mg. 

Riboflavin 1.2  mg. 

Ascorbic  Acid 40  mg. 

Nicotinamide 10  mg. 

Contain j  not  mote  than  0.5  percent  alcohol 


/ov dMmj doll MM~ 


Want  a  potent  multivitamin  preparation  that  looks, 
smells  and  tastes  good?  Have  you  tried  the  honey  colored 
liquid  preparation  with  the  citrus-like  flavor  and 
odor?  It's  Vi-Daylin,  Abbott's  homogenized  mixture 
of  vitamins  A,  D,  B\,  B2,  C  and  Nicotinamide. 
It  pleases  the  most  fastidious  patient. 

Taken  from  the  spoon  or  easily  mixed  with  cereal, 
milk  or  juices,  one  small  daily  dose  of  Vi-Daylin 
provides  the  high  concentration  of  vitamins  necessary 
to  meet  the  nutritional  requirements  of  infants  and 
children.  Finicky  oldsters  find  that  the  slightly 
larger  dose  they  require  goes  down  very  pleasantly. 

Vi-Daylin  is  stable  at  room  temperature,  has  no  fishy 
odor.  At  pharmacies  everywhere — in  bottles  of  90  cc.  and 
8  fluid  ounces.  Abbott  Laboratories  Limited,  Montreal. 

VI  •  DAYLIN 


TRADE    MARK 


(VITAMINS  A,  D,  Bi,  B2,  C  AND  NICOTINAMIDE  IN  LIQUID  FORM) 
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Let's  Stop  Dreaming 


Average  reading  time  —  3  min.  12  sec. 


FOR  some  time  Canadian  nurses 
have  been  considering  the  pros 
and  cons  of  governmental  support  of 
nursing  education  through  the  estab- 
lishment of  independent  schools  of 
nursing  as  opposed  to  the  present 
pattern  of  hospital  supported  schools. 
The  necessity  of  providing  for  the 
education  of  other  professional  groups 
has  long  been  recognized  as  a  public 
responsibility.  We  are  all  familiar 
with  teacher  training  in  normal 
schools  and  faculties  of  education 
which  is  paid  for  from  the  public 
treasury.  Faculties  of  medicine,  law, 
pharmacy,  social  work,  home  econo- 
mics, etc.,  provide  tuition  and  labora- 
tory experience  at  public  expense 
plus  fees  paid  by  the  students.  Only 
in  the  nursing  profession  is  it  still 
considered  essential  that  young 
women  shall  make  full  return  for 
their  instruction  by  the  services  they 
render  on  the  wards. 

This  situation  is  not  peculiar  to 
Canada.  Various  survey  reports  in 
other  countries  have  indicated  the 
weaknesses  from  a  professional  stand- 
point of  this  apprentice-like  approach 
to  education.  So  far  very  little  posi- 
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tive  action  has  been  taken.  The  thing 
that  is  most  seriously  wrong  is  that, 
so  far  as  this  important  matter  is 
concerned,  we  have  no  plan  of  action 
at  all,  but  only  a  dream.  And  dreams, 
though  very  fine  in  their  place,  are 
unsubstantial  things  on  which  to 
build  a  program  for  independent 
schools  of  nursing  in  Canada. 

Our  colleagues  in  the  United  States 
have  passed  the  dream  stage  and  this 
year  are  supporting  a  bill,  which  it  is 
hoped  will  receive  federal  endorsa- 
tion,  asking  for  financial  aid  to 
nursing  education  as  one  method  of 
counteracting  the  nurse  shortage. 
During  the  war  we  had  a  sizeable 
grant  from  our  federal  government 
which  enabled  schools  of  nursing 
to  expand  their  teaching  facilities 
and  thus  to  graduate  some  45  per 
cent  more  nurses.  The  American 
nurses  received  the  same  kind  of 
federal  backing.  But  both  of  these 
were  permissive  grants  —  not  legis- 
lative —  and  terminated  at  the 
conclusion  of  the  war. 

According  to  Alice  R.  Clarke, 
writing  in  the  March  issue  of  R.N., 
American  nursing  leaders  believe  that 
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if  federal  funds  became  available 
on  a  more  permanent  basis,  they 
should  be  used  (1)  to  promote  colle- 
giate schools  of  nursing;  (2)  to  pre- 
pare administrators  and  educators; 
(3)  to  accelerate  the  practical  nurse 
program  (which  in  our  country  is 
largely  financed  by  public  funds  at 
the  present  time) ;  (4)  to  grant  federal 
aid  to  the  best  hospital  schools  of 
nursing  during  the  transition  period. 
One  of  the  very  essential  steps  in 
preparing  for  such  a  program  as  that 
outlined  above  would  be  to  have  some 
functioning  machinery  to  determine 
which  are  the  "best  hospital  schools 
of  nursing."  Our  American  colleagues 
are  miles  ahead  of  us  here  for  they 
have  had  a  workable  program  for  the 
evaluation  and  accreditation  of 
schools  of  nursing  for  twenty  years. 
We  have  talked  about  it  for  a  long 
time.  One  of  our  strongest  committees 
drew  up  a  blue-print  for  us  as  to  how 
such  a  plan  could  be  made  to  func- 
tion. Nothing  was  done  because  our 
national  association  lacked  the  funds 
to  initiate  even  the  preliminary  steps. 
So  far,  the  only  real  evaluation  of 
schools  of  nursing  that  has  been 
undertaken     in     Canada     was     that 


sponsored  by  the  Canadian  Confer- 
ence of  Catholic  Schools  of  Nursing. 
For  a  brief  report  of  what  they  have 
done  turn  to  page  290  in  the  April 
issue  of  our  Journal. 

What  can  the  nurses  of  Canada 
do  to  bring  our  activities  into  line 
with  present-day  advances?  There 
are  some  very  important  things.  First, 
every  nurse  should  acquaint  herself 
with  all  of  the  facts.  Who  wants  to  be 
the  weak  link  that  reputedly  snaps 
when  tension  is  put  on  the  chain? 
This  may  mean  attending  meetings! 
It  certainly  will  mean  doing  some 
professional  reading!  Second,  verify 
your  understanding  of  the  factual 
information  by  discussing  every  as- 
pect of  it  in  forums  such  as  have  been 
proposed.  Third,  use  every  opportun- 
ity to  pass  on  your  new  information 
to  the  general  public  who  are  as 
anxious  as  we  are  to  see  that  ade- 
quate nursing  service  is  available 
for  all.  Fourth,  support  your  local, 
provincial,  and  national  associations 
in  their  quest  for  the  solutions  to 
current  problems. 

Let  us  stop  dreaming  and  start 
doing! 


Graduate  Nurse  Shortage 


Recently,  the  Canadian  Nurses'  Associa- 
tion distributed  a  new  edition  of  "Facts  about 
Nursing  in  Canada."  It  contains  interest- 
ing information  which  every  nurse  should 
have  at  her  finger-tips  for  ready  reference. 
Take  for  instance  the  data  on  the  oft-quoted 
shortage  of  nurses.  Based  on  replies  to  a 
questionnaire  sent  out  to  hospitals,  includ- 
ing sanatoria  and  public  health  organizations, 
the  data  in  the  following  table  give  an 
indication  that  the  worst  of  the  shortage 
may  have  been  passed: 


Nursing  Fields 


Per  cent       Shortage 
1946     1947     1948 


General  hospitals 
T.B.  sanatoria 
Mental  hospitals 
Public  health  (inch 

V.O.N.,  industry,  etc.)  24%     13%     17.7% 


21%     24%     27% 
38%     34%     29.5% 

55%     44%     42% 


Total  graduate  shortage, 
including  in  1948  the 
special  services  and 
private  duty;  (these 
were  not  included  in 
previous  years)  27%     28%     22% 

Number  of  hospitals  re- 
turning questionnaires  471       392       542 

However,  percentages  may  be  deceptive. 
We  need  to  realize  that  Canada  still  needs 
over  eight  thousand  more  nurses  to  meet 
current  demands  adequately.  As  the  vast 
expansion  program  envisaged  in  the  federal 
health  grants  becomes  effective,  the  total 
number  of  nurses  required  will  be  even 
greater.  

Be  pleasant  until  ten  in  the  morning 
and  the  rest  of  the  day  will  take  care  of 
itself. 
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Rh  Factor  Incompatibility 
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EVERYONE  IS  FAMILIAR  with  the 
necessity  for  typing  and  cross- 
matching blood  before  giving  a  trans- 
fusion and  it  is  also  well  known  that, 
if  the  proper  type  of  blood  is  not 
given,  the  donated  blood  may  be 
destroyed  by  the  blood  of  the  patient 
receiving  it,  resulting  in  a  "transfusion 
reaction."  It  has  also  been  recog- 
nized for  many  years  that,  in  spite  of 
very  careful  typing  and  cross-match- 
ing, there  were  occasionally  unex- 
plained ill  effects  or  "reactions"  on 
the  part  of  the  patient  receiving 
transfusion. 

In  1940,  two  experts  on  blood- 
typing  were  conducting  animal  ex- 
periments. They  injected  blood  from 
Rhesus  monkeys  into  rabbits  and 
found  that  the  rabbits  produced  an 
"anti-substance"  in  their  blood  serum 
as  a  result  of  the  injection.  When  the 
blood  serum  of  the  rabbits — contain- 
ing the  anti-substance — was  in  turn 
injected  into  human  beings,  it  was 
found  to  result  in  a  destruction  of  the 
red  cells  of  most  human  beings  into 
whom  it  was  injected.  There  was 
"something"  in  those  cells  which 
caused  them  to  be  destroyed  bv  the 
rabbit  serum.  This  "something"  was 
named  the  Rh  factor  in  honor  of  the 
Rhesus  monkeys  used  in  the  experi- 
ments. Further  testing  of  humans 
revealed  that  85  per  cent  of  the  white 
population  have  this  factor — they  are 
Rh+.  The  remaining  15  per  cent 
lack  it  and  are  termed  Rh-  . 

This  information  serves  to  explain 
why  properly  typed  and  matched 
blood  sometimes  causes  transfusion 
reactions.  It  also  partially  explains 
the  cause  of  a  hitherto  mysterious 
malady  known  by  three  names  in  the 
order  of  its  severity:  (1)  anemia  of  the 
newborn;  (2)  icterus  gravis  neona- 
torum;  (3)   hydrops  foetalis.     These 

Dr.  Oborne  is  in  charge  of  the  Department 
of  Obstetrics  and  Gynecology,  Calgary 
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may  be  summed  up  under  the  general 
term  of  erythroblastosis  foetalis.  The 
classic  signs  and  symptoms  of  this 
disease  are:  jaundice  within  forty- 
eight  hours  after  birth,  and  the  de- 
velopment of  anemia,  often  at  birth 
but  more  regularly  by  the  third  or 
fourth  day,  becoming  most  profound 
by  the  end  of  the  seventh  or  eighth 
day  if  the  disease  is  not  of  the  ful- 
minating type.  Death,  due  to  anemia 
and  anoxia,  however,  may  occur 
within  the  first  forty-eight  hours. 
Enlargement  of  the  spleen  and  liver 
are  quite  frequently  present.  Edema, 
and  even  universal  hydrops,  may  be 
noted  in  the  most  severely  affected 
babies  immediately  after  birth.  There 
is  usually  to  be  found  a  large  number 
of  nucleated  erythrocytes  in  the  peri- 
pheral blood  but  this  finding  is  not 
necessarily  a  criterion  of  the  disease. 
In  most  cases  the  final  confirmation 
of  the  diagnosis  is  an  Rh —  mother 
and  Rh+  father,  an  Rh+  infant 
and  anti-Rh  agglutinins  (antibodies) 
in  the  mother's  serum. 

The  condition  is  believed  to  arise 
in  the  following  fashion:  The  Rh+ 
father  transmits  the  -f-  Rh  factor, 
which  is  inherited  like  brown  eyes  as 
a  dominant  characteristic.  If  the 
mother  happens  to  be  Rh—  and 
if  fetal  red  cells  gain  entrance  to  the 
mother's  circulation  through  some 
defect  in  the  placenta  as  yet  not  fully 
understood,  these  cells  can  cause  the 
production  of  "antibodies"  in  the 
mother's  Rh —  blood. 

The  mother's  blood  then,  because 
of  the  same  placental  defect,  passes 
over  to  the  fetal  circulation  bringing 
minute  quantities  of  antibodies  with 
it  which  tend  to  destroy  the  Rh-f- 
cells  of  the  child,  resulting  in  hemoly- 
sis and  consequent  jaundice  with 
anemia,  etc.  The  condition  tends  to 
become  more  severe  in  succeeding 
pregnancies  with  greater  degrees  of 
jaundice  and  earlier,  often  intra- 
uterine, death  of  the  infant. 
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There  are  some  interesting  observa- 
tions concern  Rh  incompatibility: 

1.  If  a  patient  is  pregnant  for  the  first 
time  and  is  Rh—  with  an  Rh-f-  husband,  she 
has  an  almost  100  per  cent  chance  of  delivering 
a  normal  child  unless  she  has  previously 
received  a  transfusion  with  Rh+ blood.  There 
are  not  sufficient  antibodies  produced  to 
harm  the  child. 

2.  If  an  Rh-  female  is  transfused  with 
Rh+  blood,  anti-  Rh  agglutinins  are  produced. 
If  she  subsequently  becomes  impregnated 
with  an  Rh-f"  child  by  an  Rh+ husband,  then 
pregnancy  further  stimulates  the  mother's 
antibody  production  and  even  the  first  child 
may  suffer  from  severe  erythroblastosis 
foetalis.  This  type  of  transfusion  sensitiza- 
tion always  results  in  the  severest  forms  of  the 
disease. 

3.  If  an  Rh+  wife  has  an  Rh—  husband 
there  is  practically  no  danger  to  the  baby 
because  the  Rh-f-  mother  cannot  produce 
antibodies. 

4.  If  both  husband  and  wife  are  Rh-  there 
is  some  danger  to  the  child  because  the 
husband  may  not  be  wholly  Rh-  (i.e.,  hetero- 
zygous) and  may  possess  some  Rh-f- elements 
in  his  blood,  enough  to  produce  an  Rh+ 
child. 

5.  An  Rh—  female  with  an  Rh-f-  husband 
who  is  heterozygous  and  who  has  previously 
produced  an  erythroblastotic  Rh-|- child  may 
occasionally  produce  an  Rh— child  free  from 
the  disease. 

6.  The  Rh  factor  has  no  influence  in 
causing  abortions  since  antibodies  are  not 
usually  produced  in  sufficient  quantity  to 
harm  the  baby  until  late  in  pregnancy. 

7.  Once  an  Rh-  female  becomes  sensitized 
to  the  Rh  factor  she  remains  so  for  life 
despite  the  fact  that  antibodies  may  not 
be  demonstrable  in  the  serum.  Transfusion 
of  Rh  incompatible  blood  into  an  Rh  sen- 
sitized individual  may  and  all  too  frequently 
has  resulted  in  a  fatal  hemolytic  transfusion 
reaction. 

8.  One  of  both  of  the  two  types  of  anti- 
bodies may  be  elaborated  by  a  sensitized 
individual:  simple  agglutinins  and  blocking 
antibodies.  The  latter  when  found  in  the 
serum  have  grave  prognostic  significance 
since  there  is  evidence  that  this  type  of  anti- 
body may  be  responsible  for  the  more  severe 
forms  of  erythroblastosis  foetalis.  Practical 
methods  have  been  devised  for  the  detection 
and  quantitative  estimation  of  both  of  these 
antibodies  in  the  sera  of  sensitized  persons. 


Management  of  Erythroblastosis 
Foetalis 

In  anemia  of  the  newborn,  the 
mildest  form  of  the  disease,  recoveries 
occur  usually  with  treatment  or  even 
without  it.  Most  infants  with  icterus 
gravis  survive  if  treated  but  may 
sustain  cerebral  damage  of  a  per- 
manent nature.  In  hydrops  foetalis, 
the  most  severe  form  of  the  disease, 
the  outcome  is  invariably  fatal.  It 
must  be  understood  that  these  terms 
represent  only  a  rough  classification 
and  that  there  is  often  considerable 
overlapping  of  signs  and  symptoms. 

It  is  essential  that  the  Rh  of  all 
pregnant  women  should  be  known  by 
the  fifth  month.  The  husbands  and 
all  previously  delivered  children  of 
the  Rh-  women  should  be  Rh  typed. 
In  those  with  Rh-f-  husbands  anti- 
body tests  should  be  started  not  later 
than  the  sixth  month.  It  is  our  prac- 
tice to  repeat  tests  for  antibodies 
every  month  unless  we  find  a  rising 
titre.  In  such  cases  the  tests  are  re- 
peated every  second  week. 

An  initially  high  titration  or  a  rising 
one  is  presumptive  evidence  that  the 
child  will  be  born  with  eythroblastosis. 
If  blocking  antibodies  appear  the 
outlook  is  even  more  certain  and 
indeed  grave. 

There  is  difference  of  opinion  as  to 
the  advisability  of  induction  of  labor 
in  the  eighth  month  because  of  rising 
antibody  titre.  In  our  clinic  we  do 
not  favor  this  procedure  and  tend  to 
let  patients  go  to  nearer  term  in  order 
to  avoid  the  problems  of  prematurity 
complicated  by  erythroblastosis.  The 
induction  of  premature  labor  when 
antibodies  are  present  but  not  in- 
creasing is  never  warranted. 

In  the  presence  of  rising  antibodies 
it  is  our  practice  to  do  RBC,  Hb  and 
smear  of  the  baby's  blood  on  delivery 
and  to  transfuse  at  once  (within  two 
hours  of  birth)  if  anemia,  etc.,  makes 
this  necessary.  Our  transfusion  pro- 
cedure is  the  replacement  method, 
using  repeated  alternation  of  blood 
removal  with  administration  of  equiv- 
alent amounts  of  Rh—  type  0  blood 
through  the  umbilical  vein.  The  cord 
is  left  long  for  this  purpose. 

It   has  been   recommended,   if  the 
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mother  has  lost  one  or  more  children 
and  is  Rh-,  that  a  Caesarian  section 
be  done  at  the  eighth  month  in  order 
to  ensure  a  living  child.  We  do  not 
believe  there  is  justification  for  this 
because  if  the  baby  is  erythroblastotic 
there  is  the  problem  of  both  disease 
and  prematurity  to  cope  with. 

There  is  at  present  no  certain  known 
method  for  the  inhibition  of  antibody 
production  in  the  mother  prior  to 
labor,  although  preliminary  experi- 
mental work  suggests  this  possibility 
in  the  near  future. 


It  must  not  be  inferred  from  the 
importance  and  frequency  of  articles 
on  the  Rh  factor  that  it  is  a  common 
problem  in  obstetrical  practice.  Ap- 
proximately 14  per  cent  of  adult  white 
females  are  Rh  negative.  All  of  these 
will  not  marry  and  a  proportion  of 
those  who  do  will  mate  with  Rh  nega- 
tive husbands  so  that  the  total  who 
give  evidence  of  antibody  production 
may  be  as  low  as  4  per  cent.  Most  will 
have  at  least  one  child  free  from  ery- 
throblastosis and  subsequent  children 
may  be  saved  by  prompt  treatment. 


Erythroblastosis  Foetalis 

Isabel  McKay 

Average  reading  time  —  12  min.  48  sec. 


Baby  Joan  was  the  fourth  child 
of  Mr.  and  Mrs.  Smith.  The 
mother,  aged  33,  had  been  a  steno- 
rapher  prior  to  her  marriage.  The 
father  has  been  with  the  R.C.N. 
from  the  outbreak  of  World  War  II. 
The  family  have  lived  in  Victoria 
only  two  years.  There  is  no  record  of 
hospital  admissions  here  prior  to 
this  one  and,  consequently,  no  re- 
cords of  previous  pregnancies  or 
abortions  which  might  indicate  the 
discovery  of  the  difference  in  the 
Rh  factors  of  the  husband  and  wife. 

Baby  Joan  was  delivered,  an  ap- 
parently normal  female,  weighing 
seven  pounds,  eight  and  one  half 
ounces,  at  3:44  p.m.  on  July  30,  1947. 
There  was  no  evidence  either  of 
jaundice  or  edema  at  that  time. 
Silver  nitrate  was  instilled  in  her 
eyes  as  a  precautionary  measure 
against  venereal  disease.  She  was 
admitted  to  the  nursery,  howling 
lustily.  A  short  time  later  she  was 
sound  asleep. 

She  was  a  beautiful  baby,  from  an 
artist's  concept.  Her  tiny  features 
were  perfectly  formed.  She  was  round 
and  chubby  and  had  dark,  curly  hair. 


Miss  McKay  is  a  student  nurse  at  the  Royal 
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Her  eyes  were  bright  and  shiny,  her 
lashes  long  and  curling.  Her  skin 
was  soft  and  smooth,  but  possibly 
paler  than  that  of  most  newborn 
babies. 

Fifteen  hours  later  a  marked 
jaundice  appeared.  Examination  fol- 
lowed and  a  complete  blood  count 
was  ordered ;  also  a  smear  for  erythro- 
blastosis, a  blood-typing  including  the 
Rh  factor,  and  a  cross-matching  for 
transfusion.  The  laboratory  results 
were: 

R.B.C.  3,970,000 

W.B.C.  40,000 

Hemoglobin  85% 

Polys.  53,  Lympns.  43,  many  Polychroma- 

tocytes 

Occasional  nucleated  red  cells. 

When  the  formation  of  erythrocytes 
has  been  completed  all  nuclei  have 
been  extruded.  The  presence  of  nu- 
cleated red  cells  (erythroblasts)  is 
of  definite  diagnostic  importance. 
At  this  point  the  possibility  of 
congenital  syphilis  must  be  ruled 
out.  The  leukocyte  increase,  added 
to  the  lowered  hemoglobin  and  in- 
creasing jaundice,  resulted  in  a  de- 
finite diagnosis  of  erythroblastosis 
foetalis.   To  counteract   the  dangers 


JUNE,  1949 


418 


THE      CANADIAN      NURSE 


present    in    this    condition    a    strict 
regime  was  instituted  immediately: 

1.  Only  boiled  water  for  feeding  until  a 
formula  could  be  ordered.  Infants  with 
hemolytic  disease  are  not  permitted  to  nurse 
because  anti-Rh  antibodies  have  been  de- 
tected in  the  colostrum  and  milk  of  mothers. 

2.  Synkamin  1  ampoule  twice  daily. 
Blood  platelets  decrease  greatly  in  the  first 
few  days.  Petechial  hemorrhages  and  pro- 
longed bleeding  may  occur.  After  the  first 
week  platelets  generally  return  to  normal  and 
no  further  bleeding  tendency  exists. 

3.  Rh  negative  blood  100  cc.  to  be  given 
by  cut-down. 

To  understand  this,  it  becomes 
necessary  to  understand  the  cause  of 
erythroblastosis  foetalis.  It  is  a  dis- 
ease in  which  there  is  a  disturbance 
in  the  production  and  destruction  of 
red  blood  cells. 

"Suppose  an  Rh  negative  woman 
becomes  pregnant  and  that  the  fetus 
carrying  the  dominant  genes  from  the 
father  is  Rh  positive.  Her  antibody 
titre  (standard  of  strength  per  vo- 
lume) may  be  extremely  low  at  the 
onset  of  pregnancy  but,  as  the  fetal 
cells  escape  into  the  mother's  circu- 
lation during  the  last  trimester  of 
pregnancy  and  during  labor,  causing 
sensitization,  so  in  this  pregnancy 
the  cells  (fetal)  pass  into  her  blood- 
stream. These  cells  reawaken  the 
antibody-producing  mechanism,  stim- 
ulated by  previous  Rh  positive  cells 
in  the  mother's  circulation  where 
they  had  been  introduced  previously 
by  injection,  transfusion,  or  preg- 
nancy. 

"Now  the  mother's  serum  is  flooded 
with  Rh  positive  antibodies.  But  her 
serum  passes  with  ease  through  the 
placental  barriers,  and  into  the  fetal 
circulation  pour  anti-Rh  positive  anti- 
bodies. Thus,  the  fetus,  before  or 
at  delivery,  has  in  its  serum  its 
own  Rh  positive  red  cells  as  well  as 
the  antibodies  which  will  attack  these 
red  cells.  Now  the  vicious  process 
begins.  The  antibodies  destroy  the 
red  cells,  causing  jaundice  and  anemia. 
To  compensate  for  this  the  erythro- 
cyte-forming  organisms,  normally  pre- 
sent in  the  marrow,  liver,  and  spleen 


in  the  newborn,  begin  producing 
immature  red  cells  rapidly.  The  fetal 
circulation  is  flooded  with  immature 
red  cells. '*6 

With  this  explanation,  the  need 
for  transfusing  the  babe  with  Rh 
negative  blood  becomes  obvious.  Rh 
positive  blood  would  only  increase  the 
action  of  the  antibodies,  thereby 
increasing  jaundice,  anemia,  and  tis- 
sue destruction.  Even  if  death  does 
not  result,  icteric  straining  and  degen- 
eration of  the  nuclei  of  the  brain 
may  lead  to  permanent  impairment 
of  mentality.  This  treatment  of  blood 
transfusion  is  aimed  at  replacing  the 
red  cells  until  the  present  antibodies 
disappear.  Thus  the  need  for  dis- 
covering the  hemoglobin  content  be- 
fore the  giving  of  transfusions  since 
the  hemoglobin  is  in  its  first  stages  of 
development  in  the  erythroblast,  but 
the  concentration  increases  as  de- 
velopment advances. 

Different  degrees  of  destruction  in 
this  disease  require  varying  amounts 
of  blood  by  transfusion  at  varying 
intervals  —  that  is,  mild  cases  may 
not  require  more  than  100  cc.  of 
blood  while  those  of  a  more  severe 
nature  may  need  500  cc.  or  more 
given  over  a  longer  period  of  time. 

The  cut-down  needle  was  left  in 
place  and  irrigated  every  two  hours 
with  a  normal  saline  solution.  The 
transfusion  was  started  at  12:30  p.m. 
and  ran  well.  At  10:00  p.m.  Baby 
Joan  regurgitated  a  large  amount 
of  sterile  water  at  feeding.  Her 
cry  was  weak  and  she  appeared  list- 
less. 

The  following  day  she  was  put  on 
a  formula  of  evaporated  milk,  oz. 
4,  boiled  water,  oz.  14,  dextrimaltose 
No.  1,  1  tbsp.;  divided  into  six 
feedings.  Maonine  .25  mgm.  was 
given  four  times  daily.  She  took 
this  formula  well  and  seemed  more 
active  until  August  3,  then  the  urine 
began  to  be  more  concentrated  due 
to  the  presence  of  bile  pigments. 
(Urobilinogen  is  excreted  in  increased 
amounts  during  the  stages  of  active 
hemolysis.)  On  August  4,  the  jaundice 
on  the  face  appeared  to  be  more 
intense,  but  was  not  so  marked  on 
the  lower  extremities.   Her  hemoglo- 
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bin,  which  had  been  up  to  106% 
after  the  initial  transfusion,  had,  by 
this  time,  dropped  to  92%.  Slight 
vaginal  bleeding  was  also  noticed. 
The  synkamin  dosage  was  increased 
to  four  ampoules  daily.  Then  she  was 
given  her  second  transfusion,  this 
time  60  cc.  of  Rh  negative  blood. 
Following  the  transfusion  Baby  Joan 
seemed  to  brighten  up.  It  was  noted 
that  these  periods  of  interest  were 
comparatively  short.  During  most  of 
her  waking  hours  she  was  very  le- 
thargic. Frequently  her  limbs  would 
appear  to  be  quite  limp. 

The  cut-down  needle  was  removed 
from  her  ankle  with  resultant  bleed- 
ing. Tiny  sutures  were  inserted  to 
close  the  gap  and  a  penicillin  cream 
dressing  was  applied. 

She  began  to  be  dissatisfied  with 
her  formula;  after  feedings  she  was 
irritable.  The  formula  was  increased 
in  proportion  nd  quantity.  By  Aug- 
ust 7  she  was  a  more  satisfied  babe. 

On  August  8  the  sutures  were 
removed  from  the  ankle.  A  slight, 
purulent  discharge  was  evidenced. 
Once  again  a  penicillin  cream  dressing 
was  applied. 

The  next  day  her  hemoglobin  had 
dropped  to  85%.  An  attempt  at  a 
cut-down  proved  unsuccessful.  A  19- 
gauge  needle  was  inserted  into  the 
longitudinal  sinus  through  the  anter- 
ior fontanelle,  and  40  cc.  of  Rh 
negative  blood  was  given.  Following 
this  transfusion  the  baby's  color 
was  poor,  her  lips  cyanosed;  she 
regurgitated  most  of  the  next  feeding. 
However,  by  evening,  she  had  bright- 
ened up  and  took  her  feeding  well. 
Now  she  was  being  given  Infantol, 
drams  one-half  daily.  The  synkamin 
dosage  was  discontinued  August  12, 
the  danger  of  hemorrhage  being  past. 

For  the  next  few  days  her  general 
condition  seemed  improved.  Tem- 
porarily she  appeared  brighter.  Sa- 
turated solution  of  iron  and  ammon- 
ium citrate,  drops  1,  were  added  to 
her  feedings.  Suddenly,  as  quickly  as 
she  had  seemed  brighter,  she  dropped 
into  a  state  of  lethargy;  her  mouth 
hung  open,  her  eyes  became  dull,  her 
general  features  took  on  a  thickened 
appearance;  there  was  little  of  natural 


movement  in  her  arms  and  legs  but, 
gradually,  a  twitching  motion  came 
over  them.  Then  she  would  have 
periods  of  restlessness,  and  a  weak, 
piercing  cry  would  be  heard.  She  did 
not  take  her  feedings  at  all  well;  her 
hemoglobin  dropped  to  70%.  Late  in 
the  afternoon  of  August  15,  a  cut- 
down  was  done  and  Baby  Joan  was 
given  another  100  cc.  of  blood.  The 
resultant  change  was  very  marked; 
she  began  crying  lustily;  at  meal-time 
she  did  not  waste  a  minute  nor  a 
drop  of  milk.  She  was  now  seventeen 
days  old. 

Thenceforward  her  general  con- 
dition appeared  to  improve.  The 
jaundice  was  becoming  gradually 
less  marked,  her  urine  less  concen- 
trated, and  her  hemoglobin  rose  to 
96%.  Desynon,  min.  V.,  was  given 
daily  and  ascorbic  acid,  .25  mg.,  twice 
daily.  A  laboratory  report,  on  August 
20,  showed: 

R.B.C.  4,890,000 

W.B.C.  13,350 

Hemoglobin  87% 

Erythroblasts  Nil. 

In  a  physical  examination  at  this 
time  the  heart  sounds  were  regular 
and  normal;  no  cardiac  enlargement 
was  detected;  the  lungs  and  the 
pleurae  were  normal;  in  the  abdomen, 
palpation  suggested  a  palpable  en- 
largement of  the  liver  and  the  spleen. 
There  were  no  other  "abnormal" 
findings  in  the  abdomen. 

On  August  30,  Baby  Joan,  bright 
and  happy,  was  discharged. 

The  prognosis:  Apparently,  it  was 
very  good.  However,  it  becomes 
essential  to  consider  several  factors 
and  to  keep  them  in  mind  during  the 
growth  of  a  child  of  this  type: 

First  is  the  question  of  blood.  Will  there 
ever  be  any  danger  of  reaction  in  a  blood 
transfusion,  if  a  typing  for  the  Rh  factor 
were  not  done?  (e.g.,  accident,  etc.) 

Second,  what  significance,  in  later  years, 
will  the  finding  of  the  enlarged  liver  and 
spleen  have?  Will  this  damage  be  permanent, 
thereby  shortening  the  life  expectancy?  In 
less  severe  cases  subsequent  juvenile  cirrhosis 
may  occur. 
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Third,  persistent  jaundice  is  usually- 
indicative  of  kernicterus.  The  twitching 
is  another  sign  of  this  condition.  Later  in 
infancy,  blindness,  deafness,  and  spasticity 
have  been  discovered  in  about  6  per  cent  of 
patients  with  icterus  gravis. 

Fourth,  he  jaundice  conceals  a  severe 
anemia.  During  her  stay  in  hospital,  Baby 
Joan  was  given  iron  and  ammonium  citrate 
drops;  these  were  discontinued  when  she  was 
discharged.  Will  she  continue  to  improve 
without  the  aid  of  iron  supplement?  I  have 
observed  a  little  girl  of  eighteen  months  who 
is  still  very  pale.  Whether  or  not  this  can  be 
attributed  to  the  fight  with  the  disease  at 
birth  or  to  the  diseases  she  has  had  since  is 
another  consideration. 


2.  Medications,  as  may  be  seen, 
must  be  given  strictly  and  conscien- 
tiously in  order  to  build  up  the 
child  whose  start  in  life  has  been  so 
unfavorable. 

3.  Instruction  of  the  mother  is 
one  of  the  major  responsibilities 
of  the  nurse.  The  mother  must  under- 
stand thoroughly  the  necessity  for 
having  regular  medical  examinations 
made  on  the  baby.  Frequently,  a 
severe  anemia  does  not  develop  until 
the  second  or  third  month  and,  for 
a  time,  might  pass  unnoticed. 

Usually,  by  the  end  of  two  or  three 
months,  the  infant  should  have  fully 
recovered. 


Special  considerations  in  nursing 
care:  1  Regulation  of  diet:  In  a  great 
percentage  of  cases  these  babies  have 
been  observed  to  have  problems. 
Then,  too,  there  is  the  consideration 
of  dietary  supplements  of  vitamins 
and  minerals.  Essential  aminoacids 
are  given  to  reduce  liver  damage  as 
much  as  possible.  Observation  of  the 
infant  at  feeding  time  is  of  the 
utmost  importance. 


References 

1.  American  Journal  of  Nursing,  Vol.  45, 
p.  688. 

2.  Best   and   Taylor.    Physiological    Basis 
of  Medical  Practice.  2nd  Ed. 

3.  Digest  of  Treatment,  July,  1945. 

4.  Digest  of  Treatment,  June,  1947. 

5.  Griffith    and    Mitchell.    Textbook    of 
Pediatrics,  pp.  179-183. 

6.  McNeely,  Dr.  R.G.D.  The  Rh  Factor 
in  Pregnancy. 


In  the  Good  Old  Days 

{The  Canadian  Nurse,  June,  1909) 


"Private  duty  nurses  should  have  two 
sets  of  everything,  from  underclothing  and 
tooth-brushes  to  work  baskets  and  writing 
materials,  so  that  one  set  may  be  neatly 
packed  and  ready  to  fly  with  us  when  a 
call  comes,  the  other  just  where  we  want 
it  in  leisure  moments  at  home." 


efficacy  in  keeping  off  fleas.  While  it  may  be 
advisable  from  one  point  of  view  that  the 
wards  should  be  scantily  furnished  and  the 
surroundings  kept  as  aseptic  as  possible,  a 
touch  of  color,  not  a  variety  of  colors,  is  a 
relief  from  the  monotony  of  the  immaculate 
white." 


"Think  what  it  would  mean  to  the  com- 
munity if  every  trained  nurse  were  a  health 
missionary,  teaching  those  who  need  the 
lesson  the  value  of  wholesome  food,  exer- 
cise, sunlight,  fresh  air,  the  danger  of  patent 

medicines,  stimulants,  quack  doctors,  etc." 
*  *  * 

"The  wards  (in  Canadian  hospitals) 
with  their  white-washed  walls  —  mostly 
tinted  —  struck  me  as  looking  cold  and 
comfortless  and  lacking  in  furniture.  I 
missed  the  plants  and  flowers  that  one 
always  sees  in  wards  in  England.  The  red 
blankets  at  the  foot  of  the  beds  give  a  look 
of  comfort  to  say  nothing  of  their  supposed 


"The  present  nursing  staff  of  Winnipeg 
General  Hospital  numbers  over  120,  and 
few  if  any  hospitals  are  of  greater  impor- 
tance to  the  Dominion." 

"This  summer  the  Pacific  Coast  Tour 
(via  C.P.R.)  is  especially  attractive  and 
rates  are  exceptionally  low  —  only  $74.10 
Toronto  to  Seattle  and  return. 


The  average  life  expectancy  in  Canada  and 
the  U.S.  is  sixty-three  years.  In  India,  it 
is  only  twenty-seven  years.  It  is  estimated 
that  a  million  people  die  annually  from 
malaria  —  a  preventable  disease. 
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Feed  a  Fever 

Lawrence    Ranta,    M.D.,    D.P.H. 

Average  reading  time  —  21  min.  6  sec. 


IN  1945  a  patient  recovered  from 
a  major  abdominal  operation. 
This  fact  alone  could  hardly  warrant 
the  inclusion  of  the  case  among  medi- 
cal oddities.  But  that  patient  had 
been  maintained  and  actually  pre- 
pared for  a  trying  operation,  solely  by 
intravenous  feedings  for  a  period  of 
forty-six  days! 

A  couple  of  decades  ago,  such  an 
achievement  would  have  been  classi- 
fied among  idle  dreams,  among  the 
medical  impossibilities.  It  was  too 
much  to  expect  life  to  hang  for  long 
by  a  slender  rubber  tube  and  steel 
needle.  Even  ten  years  ago,  we  saw 
such  patients  die.  And  we  knew  why. 
They  died  because  we  knew  too  little 
about  nutrition. 

We  knew  a  little  more  than  did 
William  Bulleyn  —  the  grandfather  of 
Ann,  who  lost  her  head  over  Henry  the 
Eighth.  In  his  writings,  William  ad- 
vocated a  succulent  morsel  for  the 
treatment  of  nervous  afflictions  of 
children.  He  recommended:  "A  small 
young  mouse,  roasted!" 

Two  hundred  years  later,  the  know- 
ledge of  nutrition  had  advanced 
perhaps  a  step  or  two.  On  the  advice 
of  an  eminent  commission  in  1739, 
the  British  Parliament  passed  a 
Bill  providing  for  the  payment  of 
£5,000  to  Joanna  Stevens  —  such  an 
amount  had  a  purchasing  power  of 
nearly  a  quarter  of  a  million  of  to- 
day's dollars.  For  this  substantial 
reward,  Joanna  delivered  to  the 
British  people  her  secret  of  some 
wonderful  concoctions  guaranteed, 
among  other  miracles,  to  dissolve 
kidney  stones.  The  concoctions  in- 
cluded various  ingredients,  but  they 
consisted  principally  of  ashed  egg- 
shells and  snails. 

Now,  two  hundred  years  after 
Joanna  Stevens  made  her  profitable 


Dr.  Ranta  is  associate  professor,  Department 
of  Bacteriology  and  Preventive  Medicine, 
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deal,  we  have  come  to  the  threshold 
of  an  adequate  understanding  of 
human  nutrition.  I  claim  it  to  be  no 
more  than  the  threshold,  for,  though 
the  road  heretofore  has  been  long, 
nevertheless  it  has  been  fairly  straight- 
forward; but  the  allusions  arising 
from  the  growing  knowledge  of  the 
interplay  of  nutritional  elements 
threaten  us  with  evidence  that  the 
road  has  led  not  to  an  open  plain — 
rather  to  the  entrance  of  a  dark 
labyrinth.  But  while  on  the  road 
we  forded  a  Stream  of  Blood. 

Based  upon  the  concept  that  ill- 
health  resulted  from  an  accumulation 
of  poisonous  "humors"  in  the  blood, 
it  became  customary  to  bleed  the 
patient  in  the  hope  of  drawing  off 
the  noxious  products.  The  phleboto- 
mist  of  the  18th  century  would  have 
staked  his  reputation  on  the  essence 
of  this  bit  of  ancient  doggerel: 

By  bleeding,  to  the  marrow  cometh  heat, 
It  maketh  clean  your  brain,  relieves  your 

eye, 
It  mends  your  appetite,  restoreth  sleep, 
Correcting  humors  that  do  waking  keep. 
All  inward  parts  and  senses  also  clearing, 
It  mends  the  voice,  touch,  smell  and  taste, 

and  hearing. 

For  more  than  a  millenium  bleeding 
was  a  common  practice,  but  during 
the  18th  century  it  became  a  perni- 
cious and  persistent  treatment. 

In  that  period,  the  Mercure  de 
France  reported  the  particulars  of 
illness  suffered  by  a  young  married 
woman,  aged  twenty-four  years.  She 
was  under  the  care  of  Monsieur 
Theveneau,  Doctor  of  Medicine  of 
St.  Sauge,  who  bled  her  three  thousand, 
nine  hundred  and  four  times  in  nine 
months.  Even  if  we  assume  that  an 
unscrupulous  editor  took  the  liberty 
of  multiplying  the  actual  figure  by 
ten,  or  even  a  hundred  —  to  make  the 
item  more  newsworthy  —  it  could  not 
have  represented  the  best  treatment 
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for  any  known  type  of  disease. 

It  was  about  this  time  that  a 
doctor  confessed,  in  words  more 
truthful  than  poetic: 

The  grave  my  faults  does  hide, 
The  world  my  cures  does  see; 

What  youth  and  time  provide 
Are  oft  ascribed  to  me. 

The  amazing  feature  of  Dr.  The- 
veneau's  case  was  that  the  patient 
recovered.  But  all  were  not  so  for- 
tunate. Sometimes  disastrous  results 
attended  the  bleeding  operation  — 
results  too  sudden  and  too  final  to  be 
overlooked.  Yet,  even  under  these 
circumstances,  an  often  unbelievable 
tolerance  marked  what  has  been 
called  an  intolerant  age.  For  example 
—  a  young  Polish  princess,  in  1773, 
lost  her  life  when  her  surgeon  used 
his  lancet  so  clumsily  that  he  slashed 
an  artery  instead  of  a  vein.  In  her 
will,  made  on  her  deathbed,  no  ugly 
marks  of  criticism  appeared.  Fever, 
love,  or  Christian  charity  dictated  the 
following  clause: 

Convinced  of  the  injury  that  my  unfor- 
tunate accident  will  occasion  to  the  un- 
happy surgeon  who  is  the  cause  of  my  death, 
I  bequeath  to  him  a  life  annuity  of  200 
ducats,  secured  by  my  estate,  and  forgive 
his  mistake  from  my  heart.  I  wish  this 
may  indemnify  him  for  the  discredit  which 
my  sorrowful  catastrophe  will  bring  upon  him. 

It  is  apparent  from  this  item 
that  sudden  disasters  resulting  from 
bleeding  might  bring  "discredit"  upon 
the  erring  surgeon,  especially  if  the 
victim  were  royalty.  However,  few 
were  the  voices  raised  against  the 
practice  in  that  century.  It  is  obvious 
that  the  "slow  insult"  was  encouraged. 
Nevertheless,  such  misadventures,  as 
the  one  which  befell  the  (necessarily) 
beautiful  princess,  gradually  but  in- 
evitably brought  bleeding  to  disrepute 
although,  even  to  this  day,  bleeding 
is  practised  on  May  Day  among 
some  remote  peoples. 

As  bleeding  for  therapeutic  pur- 
poses was  discarded,  its  place  was 
occupied  for  a  while  by  a  second  evil- 
purging  —  which  still  has  many  ad- 


herents, if  one  may  believe  that 
modern  advertising  mirrors  the  de- 
mands of  the  day.  Despite  these 
remnants  of  a  dead  age,  the  tortuous 
treatments  suffered  in  the  name  of 
Hygeia  have  given  way  to  scientific 
feeding.  It  was  not  until  the  present 
century  that  the  life-saving  practice 
of  intravenous  feeding  became  feasi- 
ble. But,  like  most  procedures  in 
medicine,  it  has  its  roots  buried  deep 
in  the  past. 

During  the  past  four  hundred  years, 
little  was  heard  of  transfusion  tech- 
niques. But  some  of  the  more  coura- 
geous conducted  experiments.  At  the 
turn  of  the  present  century,  physiolog- 
ical saline,  later  glucose-in-saline, 
were  applied  intravenously  to  the 
treatment  of  the  dangerously  ill.  As 
the  facts  of  blood  typing  were  learned, 
blood  transfusion  became  a  standard 
procedure.  Of  these  modes  of  intra- 
venous therapy,  only  blood  transfu- 
sion could  be  considered  to  approach 
temporary  adequacy  of  nutrition,  but 
its  usefulness  was  definitely  limited. 
It  could  not  be  used  continuously,  it 
provided  blood  cells  whether  they 
were  needed  or  not,  it  was  relatively 
unstable,  it  was  limited  in  supply,  and 
it  involved  an  extraordinary  expense. 

During  the  war,  investigations  in- 
dicated the  advantages  of  certain 
substitutes  for  blood  in  transfusions. 
Protein  hydrolysates,  the  products 
of  chemically  split  proteins,  usually 
casein,  seemed  to  be  the  obvious 
answer,  provided  that  they  were  re- 
inforced with  vitamins  and  essential 
minerals.  Their  success  was  consi- 
derable. But,  even  at  the  present 
stage  of  development,  they  are  not 
the  complete  answer  to  human  nutri- 
tional problems  during  recovery  from 
accident  or  disease.  One  important 
question  remains  to  be  answered, 
namely:  How  may  essential  fats  be 
provided  in  a  form  not  dangerous  to 
the  patient  by  the  development  of 
fatal  embolism,  of  fatty  degeneration 
of  the  liver  and  other  organs,  and  of 
troublesome  sclerosis  of  the  recipient 
vein?  The  solution  to  this  problem  is 
not  far  off.  Yet,  despite  its  imperfec- 
tions, reinforced  protein  hydrolysates 
do  reflect  the  growing  knowledge  of 
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human  nutrition,  particularly  of  the 
role  of  amino  acids. 

There  is  no  class  of  compound 
more  intimately  associated  with  the 
central  processes  of  life  than  the 
amino  acids.  We  are  well  aware  that 
they  go  into  the  structure  of  all 
tissues,  constituting  the  principal 
ingredient  of  cellular  protoplasm.  But 
they  also  go  into  the  formation  of 
the  master  hormones  and  enzymes 
which  are  the  controllers  of  the  body 
mechanisms.  Moreover,  they  are  the 
compounds  from  which  our  defensive 
antibodies  are  developed. 

Even  the  genes,  through  which 
our  ancestors  keep  control  over  us 
so  effectively,  are  most  certainly 
formed  from  amino  acids.  The  recent 
discovery  that  certain  chemicals  — 
the  nitrogen  and  sulphur  mustards  — 
are  able  to  alter  the  genetic  com- 
position, thus  giving  an  artificial 
heredity  to  a  cell,  is  a  step  into  a  new 
realm  of  genetics  thus  far  explored 
only  by  Hollywood.  The  action  of 
chemicals  on  genes  and  chromosomes 
opens  up  new  and  intriguing  pros- 
pects, both  in  understanding  evolution 
and  in  producing  selective  changes  of 
hereditary  characteristics. 

Although  there  is  no  need  to  dis- 
cuss amino  acids  in  any  chemical 
sense,  I  would  like  to  recall  to  your 
minds  that  amino  acids  in  human 
nutrition  have  not  presented  the 
simple  solution  to  nutritional  theories 
that  might  have  been  conceived  at 
one  time.  For,  in  the  study  of  amino 
acids  as  in  many  other  scientific 
fields,  the  road  that  seemed  so  straight 
and  smooth  was  found,  on  greater 
familiarity,  to  be  unexpectedly  dif- 
ficult. The  Coach  of  Knowledge  has 
travelled  it  with  many  a  creak  and 
groan. 

The  detoxifying  action  of  gluta- 
mine,  glycine,  and  methionine  has 
broadened  our  views  on  the  functions 
of  amino  acids;  the  possible  produc- 
tion of  thyroxine  from  tyrosine  has 
added  yet  another  link  to  bind  pro- 
tein and  carbohydrate  metabolism 
together.  Moreover,  the  mysteries 
of  allergic  reactions  seem  closely 
bound  to  the  metabolism  of  histidine. 
And  what  of  the  problem  of  the  de- 


generative diseases  like  forms  of 
heart  disease,  high  blood  pressure, 
cancer,  and  even  old  age  itself?  Here, 
again,  the  amino  acids  are  apparently 
involved.  Whether  they  are  innocent 
bystanders,  victims,  or  culprits,  can- 
not yet  be  determined.  Only  the 
future  will  bring  us  the  data  on 
which  to  base  a  judgment.  Neverthe- 
less, we  can  be  sure  that  the  reactions 
of  amino  acids  in  the  test-tube  and  in 
the  living  tissues  will  contribute 
much  to  the  solution  of  these  major 
medical  problems.  The  Brave  New 
World  need  not  despair  that  there 
is  a  dearth  of  worlds  to  conquer. 

Protein  and  Resistance  to 
Infection 

I  mentioned  that  amino  acids 
are  directly  associated  with  the  me- 
chanisms providing  us  with  resis- 
tance to  infectious  diseases.  An  hour 
spent  with  Creighton's  monumental 
"Epidemics  of  Britain,"  published 
in  the  latter  part  of  the  last  century, 
will  reveal  how  many  times  the 
author  called  attention  to  the  occur- 
rence of  a  famine  prior  to  the  onset 
of  an  epidemic.  These  observations, 
though  uncontrolled  in  a  scientific 
sense,  are  indicative  of  a  famine- 
epidemic  relationship. 

In  recent  decades,  in  some  un- 
fortunate territories  of  the  world, 
unhappy  peoples  have  confirmed  these 
observations.  In  Europe  and  Asia 
the  stage  is  still  set  for  a  devas- 
tation by  disease  such  as  modern 
times  have  never  seen.  Epidemic 
hazards  have  often  carried  sparks 
into  the  powder-keg  of  malnutrition. 

It  was  not  until  very  recently 
that  a  scientific  reason  has  been 
advanced  for  this  side-effect  of  fa- 
mine. It  still  remains  largely  in  the 
realm  of  conjecture,  but  it  forms 
a  pattern  compatible  with  our  infor- 
mation. Let  me  first  introduce  it  in 
barest  terms.  Resistance  to  infection 
is  determined  largely  by  the  pre- 
sence of  antibodies  in  the  blood 
stream.  Antibodies  are  specific  serum 
globulins.  Specific  serum  globulins 
are  altered  normal  globulins.  Normal 
serum  globulins  are  constructed  from 
amino  acids  by  special  cells,  perhaps 
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the  reticuloendothelial  cells  of  the 
body. 

The  reticulo-endothelial  cell  system 
is  an  aggregation  of  fixed  cells  oc- 
curring in  the  bonemarrow,  liver, 
spleen,  and  elsewhere  in  the  body. 
Whatever  else  they  may  be  required 
to  do  in  the  economy  of  the  body, 
one  of  their  functions  is  at  least  the 
absorption  of  amino  acids  and  per- 
haps of  even  larger  components  of 
proteinaceous  material.  Out  of  this 
material  the  cells  are  thought  to 
construct  a  substance  found  in  normal 
blood  serum  —  a  protein  fraction 
known  as  serum  globulin.  The  pro- 
duction of  serum  globulin  is  an  es- 
sential and  persistent  function.  A 
constant  supply  of  serum  globulin  is 
manufactured  and  released  to  form 
part  of  the  protein  substance  in  the 
blood  plasma. 

Another  function  of  the  reticulo- 
endothelial cells  is  the  adsorption 
of  protein  particles  from  the  blood 
stream.  These  cells  are  closely  re- 
lated to  the  white  blood  cells  and 
serve  as  a  sort  of  fixed  scavenger 
system.  In  particular,  the  reticulo- 
endothelial cells  pick  up  the  foreign 
proteins  which  usually  find  their 
way  into  the  body  during  an  infection 
—  these  foreign  proteins  are  actually 
protein  components  or  the  enzymes  of 
bacteria  and  viruses. 

Thus,  we  have  a  picture  of  the 
globulin-producing  cells  with  foreign 
bacterial  proteins  adsorbed  on  to 
their  surfaces.  When  a  molecule  of 
globulin  is  formed  by  the  cell,  it 
may  occur  close  to  the  adsorbed 
particle  of  foreign  protein.  When 
this  happens  the  globulin  molecule 
comes  under  the  influence  of  the 
foreign  protein.  It  is,  as  it  were, 
stamped  with  the  picture  of  the 
foreign  protein  molecule.  Now,  in- 
stead of  being  the  ordinary  variety 
of  serum  globulin  molecule,  it  is  an 
antibody.  It  has  a  specific  affinity, 
a  neutralizing  affinity  for  foreign 
protein  molecules  of  the  same  type 
as  that  which  influenced  it  at  its 
birth.  While  the  antigen,  the  foreign 
protein  molecule,  remains  on  the 
surface  of  the  reticulo-endothelial 
cell,  a  certain  proportion  of  globulin 


molecules  produced  by  the  cell  will 
be  "born"  with  a  specific  protective 
capacity  against  that  particular  type 
of  foreign  protein  molecule. 

As  time  goes  on,  the  reticulo- 
endothelial cell  becomes  old.  It  reaches 
the  end  of  its  life.  The  cell  is  de- 
stroyed and  a  new  one  takes  its  place.. 
When  the  cell  dies,  the  adsorbed 
foreign  protein  molecule  may  also 
be  destroyed,  and  there  is  that  much 
less  antigen  to  influence  the  formation 
of  antibody.  Should  no  more  foreign 
protein  molecules  be  introduced  to 
compensate  for  the  steady  loss,  the 
person  gradually  loses  his  immunity. 
Unless  the  antigen  is  preserved  by 
fixation  to  another  cell,  the  person 
again  becomes  susceptible  to  the 
bacteria  that  he  was  formerly  ■  able 
to  resist. 

Under  certain  conditions  the  loss 
of  resistance  may  be  speeded  up.  This 
occurs  under  conditions  of  protein 
starvation,  when  the  reticulo-endothe- 
lial cells  are  not  supplied  with  suf- 
ficient amino  acids. 

The  production  of  globulin  is  a 
vital  process.  Although  it  may  per- 
haps be  slowed  down  appreciably, 
the  production  of  globulin  continues 
under  all  circumstances,  even  at  the 
expense  of  other  tissues. 

When  protein  reserves  are  low, 
the  reticulo-endothelial  cells  begin 
to  draw  upon  the  globulin  molecules 
already  formed.  As  they  are  brought 
to  the  surface  of  the  cell,  the  foreign 
protein  may  unite  with  the  globulin; 
and  during  the  resulting  surface- 
digestion  of  the  globulin,  the  foreign 
protein  may  also  be  reduced  to  amino 
acids,  and  be  consumed  by  the  cell. 
Thus,  the  reticulo-endothelial  cell 
clears  itself  of  antigen  —  of  foreign 
protein  molecules.  Henceforth,  the 
serum  globulins  produced  by  the  cell 
can  no  longer  be  converted  into 
specific  immune  globulins  —  into 
antibodies.  The  initiator  of  specific 
defence  is  destroyed  when  the  antigen 
is  lost  from  the  surface  of  the  cell. 
Rapidly  the  individual's  immunity 
disappears.  Even  after  food  proteins 
are  again  adequate,  the  individual 
may  no  longer  be  capable  of  protect- 
ing himself  against  bacteria,  formerly 
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resisted  specifically  and  efficiently. 
Consequently,  after  a  period  of  fa- 
mine, after  a  period  of  low  protein 
intake,  a  whole  nation,  a  whole  race, 
may  have  its  general  level  of  immunity 
reduced  to  a  point  where  little  resist- 
ance will  be  retained  against  an 
invador  formerly  repulsed  with  ease. 

Before  proceeding,  I  should  confess 
that  the  picture  that  I  have  presented 
has  been  painted  in  the  bold  colors 
of  theory.  Many  of  the  details  of 
antibody  production  have  not  been 
worked  out.  These  details  are  to  be 
filled  in  largely  through  investigation 
on  the  animal  body.  The  technical 
problems  to  be  overcome  in  some 
necessary  experiments  are  a  long  way 
from  being  solved.  Interpretation  of 
the  results  of  other  experiments 
presents  great  difficulties.  The  animal 
body,  with  its  billions  of  cells  under- 
going millions  of  chemical  reactions, 
provides  our  understanding  with  no 
reasonably  predictable  way  to  suc- 
cess. Animal  reactions  are  always 
hard  to  predict  or  interpret. 
Protein    and    Bacterial    Toxins 

The  interpretation  of  some  of 
the  recent  findings  in  the  realm  of 
bacterial  proteins  has  re-emphasized 
some  of  the  previously  suspected 
problems.  During  the  war  certain 
bacterial  toxins  were  isolated  in 
crystalline  form.  One  of  these  was 
Botulinum  A  Toxin.  As  you  know, 
this  is  one  of  the  toxins  responsible 
for  the  rare,  but  deadly,  food  poison- 
ing known  as  botulism.  It  is  so  potent 
that  a  minute  quantity  is  sufficient  to 
paralyze  and  eventually  kill  a  human 
but,  for  all  that,  it  is  composed  of 
fourteen  different  amino  acids  as- 
sorted in  a  large  protein  molecule. 
This  toxin  is  an  antigen,  capable  of 
adsorbing  on  reticulo-endothelial  cells 
and  influencing  the  formation  of 
Botulinum  A  Antitoxin. 

Botulism  is  produced  when  the 
toxin  is  taken  by  mouth  but,  in  order 
to  produce  poisonous  effects,  it  must 
withstand  the  hazards  of  a  journey 
through  ferment-ridden  intestinal  ca- 
nal, survive  its  penetration  through 
the  mucous  membrane  of  the  intestine, 
and  ride  the  blood-stream  to  reach 
the  nerve  cells.  We  must  still  learn 


why  the  toxin  is  not  broken  down 
into  its  component,  innocuous  amino 
acids.  Why  does  it  not  nourish  us  in 
the  same  manner  as  the  proteins  of  a 
beef  steak? 

Moreover,  how  does  this  particu- 
lar combination  of  amino  acids  give 
it  the  properties  of  such  a  potent  poi- 
son? It  was  suggested  that  the 
possession  of  unnatural  forms  of 
amino  acids  may  be  responsible. 
Some  of  these  combinations  are  not 
well  tolerated  by  the  body.  For  ex- 
ample, gramicidin,  one  of  the  anti- 
biotics, is  a  combination  of  amino 
acids,  45  per  cent  of  which  are  in 
this  "unnatural"  form.  This  anti- 
biotic is  not  well  tolerated  when 
inoculated  into  the  tissues,  but  even 
with  this  large  percentage  of  unna- 
tural amino  acids,  it  is  not  nearly 
so  poisonous  as  botulinum  toxin. 
In  other  words,  how  a  protein  acts 
as  a  poison  poses  a  question  that 
will  not  be  easily  answered.  And 
every  new  answer  will  pose  new  prob- 
lems, many  of  which  will  have  direct 
association  with  the  intricate  mys- 
teries of  nutrition. 

Speculating  upon  the  mechanisms 
of  antibodies  and  antigens  is  fas- 
cinating. On  the  one  hand,  we  meet  a 
protein,  beneficially  benign;  and,  on 
the  other,  a  protein  amazingly  ma- 
lignant. Every  one  of  us  is  con- 
cerned with  the  course  of  future 
developments  in  this  respect  of  im- 
munology. Consequently,  we  may  well 
focus  our  attention  upon  the  work 
of  those  who  are  laboriously  chipping 
and  shaping  some  recognizable  form 
from  the  hard  granite  of  the  secrets 
underlying  the  production  of  anti- 
bodies. They  have  already  demon- 
strated that  an  adequate  protein  in- 
take is  necessary  in  order  to  safeguard 
the  continuous  production  of  pro- 
tective antibodies.  No  other  argu- 
ment is  needed  to  remind  one  of  the 
necessity  for  a  careful  assessment  of 
the  nutrition  of  a  patient  who  is 
attempting  to  battle  an  infection.  No 
other  argument  is  needed  to  remind 
one  of  the  necessity  for  a  careful 
maintenance  of  the  normal  protein 
intake  of  everyone.  Yet  how  fre- 
quently do  we  leave  the  sick,  espe- 
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cially,  to  fall  back  on  inadequate 
reserves?  Need  more  be  said  than  this: 
The  importance  of  an  adequate  in- 
take of  amino  acids  in  both  health 
and  disease  has  been  proven  beyond 
a  shadow  of  a  doubt,  and  there  are 
definite  signs  that  the  future  will 
strengthen  rather  than  diminish  the 
value  of  these  food  elements.  Let  us 
not  forget  the  dual  role  of  the  blood: 
not  only  does  it  nourish  the  tissues, 
it  also  protects  u?  from  attacks  by 
our  minute,  worldly  enemies. 

When   the   past   is  allowed   to  re- 


flect its  light  upon  the  open  road  of 
the  future,  another  implication  is 
encountered.  Thrown  into  clear  re- 
lief are  the  accomplishments  of  the 
present  day.  There  is  no  denying 
that  they  are  great.  But  they  are 
only  signposts  along  the  way.  And 
who  can  say  but  that  some  of  them 
may  stand  in  the  same  relationship 
to  future  knowledge  as  Bulleyn's 
roasted  mouse  and  Stevens'  ashed 
egg-shells  and  snails  stand  in  rela- 
tionship to  the  knowledge  of  the 
present  day? 


Information,  Please/ 


Have  you  sometimes  cynically 
wondered  what  happens  to  those 
questionnaires  which  always  seem  to 
arrive  at  the  most  inopportune  and 
busiest  time?  Perhaps  you  decided 
that  whether  they  were  ignored  or 
answered  it  amounted  to  much  the 
same  —  they  ended  up  in  the  limbo 
of  forgotten  things.  Ah !  That  is 
where  you  are  wrong!  They  have 
been  in  frenzied  use  and,  far  from 
being  forgotten,  they  are  referred  to 
with  rhythmic  regularity. 

For  the  two  years  in  question,  of 
which  we  report  —  1946  and  1947  — 
questionnaires  have  gone  out  to 
schools  of  nursing  in  September  for 
specific  data  on  student  nurses.  The 
information  sought  was  the  "class 
wastage,"  annual  withdrawal  rate  plus 
reasons  for  withdrawal,  and  student 
enrolment.  Questionnaires  were  also 
sent  to  all  hospitals  for  information 
on  graduate  nurses  and  auxiliary 
nursing  personnel.  Out  of  170  schools 
that  were  sent  questionnaires,  154 
schools  replied.  These  replies  were 
summarized  and  are  kept  for  your 
information  in  National  Office. 

The  aim  of  the  Canadian  Nurses' 
Association  in  seeking  such  infor- 
mation is  mainly  fact-finding,  namely: 

1.  To  have  figures  available:  (a)  For 
official    governmental    departments;    (b)    for 


non-official  organizations;  (c)  for  requests 
from  other  countries;  (d)  for  questions 
coming  in  from  nurses  and  nursing  organiza- 
tions across  Canada. 

2.  To  be  able,  eventually,  to  compare 
these  figures  over  a  period  of  years,  so  that 
more  accurate  estimates  may  be  made  of: 
(a)  Number  of  nurses  expected  to  graduate  in 
the  next  few  years;  (b)  the  trend  of  graduate 
nurse  and  auxiliary  nursing  personnel  shortage 
in  the  various  fields  of  nursing;  (c)  the  number 
of  active  graduate  nurses  and  nursing  assis- 
tants or  aides  available  at  a  given  time; 
(d)  needs  in  nursing  service  to  accommodate 
expanding  community  services,  in  a  hospital 
and  health  program. 

3.  To  assist  each  school  of  nursing  to 
analyze  their  own  school  and  compare  their 
findings  with  schools  of  nursing  in  Canada 
as  a  whole. 

To  understand  what  we  mean  by 
this  third  aim,  may  we  give  an  ex- 
ample paralleling  a  nursing  problem 
with  a  medical  problem  —  that  of 
reducing  a  high  mortality  rate  by 
applying  intelligent  research  to  dis- 
cover cause  and  methods  of  pre- 
vention, and  quote  from  "League 
Letter"  edited  by  the  National  League 
of  Nursing  Education: 

Schools  of  nursing  might  use  the  same 
method  for  studying  the'  problem  of  student 
withdrawals  and  reducing  the  student  with- 
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STUDENT  NURSE  WITHDRAWAL  FROM  THE  GRADUATING  CLASS  OF   1948 
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drawal  rate.  A  committee  of  the  faculty  might 
study  the  entire  record  of  every  student  who 
withdraws  from  the  school  .  .  .  find  out  what 
reasons  lie  behind  the  phrase  "dislike  for 
nursing"  .  .  .  discover  the  early  symptoms  of 
the  ultimate  "failure"  .  .  .  investigate  the 
steps  taken  when  these  symptoms  were  noted 
.  .  .  find  out  why  the  measures  were  not 
successful  .  .  .  discuss  other  ways  in  which 
the  problem  might  have  been  approached. 

If  you  will  refer  to  Chart  I,  you 
will  find  the  Withdrawal  Rate  of 
Students  from  Schools  of  Nursing  — 
i.e.,  "class  wastage."  This  rate  is 
based  on  the  number  of  students 
who  have  withdrawn  from  the  classes 
graduating  in  1948,  compared  to 
the  same  classes  who  entered  the 
school  in  1945.  The  rate  for  the 
whole  of  Canada  is  20  per  cent.  If 
the  number  who  have  had  their 
graduation  postponed  (but  still  expect 
to  graduate  the  next  year)  are  in- 
cluded, the  rate  then  becomes  22.2 
per  cent.  Withdrawals  from  individual 
provinces  range  12.3-28.7  per  cent, 
and  there  is  as  wide  a  range  among 
schools  of  nursing  within  any  one 
province.  Is  this  significant?  Just 
what  does  it  mean  —  that  a  school 
with  low  wastage  is  "good"  and  one 


with  high  wastage  is  "poor"?  Let  us 
consider  two  schools.  "A"  makes  no 
attempt  at  wise  selection  of  applicants 
and  eliminates  only  under  compul- 
sion. "B"  uses  discrimination  in 
selecting  applicants,  which  neces- 
sitates fewer  eliminations.  Both  then 
have  a  low  wastage  of  students  —  or 
do  they?  Will  School  "A",  though 
showing  low  wastage  of  students  for 
the  first  six  months  of  a  year,  show 
up  higher  at  the  end  of  the  second 
and  third  years?  Will  poor  selection 
mean  higher  withdrawal  due  to 
"Health  Reasons"  and  "Dislike  for 
Nursing"?  Certainly  it  pleases  us  to 
see  a  low  withdrawal  rate  but,  in 
making  any  comparisons,  between 
schools,  between  provinces,  certain 
known  factors  should  be  equal. 

In  comparing  spring  and  fall  classes, 
the  rate  on  the  whole  seems  to  be  the 
same.  Any  difference  is  negligible, 
considering  the  few  statistics  avail- 
able for  comparison.  It  is  interesting 
to  note  that  75  per  cent  of  the 
student  withdrawals  occur  in  the 
first-year  group,  20  per  cent  withdraw 
during  the  second  year,  and  5  per 
cent  during  the  third  year.  These 
figures  are  based  on  the  annual 
withdrawal  rate. 
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AN  ANALYSIS  OF  STUDENT  NURSE  WITHDRAWAL  IN  CANADA 
FOR  THE  YEARS  1946  AND  1947 


CHART  II 


Failure  in  class  work. 


Health   reasons. 


Disappointment  in  or  dislike  for 
nursing. 


Marriage . 


Personality  unsuited  to  nursing. 


Failure  in  clinical  practice. 


Unhappiness  or  homesickness. 


Home  responsibilities. 


Miscellaneous  reasons- 


Failure  to  meet  school  regulations 
and  social  standards. 


Decision  to  go  to  college  or 
change  to  other  course. 
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Chart  II,  Reasons  for  Student 
Withdrawal,  is  a  comparison  for 
two  years  —  1946  and  1947.  Two 
years,  of  course,  is  too  limited  a 
period  on  which  to  base  any  state- 
ments other  than  what  seems  to  be 
the  trend.  We  find  that  during  both 
years  the  four  reasons  most  fre- 
quently reported  for  withdrawal  from 
schools  are  the  same,  and  take  the 
same  place  in  order  of  frequency. 
Eliminating  "Marriage"  as  being 
something  we  cannot  do  much  about 
if  the  student  wishes  to  leave,  we  are 
left  with  three  reasons  which  might 


very  well  be  classified  as:  Educa- 
tional, Physical,  and  Psychological. 
Would  we  lose  fewer  students  from 
training  if  more  careful  screening 
were  done  on  application  to  the 
school?  Or  does  the  fault  lie  more  in 
the  conditions  under  which  the  stu- 
dent must  live,  work,  and  study; 
hours  on  duty;  arrangement  of  the 
educational  program  - —  i.e.,  grouping 
of  subjects,  number  of  hours  spent 
on  each  subject,  and  whether  given 
as  a  concentrated  program  or  spread 
over  a  number  of  weeks;  health 
program  —  the  frequency  and  extent 


Vol.  45.  No.  6 


MEDICAL     MISSIONARY     IX     NIGERIA 


429 


of  the  routine  physical  check-ups  and 
care  during  illness;  counselling  and 
guidance  —  whether  or  not  it  is 
available  other  than  in  a  professional 
capacity  and,  if  it  is,  the  value  to  the 
student  nurse;  social  and  recreational 
facilities,  planned  by  the  students, 
and/or  planned  for  the  students. 

The  returns  of  questionnaires  on 
graduate  nurses  and  auxiliary  nursing 
personnel  were  poor  —  60  per  cent 
only  of  the  hospitals  replied,  and  the 
findings,  compared  with  the  two  pre- 
vious years,  can  only  point  out  the 
trend.  This  shows  the  increase  of 
active  graduate  nurses  and  auxiliary 
nursing  personnel.  Shortage  of  gra- 
duate nurses  seems  to  be  about  the 


same  but,  if  anything,  has  slightly 
decreased,  as  shown  by  an  estimated 
figure  of  approximately  five  hundred 
fewer  shortages  for  the  year  1948 
than  for  the  year  1946. 

Statistics,  such  as  have  been  quoted, 
with  information  based  on  fact,  are 
of  inestimable  value  to  the  National 
Office  of  the  Canadian  Nurses'  Asso- 
ciation for  release  to  the  public,  and 
to  supply  those  individuals,  nurses 
and  others,  and  organizations  espe- 
cially interested  in  such  data,  with  the 
specific  information  they  require.  For 
such  statistics  do  point  up  the  trend 
of  a  given  situation,  that  may  be 
used  as  a  basis  for  diagnosis  and 
future  action. 


A  Medical  Missionary  in  Nigeria 


A.  M.  (Nancy)  Suffill 

Average  reading  time  —  4  min.  48  sec. 


While  IN  the  dispensary  the 
other  day  I  overheard  one 
pagan  talking  to  another  and  saying, 
"You  can't  go  in  there  yet.  We  have 
prayer  first  and  hear  about  God." 
It  touched  me  by  its  simplicity 
because  we  have  come  here  primarily 
with  the  good  news  of  the  gospel  and 
try  to  further  reach  our  primitive 
people  by  our  medical  work. 

We  are  seven  hundred  miles  in 
from  the  coast  and  on  a  plateau  four 
thousand  feet  above  sea  level.  Our 
local  people  are  farmers  and  until 
recent  years  were  quite  unclothed 
except  for  a  girdle  of  leaves.  Many 
are  beginning  to  wear  clothes  and 
these  bring  their  problems.  So  often 
the  blanket  or  garment  is  worn  till 
the  lice  become  too  bothersome.  Or 
the  garment  is  washed  and  reworn 
still  damp  or  even  soaking  wet.  So 
we  get  many  pneumonia  cases  and 
at  present  are  having  a  real  fight 
against  "relapsing  fever"  caused  by 
ticks  and  lice. 

There    are    some    other    hospitals 


within  a  radius  of  seventeen  miles 
but  we  still  get  fifty  to  sixty  patients 
a  day.  This  means  a  real  responsibility 
in  diagnosing  as  there  is  no  doctor 
here. 


Miss  Suffill  graduated  with  the  class  of  1934 
from  Vancouver  General  Hospital. 


Gavaging  2-week-old  Connie 
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I  have  had  to  treat  some  snake 
bites  but,  surprisingly,  comparatively 
few.  Treatment  consists  of  incising 
the  site  of  the  bite  and  rubbing  in 
potassium  permanganate  crystals. 
Then  I  give  calcium  lactate  for 
several  days  to  prevent  bleeding  which 
often  occurs  on  the  fourth  or  fifth 
day,  causing  death.  Recently  a  lad 
came  to  me  on  the  third  day  after 
being  bitten  by  a  puff-adder  on  the 
forefinger.  His  hand,  fingers,  and  arm 
were  horribly  swollen  and  he  had 
pain  radiating  down  his  left  side  to 
his  leg.  I  gave  him  potassium  per- 
manganate soaks  twice  a  day  and  a 
tight  bandage.  He  cleared  up  mira- 
culously. I  had  no  need  to  incise 
him  as  his  hand  had  begun  to  slough. 

When  a  child  was  brought  in  imme- 
diately after  being  bitten,  I  was 
surely  gratified  for  my  nice  sharp 
scalpel. 

Three  months  ago,  six  men  were 
brought  in,  or  rather  walked  in, 
covered  in  blood,  having  been  at- 
tacked and  clawed  by  a  large  leopard 
about  a  mile  from  here.  It  took  me 
four  hours  to  clean  the  wounds,  apply 
sulfathiazole  powder  and  tight  elasto 
bandages.  Two  of  the  six  died,  one, 
an  old  man  with  very  severe  head 
wounds,  who  also  ran  off  to  the  witch 
doctor  after  all  my  trouble.  The 
other  had  a  fractured  arm  as  well  as 
a  clawed  posterior  and  possible  inter- 
na injuries  received  when  he  fell  off  a 
bluff  trying  to  get  away  from  the 
leopard. 

Recently,  I  was  called  to  the 
dispensary  at  10:00  p.m.,  to  find  the 
patient  a  simple  lad  of  seventeen 
years,  lying  in  a  metal  wheelbarrow 
perfectly  conscious  His  head  hung 
over  one  end  and  his  torn  broken 
foot  was  dangling  over  the  other  end. 
In  this  position  he  had  been  wheeled 
over  a  rough  road  for  a  mile  after 
being  rescued  from  a  twenty-foot 
well  into  which  he  had  fallen.  The 
tibia  was  out  of  its  socket  at  the 
ankle,  protruding  about  four  inches 
and  covered  with  sand  and  grit.  The 
flesh  was  torn,  leaving  the  foot 
hanging  over  about  a  120°  angle  to 
the  leg.  My  aunt  (I  am  stationed  with 
an   aunt   and    uncle   who   have   been 


here  over  thirty  years  now)  came  and 
gave  a  chloroform  anesthetic.  I  wash- 
ed the  wound  as  quickly  as  possible 
and  then  with  God's  help  got  that 
bone  back  into  place  and  put  in  about 
twelve  linen  sutures.  We  then  applied 
a  splint  and  more  of  those  elastoplast 
bandages,  which  are  a  real  boon,  and 
put  him  to  bed.  Next  day  I  called  the 
doctor  from  our  mission  hospital 
seventeen  miles  away.  He  took  him 
to  hospital  to  give  him  anti-tetanus 
serum  and  also  to  apply  a  cast.  This 
was  a  thrilling  case  for  me  as  I  love 
surgery.' But  I  was  surely  "dripping," 
getting  that  bone  into  place,  on  a  hot 
evening  by  the  light  of  a  Coleman 
lantern. 

And  now  a  little  about  our  orphan 
work.  My  aunt  really  started  this 
work  about  twenty  years  ago.  She 
felt  appalled  at  the  fact  of  so  many 
babes  being  "buried  alive"  with 
their  dead  mothers,  or  being  killed 
by  pouring  boiling  water  and  potash 
down  their  throats.  Our  people  are 
terribly  afraid  of  "Spirits,"  and  when 
a  Birom  woman  dies,  they  wish  to 
dispose  of  her  baby,  too,  as  no  other 
pagan  woman  would  dare  to  care  for 
the  child.  She  would  be  frightened  of 
the  spirit  of  the  dead  mother.  My  aunt 
began  to  rescue  these  babes  and 
bring  them  up  on  cow's  milk.  It  has 
been  an  uphill  job,  but  today  it  is 
gratifying  to  see  so  many  lovely 
children  in  their  Christian  foster 
homes.  One  of  these  rescued  children 
got  married  and  had  a  lovely  babe  at 
Christmastime.  I  marvel  when  I  look 
at  her  and  realize  that  she  survived 
the  "boiling  water  and  potash"  treat- 
ment and  has  no  injury  to  her  throat. 

Last  year,  in  May,  I  was  alone  on 
the  station  as  my  folks  were  away 
on  local  leave.  I  had  a  Vancouver  girl 
visiting  me  from  her  mission  station 
about  two  hundred  and  seventy 
miles  away.  It  was  just  getting  dusk 
about  6:30  p.m.,  when  two  Africans 
arrived  at  my  back  door,  one  carrying 
a  wooden  box  on  his  head.  They 
lifted  it  down  and  took  off  the  lid 
and  there  lay  a  wee  tiny  babe,  naked 
and  hungry.  She  was  ten  days  old 
and  her  mother  had  died.  These 
Christians    had    brought    her    in    a 
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covered  box  about  twenty-five  miles. 
My  friend  Barbara  said  she  would 
wash  her  as  I  had  a  breast  fomen- 
tation to  do  at  the  dispensary.  When 
I  came  back,  Barbara  had  her  looking 
more  respectable  as  far  as  cleanliness 
was  concerned.  I  weighed  her  and  she 
was  several  ounces  less  than  two 
pounds.  She  couldn't  cry.  I  emptied 
out  my  laundry  from  a  big  basket, 
rolled  her  in  a  flannelette  sheet,  and 
put  her  in  the  basket  on  a  hot  water 
bottle.  She  lay  in  that  basket  for 
three  months.  By  then  she  weighed 
six  pounds.  For  her  first  three  months 
she  did  not  have  another  bath.  I 
oiled  her  daily  with  warm  peanut  oil 
and  kept  her  tightly  rolled,  arms  too, 
in  the  flannelette.  For  the  first  week 
I  gavaged  her  q.3.h.  day  and  night 
with  1/3  milk,  2/3  water,  and  a 
pinch  of  sugar.  Then  after  a  week 
she  was  quite  ready  to  suck.  I  gave 
her  a  bottle  and  she  surely  knew 
what  to  do.  After  she  was  three 
months  old,  I  had  to  go  and  study  my 
second  African  language  and  so  a 
woman  in  the  nearby  tin  mines  took 
her  for  three  months  as  my  aunt  had 
five  other  orphans.  Wee  Connie, 
(for  so  I  called  her),  did  very  well  and 
in  February  this  year  she  went  back 
to  the  Christian  folk  who  had  rescued 
her.  They  are  absolutely  thrilled 
with  her  and  cannot  believe  how 
lovely  and  fat  she  has  grown  from  so 
tiny  a  mite.   I  will  never  forget  the 


At  10  months,   Connie  had  two  teeth 

expressions  they  used  when  they 
again  saw  her.  They  kept  saying, 
"A  thing  of  wonder  T'  Most  of  the 
Africans  thought  we  shouldn't  at- 
tempt to  save  such  a  tiny  mite.  She 
was  sixteen  pounds  when  she  went 
away  in  February  and  had  cut  two 
teeth.  Here  are  some  pictures  of 
Connie.  She  was  a  real  thrill  to  me  as 
I  have  never  cared  for  such  a  tiny 
babe  before. 

I  trust  you  may  all  enjoy  this 
glimpse  of  our  work  here  on  a  bush- 
station  in  Africa. 


Ontario 


The  following  are  recent  staff  changes 
in  the  Ontario  Public  Health  Nursing  Ser- 
vice: 

Appointments:  Mary  Jo  McKenna  (B. 
Sc.N.,  University  of  Western  Ontario), 
Lambton  health  unit. 

Resignations:  Clare  {Connolly)  McGahey 
(Ottawa  General  Hospital  and  University 
of  Toronto  certificate  course)  from  United 
Counties  health  unit;  Louise  McBurney 
(Brandon  Gen.  Hosp. ;  University  of  Manitoba 
public  health  nursing  course;  B.N.,  McGill 
University)  from  Oxford  County  and  Inger- 
soll  health  unit;  Marie  Ford  (Montreal  Gen. 
Hosp.  and  McGill  U.  p.h.n.  course)  from 
Kirkland-Larder  Lake  health  unit;  Alary 
Cripps  (University  of  Iowa  School  of  Nursing 


and  U.  of  T.  cert,  course)  from  Peel  County 
health  unit. 


M.L.I.C.  Nursing  Service 

Gertrude  Gouin  (Notre  Dame  Hospital, 
Montreal,  and  University  of  Montreal 
public  health  course)  has  resigned  from  the 
Metropolitan  Life  Insurance  Company.  Miss 
Gouin  was  in  charge  of  the  nursing  service 
at  St.  Hyacinthe,  Que. 


It  is  estimated  that  there  are  half  a 
million  completely  blind  persons  in  China, 
with  perhaps  fifteen  million  persons  who  are 
almost  blind.  The  great  majority  of  these 
eye  conditions  result  from  preventable  disease. 
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Making  Your  Choice 

Muriel  A.  Ward 

Average  reading  time  —  3  min.  12  sec. 


Among  the  many  fields  of  our  pro- 
fession perhaps  the  one  that  we 
hear  the  least  about  in  the  student 
classroom  is  private  duty  nursing. 
Yet,  to  many  young  graduates,  this 
type  of  nursing  seems  to  be  one  of  the 
most  enticing.  Still,  proportionately 
few  of  these  nurses  join  the  ranks  of 
the  private  duty  nurses.  Perhaps  the 
lack  of  enthusiasm  is  due  to  the  ig- 
norance of  those  who  would  contem- 
plate such  work.  If  so,  tarry  a  few 
moments  while  we  briefly  scan  the 
salient  features  of  this  field  of  nursing. 

During  our  three  years  of  training 
much  knowledge  and  information  and 
many  skills  were  taught  us.  Here  is  an 
opportunity  to  demonstrate  that 
learning  and  really  practise  the  art  of 
nursing  the  sick.  Private  duty  offers 
one  of  the  best  opportunities  to  em- 
ploy all  of  our  ability  in  bedside  nurs- 
ing. There  is  the  time  in  which  to 
accomplish  all  the  little  niceties  which 
too  often  you  have  had  to  pass  over 
hurriedly  because  of  more  pressing 
assignments.  Here,  too,  there  is  time 
to  follow  the  case  closely  and  study 
more  about  the  illness,  its  treatment, 
and  prognosis.  Spread  before  you  are 
the  textbook  authorities  with  your 
patient  to  illustrate  the  clinical  symp- 
toms. 

The  private  duty  nurse  of  today 
is  called  to  render  aid  and  care,  es- 
pecially to  the  very  ill  patient.  The 
average  surgical  case  may  require  a 
nurse  for  from  ten  days  to  three  weeks 
due  to  the  advances  made  in  post- 
operative treatment.  With  this 
thought  in  mind  it  is  easy  to  visualize 
the  variety  and  experience  which  can 
be  obtained  in  this  branch  of  nursing. 


Miss    Ward    is    a    private    duty    nurse    in 
Hamilton,  Ont. 


Not  only  does  private  duty  offer 
variety  in  cases — people  and  their  ail- 
ments— but  also  you  may  find  your- 
self located  in  any  one  of  a  dozen  hos- 
pitals and  occasionally  in  a  home 
perhaps  in  the  city  or  even  in  the 
country. 

Consider  what  may  be  accomplished 
in  eight  hours  spent  with  one  patient. 
Marvellous  teaching  opportunities  are 
laid  before  you,  not  only  with  the 
patient  but  with  all  the  members  of 
her  family. 

The  majority  of  your  cases  will  be 
cared  for  in  a  hospital.  Some  of  the 
factors  will  be  different  from  what 
they  were  when  you  were  a  student. 
You  will  find  the  attitude  of  the  staff 
nurses  very  altered  in  the  first  place. 
The  private  duty  nurse  is  on  her  own 
— she  is  largely  responsible  for  the 
total  care  of  her  patient.  No  one  runs 
along  behind  her  to  think  of  the  many 
details  in  a  day's  work  which  she  may 
be  a  bit  careless  about.  A  sound 
understanding  of  your  art,  common 
sense,  and  the  love  of  humanity  will 
help  build  that  self-reliance  which  you 
feel  you  require.  Know  the  require- 
ments of  a  100  per  cent  job,  and  set 
your  goal  high.  Then  have  the  courage 
to  discipline  your  will  and  reach  that 
goal.  It  is  up  to  each  private  duty 
nurse  to  keep  her  own  personal  stand- 
ards at  the  highest  level. 

Yet,  with  all  the  practical  know- 
ledge she  may  possess  on  private  duty, 
the  nurse  must  "see  herself."  You 
are  a  graduate,  a  registered  nurse. 
Therefore  the  public  has  confidence  in 
your  ability  to  nurse  but  does  your 
attitude  inspire  co-operation  from 
everyone  with  whom  you  come  in 
contact? 

Have  pride  in  yourself  and  in  the 
nursing   care   you   administer. 
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Ten  Years  in  a  Rural  District 

Lilias  M.  Toward 
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TO  people  living  in  cities  the 
word  "nurse"  conjures  up  a  trim 
figure  in  stiffly  starched  uniform, 
gliding  down  the  corridors  of  a  hos- 
pital. To  the  people  of  Victoria 
County,  on  the  Island  of  Cape  Breton, 
situated  on  the  extreme  easterly 
edge  of  Canada,  the  word  "nurse" 
presents  a  very  different  picture. 
They  see  her  not  dressed  in  a  spotless 
uniform  but  wearing  possibly  a  plaid 
skirt  and  lumberman's  jacket,  has- 
tening to  the  next  call.  She  drives  her 
own  car  in  summer;  in  winter  she  may 
be  seen  muffled  in  a  fur  robe,  some- 
times snatching  a  few  minutes  sleep, 
in  the  bottom  of  a  box  sleigh.  In  the 
spring  of  the  year,  when  the  roads  are 
well-nigh  impassable,  you  may  find 
her  seeking  transportation  on  any  kind 
of  vehicle.  She  may  leave  her  own  car 
stuck  in  the  mud  to  the  axles  and 
continue  her  journey  by  truck  or  on  a 
bulldozer. 

This  nurse,  the  first  permanent 
public  health  nurse  in  Victoria 
County,  was  sent  to  develop  a  general- 
ized public  health  nursing  program, 
including  maternity  services.  She  has 
for  her  district  a  rural  area  fifty  miles 
in  radius  with  the  village  of  Baddeck 
as  its  centre.  Serving  this  scattered 
community  of  five  thousand  people 
is  one  doctor,  who  is  the  medical 
health  officer,  and  this  nurse.  While 
a  hospital  is  now  nearing  completion, 
it  is  still  necessary  to  transport  pa- 
tients over  fifty  miles  for  institutional 
care.  It  is  not  surprising,  therefore, 
that  practically  all  expectant  mothers 

Miss  Toward  has  based  her  story  on  the 
experiences  of  Phyllis  Lyttle,  R.N.,  a  public 
health  nurse  with  the  Cape  Breton  Island 
Health  Unit  in  Nova  Scotia. 


are  confined  in  their  own  homes. 

Often  a  fisherman  returning  from 
his  nets,  or  some  other  early  traveller, 
sees  the  tired  face  of  the  nurse 
coming  home  in  the  grey  dawn  after 
spending  most  of  the  night  in  a  lonely 
farmhouse  back  of  the  mountains, 
bringing  new  life  into  the  world. 
Perhaps  she  has  been  assisting  the 
doctor  but  it  is  quite  possible  that  she 
was  there  alone.  It  often  happens 
that  the  doctor  is  called  elsewhere 
and  it  falls  to  the  nurse  to  deliver 
the  baby  by  herself. 

This  early  morning  fisherman  is 
pleased  to  be  hailed  pleasantly,  pos- 
sibly by  some  inquiry  regarding  an 
ailing  member  of  his  family.  Re- 
gardless of  the  hour,  the  well-being 
of  the  people  of  this  district  is  of  great 
personal  concern  to  the  nurse  and, 
like  an  anxious  mother,  the  sick  child, 
or  other  patient,  is  always  in  her 
thoughts.  Laying  aside  his  rod,  the 
fisherman  approaches  her  car  and 
answers  her  kindly  questions.  Being 
of  an  inquiring  turn  of  mind  himself, 
he  asks  the  nurse  a  question  or  two 
concerning  her  work  —  and  why 
under  the  sun  she  chooses  to  work 
all  hours!  As  the  nurse  begins  talking 
of  her  work,  the  tired,  strained  look 
leaves  her  face  and  is  replaced  by 
one  of  joy,  for  only  a  person  who 
loves  her  work  can  give  of  herself 
as  this  one  does.  Perhaps  she  will 
proudly  confide  that  this  is  her 
"595th  baby."  "Not  every  old  maid 
can  boast  of  such  a  family,  and  all 
in  ten  years,"  she  will  exclaim  with 
glee.  Forgetting  the  exhausting  night 
barely  past,  she  finds  herself  talking 
of  the  early  beginnings  of  the  public 
health  work  in  her  district. 

"I  suppose  you'll  soon  be  moving 
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into  that  fine  new  provincial  building 
they  are  erecting?"  inquired  the  man. 

"Yes,  I  am  to  have  a  suite  of  offices 
there  —  quite  a  change  from  my  own 
bedroom,  and  from  the  sheriff's  office 
in  the  County  Court  House,  isn't 
it?"  said  the  nurse  with  a  chuckle. 
Then  she  went  on  confidentially: 
"Do  you  know,  I'll  be  sorry  to  move, 
for  I  feel  that  the  room  in  the  Court 
House  belongs  to  all  of  us,  not  be- 
cause we  are  rate-payers  but  because 
we  worked  for  it.  Do  you  remember 
what  it  looked  like  in  the  beginning 
with  its  dingy  walls  and  its  one  table 
and  four  chairs?" 

"Yes,  I  remember,"  said  the  man 
with  a  twinkle  in  his  eye,  "and  I 
remember  the  dance  we  arranged  to 
raise  funds  to  have  it  put  in  order; 
there  was  a  fiddler's  contest  and  a  pie 
sale.  I  guess  we  did  prettv  well  that 
night." 

"We  certainly  did,"  admitted  the 
nurse.  "We  raised  ninety-five  dollars 
at  that  dance,  and  the  following 
morning  I  bought  paint  and  Joe 
MacDonald  worked  until  two  in  the 
morning  painting  the  place.  You 
wouldn't  have  known  it!" 

"I  have  forgotten  how  you  got 
the  furniture,"  said  her  companion. 

"That's  not  surprising,  for  it  came 
from  many  sources  —  the  bank 
manager  loaned  us  a  typing  table,  the 
garageman  sent  over  an  office  chair, 
and  my  desk  once  occupied  a  place  in 
the  Legislative  Assembly  —  that  was 
the  local  member's  contribution.  The 
table  with  the  tape  on  it,  that  I  use 
for  measuring  babies,  was  made  at  the 
yacht  building  yard.  The  people  of 
Tarbot  took  up  a  collection  and 
bought  the  couch.  It  was  that  way 
with  everything.  Whenever  the  people 
heard  that  I  needed  something,  they 
found  a  way  of  getting  it.  At  first 
I  had  to  go  across  the  street  to  tele- 
phone, but  when  the  young  girls  in 
the  community  heard  about  it  they 
sponsored  a  dance  and  raised  money 
to  install  a  telephone.  It's  not  much 
wonder  I  feel  attached  to  that  office 
and  that  the  people  around  here  feel 
they  have  a  share  in  it." 

"I  suppose  you  will  try  to  get  some 
sleep  this  morning?"  he  asked. 


"Oh  no,  there  won't  be  time  for 
that,"  laughed  the  nurse.  "I  have  a 
school  clinic  in  Iona  this  morning  — 
how  do  you  think  I  can  get  around 
the  sixty-odd  schools  in  my  district 
if  I  sleep  my  life  away?" 

"What  do  you  do  at  the  schools?" 
queried  the  man. 

"We  check  eyes,  teeth,  throat 
and  skin  of  all  the  children;  give 
a  patch  test  for  tuberculosis  to  all 
the  children  over  twelve  years  and 
repeat  it  yearly  if  the  reaction  is 
negative;  arrange  for  home  nursing 
and  first  aid  classes  for  both  children 
and  adults;  and  every  year  I  try  to 
give  a  series  of  eight  or  ten  lectures 
in  as  many  as  possible  of  the  dis- 
tricts. 

"We  have  to  make  sure  that  all  the 
children  are  vaccinated  and  im- 
munized. Sometimes  we  conduct  a 
special  test  in  one  or  other  of  the 
schools.  In  1940  we  immunized  all 
the  children  in  the  Little  Narrows 
school  against  whooping  cough  and 
not  a  single  child  in  that  school  got 
it  although  it  was  prevalent  in  the 
neighboring  section.  We  carried  out 
a  similar  experiment  with  toxoid  for 
diphtheria  with  equal  success  and 
now  we  are  doing  the  same  thing  with 
a  new  toxoid. 

"When  visiting  the  schools,  I  al- 
ways take  the  opportunity  of  giving 
a  talk  on  nutrition,  urging  both 
teacher  and  children  to  realize  the 
importance  of  balanced  lunches.  By 
taking  my  own  lunch  and  eating  it 
on  the  school  premises  I  have  a  chance 
of  illustrating  my  talk  and,  incidental- 
ly, finding  out  the  type  of  lunch  the 
children  are  getting.  One  objective  I 
always  seem  to  have  in  the  front  of 
my  mind  is  to  have  hot  lunches  served 
in  the  schools,  with  proper  washing 
and  eating  facilities. 

"It  is  one  of  my  duties  to  inspect 
the  school  premises  and  make  sure 
that  they  are  kept  in  proper  condition. 
Usually  the  trustees  are  anxious  to 
do  all  they  can  in  this  respect,  but 
in  one  particular  school  it  took  them 
two  years  to  build  a  privy.  When  I 
bitterly  complained  of  their  negli- 
gence, they  shrugged  their  shoulders 
and  retorted,   'Two  years  isn't  long 
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building  a  privy,  when  we've  been 
fifty  years  without  one.' 

"As  a  result  of  my  school  clinics, 
I  visit  the  homes  of  those  children 
suffering  from  serious  physical  defects 
to  try  to  get  something  done  for 
them.  If  the  parents  are  unable  to  do 
anything,  then  it  is  up  to  me  to  find 
someone  willing  to  help.  Often  the 
county  will  assume  responsibility, 
sometimes  the  Rotary  Club  will,  or 
the  Junior  Red  Cross  or  the  local 
board  of  health.  Considerable  help 
is  received  from  individuals  in  the 
way  of  clothing,  mattresses,  and  bed- 
clothes for  some  needy  cases,  as  well 
as  offers  of  transportation  when 
required." 

"You  have  a  special  tuberculosis 
program,  haven't  you?"  inquired  the 
man,  whose  interest  had  been  com- 
pletely aroused  in  a  service  which,  for 
the  past  ten  years,  he  had  either 
ignored  or  taken  for  granted. 

"Whenever  tuberculosis  cases  are 
found  to  be  active  and  open,  we  visit 
them  regularly  and  try  to  arrange 
for  their  admission  to  a  sanatorium  as 
soon  as  possible.  With  all  contacts  we 
carry  out  our  routine  of  follow-up. 
At  first  the  great  difficulty  was  to 
locate  the  cases  that  were  active  for, 
when  we  started  to  work  here,  the 
people  regarded  tuberculosis  as  a 
disgrace  to  the  family,  so  that  even 
when  they  suspected  it  they  avoided 
seeking  medical  care.  We  had  our 
first  X-ray  clinic  in  1939  in  the 
doctor's  waiting  room;  only  six  per- 
sons came  and  they  were  all  from  the 
same  family.  Now  it  is  usual  for  over 
two  hundred  to  attend  our  clinics  held 
in  the  spring  and  fall.  All  tuberculosis 
contacts  are  checked  regularly  and  we 
arrange  for  individuals  to  be  x-rayed 
without  cost.  As  I  have  already  men- 
tioned, school  children  over  twelve 
years  of  age  are  patch-tested  and,  if 
found  positive,  x-rayed.  When  neces- 
sary I  give  instruction  in  bedside 
nursing  so  that  someone  in  the  home 
can  carry  it  out." 

"That  sounds  like  a  lot  of  work 
to  me,"  states  her  fisherman  friend. 
"How  do  you  manage  to  find  time, 
with  all  that  program,  to  bring  so 
many  babies  into  the  world?  I  heard 


that  on  New  Year's  Day  you  brought 
in  four,  including  twins.  That  was  a 
good  way  to  begin  the  year!" 

"Certainly,"  chuckled  the  nurse, 
"it  was  a  busy  time  —  twenty-one 
births  in  six  weeks,  although  as  a 
rule,  we  average  about  sixty  a  year. 
However,  I  feel  that  the  prenatal  and 
maternity  part  of  the  work  is  the 
most  important  for  it  gives  me  a 
wonderful  opportunity  to  start  the 
health  programs  early.  Otherwise,  it 
often  happens  that  by  the  time  the 
child  is  ready  to  go  to  school,  in- 
jurious habits  have  already  been 
formed." 

"How  do  you  know  whenever  a 
woman  in  the  countryside  is  expecting 
a  baby?"  asked  the  fisherman  with 
interest. 

"Oh,  there  are  ways,"  the  nurse 
laughingly  rejoined.  "The  doctor  al- 
ways lets  me  know  as  soon  as  an 
expectant  mother  has  called  on  him. 
In  the  case  of  unmarried  mothers, 
it  is  often  the  priest  or  minister  who 
informs  me,  or  it  may  be  a  neighbor. 
After  the  first  baby,  the  expectant 
mother  usually  comes  to  me  volun- 
tarily. Prenatal  clinics  are  not  held 
because  I  prefer  to  visit  them  in  their 
homes  and  find  out  under  just  what 
conditions  the  baby  must  be  deli- 
vered. I  tell  them  what  to  do  in  pre- 
paration —  how  to  make  the  bed  up, 
the  washing  of  the  bed-clothes, 
how  to  prepare  blocks  to  raise  the 
bed  making  it  easier  for  those  in 
attendance,  and  I  make  certain  that 
the  necessities  of  equipment  are 
available.  When  the  time  comes, 
I  go  with  the  doctor  to  the  home,  or, 
as  sometimes  happens,  I  have  to  go 
alone  when  the  doctor  is  not  avail- 
able. 

"After  the  baby  is  born,  I  visit 
the  mother  and  baby  for  a  day  or  two 
to  make  sure  that  all  is  well  and  show 
the  mother  how  to  care  for  her  infant. 
I  make  a  point  of  seeing  each  new 
baby  at  least  once  a  month.  In  the 
outlying  districts  these  visits  are 
combined  with  school  visits,  but 
every  Friday  afternoon  we  have  a 
Well  Baby  Clinic  in  Baddeck  to 
which  the  mothers,  even  those  living 
in    the    country    areas,    endeavor    to 
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bring  their  babies.  The  doctor  is  in 
attendance  at  this  clinic  on  every 
fourth  Friday.  Apart  from  the  re- 
gular check-up  of  the  babies,  I  feel 
that  the  mothers  gain  much  from  their 
contact  with  other  mothers. 

"By  the  time  the  baby  is  six 
months  old  it  is  both  immunized  and 
vaccinated,  if  possible.  At  two  and 
four  years  the  child  receives  rein- 
forcing inoculations.  Every  effort  is 
made  to  try  to  get  the  mother  to 
have  a  postnatal  check-up  at  the  end 
of  six  weeks.  So  —  you  see  that  by 
making  an  early  beginning,  the  child 
should  be  well  on  the  road  to  sound 
health  by  the  time  it  is  of  school  age." 

Smiling  across  at  her  companion, 
the  nurse  adds:  "I  seem  to  have  given 
you  a  full  account  of  the  greater  part 
of  our  public  health  program.  I  be- 
lieve the  only  thing  I  have  over- 
looked is  the  treatment  and  follow-up 
work  in  connection  with  any  cases  of 
venereal  disease  that  occur  in  the 
district — and  in  this  rural  commun- 
ity they  are  comparatively  rare." 

"You  never  said  a  word,"  observed 
the  man,  "about  the  time  you  were 
called  to  a  lumber  camp  to  help  a 
man  caught  by  a  falling  tree,  or  when 
that  little  child  was  drowned  at 
Middle  River.  Oh!  I  can  think  of  ever 
so  many  things  you  have  done  that 
would  not  come  under  this  general 
public  health  program  you  are  telling 
me  about." 

"Well,"  the  nurse  replied,  "I  could 
stay  here  all  morning  telling  you 
stories  about  our  'emergency'  work 
for  that  is  the  part  of  my  work  that 
really  keeps  me  on  the  alert.  One 
never  knows  what  the  next  hour  will 
bring  forth,  particularly  in  a  com- 
munity like  this  where  the  doctor 
and  I  are  expected  to  cope  with  all 
kinds  .of  emergencies.  I  remember  a 
man  coming  into  the  office  a  few 
months  ago  with  a  nasty  gash  in  his 
leg.  The  doctor  was  away  and  I  was 
hurrying  off  to  give  a  hypodermic  in- 
jection. I  did  what  I  could  at  the 
time  but  told  the  man  it  might  be 
necessary  for  him  to  go  to  a  hospital 


and  have  some  stitches  put  in. 
He  didn't  like  the  idea,  so  I  called 
back  to  him  as  I  was  leaving,  'Well, 
if  you  are  still  here  when  I  get  back, 
I'll  see  what  more  can  be  done  for 
you.'  When  I  returned  he  was  still 
there  so  I  did  my  best  for  him.  As 
he  was  leaving  I  said  to  him,  'Now, 
Jamie,  if  that  leg  bothers  you  be  sure 
to  come  in  and  see  the  doctor  in  the 
morning.  If  it  is  all  right,  then  come 
back  in  seven  days'  time  and  the 
doctor  will  take  out  the  stitches.' 

"There  wasn't  a  word  from  Jamie 
all  week  but  on  the  seventh  day  he 
turned  up  to  have  the  stitches  out. 
Unfortunately  the  doctor  was  away  so 
I  urged  him  to  come  back  the  follow- 
ing day.  Jamie  had  travelled  a  long 
distance  and  was  determined  to  have 
the  job  over,  so  he  said,  'You  put  the 
stitches  in,  nurse,  so  why  can't  you 
take  them  out?'  What  could  I  do  but 
oblige?  The  next  time  I  saw  Jamie 
was  at  a  dance  and  he  seemed  spright- 
ly enough." 

"I  think  there  are  a  good  many 
people  around  here  that  have  the 
same  faith  in  you  that  Jamie  had," 
said  the  fisherman.  "In  the  ten  years 
that  you  have  worked  among  us,  you 
have  surely  helped  many  a  person 
over  a  rough  spot." 

A  blush  of  gratitude  spread  over 
the  nurse's  face  at  the  unexpected 
words  of  appreciation  and  she  in  her 
turn  tried  to  find  words  to  express 
her  kindly  feelings  toward  these 
people  among  whom  she  had  so  self- 
lessly  labored. 

"The  work  has  been  strenuous  and 
often  I  have  been  discouraged,  feel- 
ing that  there  was  so  much  more  than 
one  person  could  do  but  always  I  have 
been  encouraged  by  the  wonderful 
spirit  of  these  Scottish  people.  Even 
on  the  stormiest  night  or  in  the 
bleak  grey  dawn  there  is  always  a 
kindly  face  and  a  friendly  voice  to 
greet  you.  Never  shall  I  be  able 
to  forget  the  generous  friends  by 
whom  I ,  as  a  stranger,  have  been  made 
welcome.  It  is  a  good  life,"  said 
she,  slipping  in  the  clutch. 


From  the  nature  of  human  frailty,  remedies  operate  more  slowly  than  disease,  and  the  body 
itself  is  slow  to  grow  and  quick  to  decay. — Tacitus 
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Clinical  Teaching  in  Action 

Evelyn  Turner 

Average  reading  time  —  8  min.  6  sec. 


Because  the  ward  serves  as  a 
laboratory  for  the  correlation  of 
theory  and  practice,  its  opportunities 
for  learning  should  challenge  the  intel- 
ligence and  resourcefulness  of  stu- 
dents. It  is,  thus,  through  direct  con- 
tact with  patients  in  actual  life  situa- 
tions, that  understandings,  skills,  and 
the  potential  qualities  of  a  good  nurse 
can  best  be  developed.  Clinical  facili- 
ties, however,  can  only  become  valu- 
able in  nursing  education  when  there 
is  effective  teaching  and  supervision 
and  when  the  administration  of  the 
department  will  allow  an  organized 
clinical  teaching  plan  to  be  carried 
out. 

For  the  implementation  of  this 
program,  it  is  essential  that  we  have  a 
fairly  consistent  complement  of  stu- 
dents. In  our  pediatric  department, 
where  we  care  for  children  of  various 
ages — i.e.,  from  prematures  to  fifteen 
years,  who  are  afflicted  with  all  types 
of  diseases  and  conditions  (except 
communicable) — our    personnel    con- 


sists of  one  graduate  nurse,  twelve 
student  nurses,  and  one  ward  maid  in 
addition  to  the  clinical  supervisor. 
The  students  work  an  eight-hour  day, 
a  six-day  week.  The  graduate,  who  is 
conscientious  and  dependable,  acts  as 
assistant  to  the  supervisor  and  re- 
lieves her  as  necessary,  in  order  that 
she  may  devote  ample  time  to  clinical 
teaching. 

In  order  to  arrange  graduated  ex- 
perience in  progressive  sequence,  dur- 
ing the  twelve  weeks'  period,  the 
supervisor  rotates  the  students  within 
the  department.  When  a  block  system 
is  not  possible,  it  is  desirable  to  have 
either  one  new  student  each  week  or 
two  students  ever}-  two  weeks.  The 
following  diagram  will  illustrate  the 
usual  placement  and  rotation  of  twelve 
students: 


Miss  Turner  is  pediatric  service  supervisor 
at  the  Winnipeg  General  Hospital. 


Number  of 

Students 

General  care  of 

toddler  and  older 

child 

2  or  3 

Nurserv 

1  or  2 

Milk  laboratory 

2     1  wk.  as  Jr. 

2nd  wk.  as  senior 

Graph  for  Rotation 

Each  space  represents  one  week. 


Miss 

Gen.  Ward 

Nursery 

Milk  Lab. 

Even.  Duty 

Night  Duty 

Charge  Duty 

A 

Miss 

B 
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Evening  duty 

2    2nd  wk.  as  senior 

Night  duty 

2      "      "             " 

Charge  duty 

lor  2 

We  have  found  that  the  most  op- 
portune time  to  hold  a  clinic  is  imme- 
diately following  the  reading  of  the 
night  report,  that  is,  between  7:00 
and  7:30  a.m.  At  this  time  there  are 
fewer  interruptions  such  as  doctors, 
visitors,  and  other  student  classes. 
The  corridors  seem  less  obstructed 
with  traffic,  especially  the  stretchers, 
going  to  and  from  the  operating-room 
and  x-ray.     The  telephone  does  not 


ring  quite  so  often.  With  adequate 
staff  one  can  afford  to  detain  the  stu- 
dents from  morning  care  without 
depleting  the  nursing  service. 

A  schedule  is  made  out  by  the  super- 
visor and  posted  each  Saturday,  so 
that  the  students  may  have  sufficient 
time  to  prepare  and  write  out  their 
allotted  clinics. 

It  may  be  noted  here  that,  when  a 
student  is  on  evening  duty,  she  does 
not  attend  clinics,  nor  does  the  junior 
night  nurse,  as  the  latter  takes  care 
of  the  patients  while  the  clinic  is  being 
held  and  thus  allows  the  senior  night 


Sample  Clinic  Schedule 

Pediatric  Ward  Clinics — Week  of  July  5,  1948 


Nurses 

Date 

Pts.  Name 

Diagnosis 

Responsible 

To  include 

July  6 

Ronald  Smith 

Infantile 

Miss  Brown 

Family  history 

(Tues.) 

Eczema 

Miss  Anderson 

Cause 

Age 

Symptoms 

Medical  treatment 

Nursing  care 

Prognosis 

July  7 

Gordon  Fraser 

Anorexia 

Miss  James 

Family  history 

(Wed.) 

Nervosa 

Miss  Roberts 

Home  management 
Probable    reasons 
why  child  could 
not  eat 
What  may  be  done 
to  correct  situa- 
tion and  help  the 
child 

July  9 

Garry  Long 

Pyloric 

Miss  Nichols 

Define 

(Fri.) 

Stenosis 

Miss  McDonald 

Cause 

Age  and  sex 

Symptoms 

Diagnostic  test 

Medical  treatment 

Surgical  treatment 

Nursing  care 

July  10 

Ruth  Wilson 

Collection 

Miss  Armstrong 

Have  the  articles 

(Sat.) 

of  urine 
specimens, 

(1)  test  tubes 

(2)  bird-seed 
container 

Miss  Wood 

ready  to  demon- 
strate both  meth- 
ods and  written 
procedure  of  each 
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nurse  to  participate.  Each  of  the  other 
students  prepares  and  presents  one 
clinic  each  week. 

When  there  are  sufficient  students 
on  the  department,  two  students  are 
allotted  to  the  same  subject.  They 
study  the  patient's  chart  and  correlate 
his  or  her  symptoms  with  the  condi- 
tion as  described  in  the  textbooks. 
During  the  morning  clinic  the  super- 
visor emphasizes  the  important  symp- 
toms, points  in  nursing  care  and  so  on, 
and,  by  observing  these  things  in  the 
patient,  the  student  has  a  vivid  pic- 
ture that  should  remain  fixed  in  her 
mind.  Essential  pediatric  conditions, 
such  as  pyloric  stenosis,  are  studied 
at  morning  clinic  whether  we  have  a 
patient  with  the  condition  on  the 
ward  at  the  time  or  not  and,  with  the 
aid  of  colored  plates,  pictures,  lantern 
slides,  and  exhibits,  a  very  interesting 
and  educational  clinic  may  be  held. 
We  usually  post  four  clinics  per  week, 
which  seems  to  be  about  the  right 
number  for  our  department,  as  we  do 
not  wish  to  place  too  heavy  a  burden 
on  students  along  with  their  other 
responsibilities.  It  is  better  to  have 
four  clinics  well  done,  than  six  poorly 
done.  However,  on  mornings  when 
the  students  are  not  scheduled  to  give 
a  clinic  the  supervisor  may  have  two 
of  them  do  a  practical  demonstration 
— for  instance,  a  morning  sponge — or 
perhaps  prepare  a  mustard  plaster 
and  have  the  other  students  evaluate 
their  work.  This  method  seems  to 
stimulate  interest  and  keeps  them  all 
on  the  alert.  Besides,  the  children 
chosen  for  such  clinics  add  color  to 
learning  by  their  spontaneous  re- 
marks. 

All  students  join  in  morning  discus- 
sions. Each  is  given  an  opportunity 
to  answer  a  question  before  it  is 
answered  by  the  supervisor.  If,  how- 
ever, the  supervisor  feels  it  will  be  to 
the  students'  advantage  to  refer  to 
their  textbooks  for  the  information, 
it  is  left  over  for  another  day  and  it  is 
always  interesting  to  hear  the  much 
searched  for  answer — such  answers 
are  not  usually  forgotten.  The  written 


assignments,  handed  to  the  supervisor 
following  each  clinic,  are  evaluated, 
then  returned  to  the  student  who  in 
turn  files  them  with  her  pediatric 
notes  for  future  reference. 

The  recording  of  such  organized, 
planned  instruction,  although  time- 
consuming,  is  most  important.  The 
student  is  given  an  experience  record 
on  entering  the  department  and  she  is 
held  responsible  for  keeping  it  up  to 
date  during  the  twelve  weeks.  Pro- 
cedures are  checked  off  as  they  are 
carried  out  by  the  student  under 
supervision.  Our  forms  provide  space 
for  the  name  of  each  patient  on  whom 
procedures  are  carried  out,  which  is 
helpful  to  the  supervisor  when  she 
checks  a  student's  record. 

The  number  of  different  types  of 
cases  cared  for  and  observed  during 
the  twelve  weeks  of  training  ranges 
from  130  to  200.  Some  of  the  other 
forms  of  ward  teaching  are:  orienta- 
tion to  the  ward ;  explanation  of  ward 
library;  ward  routines;  experience 
records;  basic  procedures;  instructiqns 
concerning  evening,  night,  and  charge 
duty;  discussion  of  efficiency  report; 
and  other  forms  too  numerous  to 
mention.  The  total  number  of  ward 
teaching  hours  are  recorded  on  each 
student's  form,  on  completion  of  her 
experience  in  the  department.  Then 
her  record  is  sent  to  the  nursing  edu- 
cation office  where  the  clinical  teach- 
ing time  is  transferred  to  the  student's 
permanent  record.  The  amount  of 
clinical  teaching  for  a  student  aver- 
ages twenty-four  hours. 

The  plan  for  clinical  teaching,  which 
must  be  carefully  recorded  for  each 
student,  provides  excellent  correla- 
tion of  theoretical  instruction  with 
actual  life  situations.  Where  sufficient 
time  for  classroom  instruction  is  dif- 
ficult to  obtain,  it  assures  both  ade- 
quate instruction  in  pediatric  nursing 
as  well  as  provides  a  splendid  addition 
to  the  total  course  content.  It  will 
also  be  a  reserve  margin  in  reciprocal 
registration  and  university  evalua- 
tion, where  provincial  and  university 
entrance  requirements  vary  widely. 


A  knocker  is  all  right  on  a  door  but  everywhere  else  a  nuisance. 
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Nos  Enfants 

Average  reading  time  —  10  min.  24  sec. 


Les  enfants  ne  sont-ils  pas  les 
fleurs  de  1'humanite!  Quoi  de  plus 
beau  qu'un  enfant  sain,  en  bonne 
sante,  et  y  a  t'il  rien  de  plus  triste 
qu'un  bebe  malade?  Nous  les  appe- 
lons  des  noms  les  plus  doux  —  ange, 
amour,  tresor,  et  petit  chou  —  mais 
leur  accordons-nous  toujours  le  res- 
pect, la  consideration  que  Ton  doit 
aux  anges,  les  attentions  que  reclame 
l'amour,  les  precautions  dont  on  en- 
toure  sa  fortune,  et  il  est  bon  de  se 
rappeler  que  le  plus  petit  des  vers 
peut  gater  le  plus  beau  des  choux. 

Dans  notre  province  de  Quebec, 
nos  meres  et  nos  infirmieres  aiment 
bien  les  enfants.  Personne  ne  peut  leur 
en  montrer  sur  ce  point,  mais  peut- 
etre  pouvons-nous  apprendre  a  mieux 
les  soigner  et  aussi  leur  prouver  en- 
core plus  notre  amour. 

Je  recommande  aux  infirmieres,  et 
particulierement  aux  institutrices, 
d'etudier  l'interessant  rapport  publie 
par  le  Ministere  de  la  Sante  pour 
1947.  On  y  lit  a  la  page  199  que  le 
nombre  des  naissances  a  ete  de 
111,288  et  le  nombre  des  deces  de 
6,110  (p.  220).  Apres  le  Nouveau- 
Brunswick,  le  taux  de  notre  mortality 
infantile  etait  le  plus  61eve  du  Ca- 
nada. 

Dans  un  autre  tableau  (p.  225)  Ton 
donne  le  taux  de  mortalite  infantile 
dans  les  comtes.  Quelle  etude  inte- 
ressante  pour  nos  eleves  et  quel 
stimulant! 

Le  rapport  de  la  ville  de  Montreal 
(1946)  n'est  pas  moins  interessant, 
lisez  a  la  page  24  et  25: 

Le  nombre  des  deces  enregistres  chez  les 
enfants  de  moins  d'un  an  a  ete  de  1,160  com- 
parativement  a  1,351  en  1945,  soit  une 
diminution  de  191  deces  ou  de  12.0.  La  mor- 
talite chez  les  illegitimes  represente  une 
diminution  comparativement  a  1945:  le  taux 
est  de  113.4  par  1,000  naissances  vivantes  en 
1946,  comparativement  a  136.4  en  1945,  soit 
une  diminution  de  23.0. 


Un  article  paru  dans  le  Modern 
Hospital  de  Janvier,  et  reproduit  en 
partie  et  commente  dans  Just  Plain 
Nursing  (Lippincott),  m'a  paru  si  a 
propos  que  j'ai  pense  en  faire  part  aux 
lectrices  de  cette  page.  Une  infirmiere 
qui  a  ete  t6moin  d'une  epidemie  de 
diarrhee  infantile  dans  une  creche  ou 
une  pouponniere  n'oubliera  jamais  la 
triste  experience  dont  elle  a  ete  te- 
moin.  Le  spectacle  des  bebes  mourant 
comme  des  mouches  est  en  effet 
inoubliable. 

Le  Dr.  Herman  N.  Bundesen  af- 
tirme  qu'il  n'y  aurait '  pas  de  telles 
epidemies  ou  d'infection  si  vingt- 
quatre  heures  par  jour  nous  appli- 
quions  nos  connaissances  en  nursing. 

Toutes  les  personnes  prenant  soin 
des  bebes  devraient  avoir  la  meme 
attitude  qu'ont  les  chirurgiens  pour  le 
moindre  manquement  a  la  technique 
et  vous  connaissez  l'adage  "II  suffit 
d'un  anneau  faible  pour  faire  casser 
la  chaine."  Une  seule  personne  ne- 
gligente  peut  itre  la  cause  de  tout  le 
mal  et  gacher  le  bon  travail  de  toutes 
les  autres. 

Le  Dr.  Bundesen  avoue  bien  fran- 
chement  que  souvent  les  medecins 
sont  les  premiers  a  manquer  a  la 
technique  imposee  aux  infirmieres, 
particulierement  lorsqu'ils  refusent  de 
porter  un  couvre-chef,  un  masque,  ou 
une  blouse.  Dans  un  hdpital,  un  ad- 
ministrateur  disait: 

II  est  difficile  de  punir  une  infirmiere  pour 
un  petit  manquement  a  la  technique  quand 
elle  voit  que  les  medecins  ne  tiennent  pas 
compte  des  reglements. 

Que  faut-il  penser  des  visiteurs 
s'essayant  sur  les  lits,  se  promenant 
dans  les  corridors,  et  meme  penetrant 
dans  la  pouponniere  si  Ton  cesse 
durant  une  minute  de  les  surveillef. 
II  y  a  aussi  la  parente  dont  la  ten- 
dresse  ridicule  doit  etre  reprimee. 
II    faut    les    persuader    d'admirer    le 
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bebe  a  travers  la  fenetre  et  d'attendre 
qu'il  soit  plus  fort  pour  l'embrasser. 
L'on  ne  peut  pas  nier  tout  de 
meme  que  les  infirmieres  font  des 
fautes  plus  graves  que  celles-la:  jeter 
des  couches  souillees  sur  le  plancher 
au  lieu  de  les  deposer  dans  la  poubelle; 
d'autres  contaminent  leurs  mains  en 
touchant  a  leur  masque  ou  en  s'ap- 
puyant  sur  le  bord  des  berceaux.  Ce 
qui  est  encore  pire,  quelques-unes  sont 
negligentes  en  se  lavant  les  mains. 
Le  lavage  des  mains  est  si  important, 
que  je  cite  les  recommandations  du 
Dr.  Bundesen  a  ce  sujet: 

L'infirmiere  doit  se  laver  les  mains:  (1) 
En  entrant  dans  la  pouponniere;  (2)  avant 
de  mettre  son  couvre-chef  et  sa  blouse;  (3) 
apres  avoir  manipule  un  berceau  ou  la  literie; 
(4)  apres  avoir  change  une  couche;  (5) 
avant  d'aller  porter  le  bebe  a  la  mere;  (6) 
avant  de  ramener  l'enfant  a  la  pouponniere; 
(7)  apres  s'£tre  servi  de  son  mouchoir  ou 
d'avoir  replace  son  masque;  (8)  apres  avoir 
epousseter  la  pouponniere;  (9)  avant  de 
passer  les  biberons;  (10)  apres  avoir  donne 
un  biberon  a  un  bebe  ou  avant  de  passer 
a  un  autre  bebe;  (11)  apres  avoir  baigne 
un  enfant;  (12)  avant  chaque  traitement. 

Tous  les  bebes  peuvent  etre  laves 
et  changes  sur  la  meme  table  si  Ton 
a  soin  de  couvrir  la  table  d'un  nou- 
veau  pique  ou  d'une  serviette  de 
papier  sterilise  a  chaque  bebe.  Tout 
de  meme,  Ton  considere  que  la  tech- 
nique est  meilleure  si  les  enfants  sont 
changes  de  couche  dans  leur  bassi- 
nette. 

II  est  recommand6  que  l'infirmiere, 
chargee  de  changer  les  bebes,  ne 
s'occupe  pas  des  biberons,  mais,  si  la 
chose  est  impossible,  toutes  les  cou- 
ches devraient  etre  changees  avant 
que  les  bebes  soient  passes  aux  meres 
ou  recoivent  leurs  biberons. 

Concernant  le  personnel  des  pou- 
ponnieres, voici  ce  que  Dr.  Bundensen 
demande: 

1.  Le  jour  comme  la  nuit,  il  doit  toujours 
y  avoir  une  infirmiere  diplomee  enregistree 
en  service  actif  au  departement  de  l'obste- 
trique. 

2.  Dans  la  pouponniere,  il  doit  toujours 
y   avoir   une   infirmiere   pour   huit   bebes   et 


dans   la   pouponniere  d'isolement  au   moins 
une  infirmiere  pour  quatre  nourissons. 

3.  La  surveillante  des  pouponnieres  doit 
toujours  6tre  une  infirmiere  diplomee  ayant 
recu  une  formation  speciale  concernant  les 
soins  a  donner  aux  nouveaux-nes. 

4.  II  doit  y  avoir  un  personnel  auxiliaire 
assez  nombreux  pour  tenir  le  departement  des 
pouponnieres  propre  et  hygienique. 

Le  personnel  mentionne  dans  la 
premiere  de  ces  recommandations  est 
desesper6ment  insuffisant.  II  faut  bien 
admettre  tout  de  meme  que  dans  bien 
des  hopitaux  le  departement  de  l'ob- 
stetrique  est  confie  a  des  eleves  qui 
recoivent  peu  ou  pas  de  surveillance. 
Le  nombre  d 'infirmieres  recommande 
dans  les  pouponnieres  n'est  pas  trop 
eleve.  II  est  encourageant  de  constater 
qu'une  infirmiere  diplomee  specialisee 
est  recommandee  pour  prendre  charge, 
en  tout  temps,  de  la  surveillance  des 
pouponnieres.  La  surveillance  des 
pouponnieres  le  jour  comme  la  nuit 
est  des  plus  importantes,  d'autant 
plus  que  l'emploi  des  aides  dans  les 
pouponnieres  est  assez  r6pandu.  Ce- 
pendant  il  y  a  des  h6pitaux  qui  se 
plaignent  de  ne  pouvoir  trouver  d'in- 
firmieres  qualifiees  voulant  accepter 
l'emploi  de  surveillante  datis  ce  ser- 
vice. Voila  un  autre  domaine  profes- 
sionnel  ou  il  y  a  beaucoup  d'appelees. 
—  Suzanne  Giroux 


B  eUuchlei.  P.  R.  N. 

Photophobia  is  marked  fear  of  having 
one's  picture  taken. 

Constipation  is  due  to  a  lack  of  refuge. 

Salpingitis  means  inflammation  of  the 
salpin. 

Peripheral  means  pertaining  to  the  peri- 
neum. 

Cirrhosis  is  the  discharge  of  cerumen. 

Basal  metabolism  is  breaking  and  re- 
building of  the  tissues  along  the  basal  canal. 

An  adjuvant  is  a  joining  together  of  parts. 

A  cautery  pertains  to  the  tail-bone. 

Waste  water  from  a  bath  is  conducted 
along  various  pipes  to  a  sewage  farm  where 
it  is  collected  in  a  bed. 
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Mental  Health 

The  World  Federation  for  Mental 
Health,  representing  twenty-one  coun- 
tries, organized  in  the  summer  of 
1948,  has  designated  the  National 
Committee  for  Mental  Hygiene  (Can- 
ada) as  the  convening  organization 
in  this  country.  A  meeting  to  discuss 
implications  for  Canada  of  the  World 
Federation  was  held  recently  in  To- 
ronto. The  1948  Congress  in  London 
was  the  third  international  meeting 
on  the  general  topic  of  mental  hy- 
giene. The  outstanding  difference  of 
this  conference  was  that,  instead  of 
papers  by  individuals,  a  large  num- 
ber of  discussion  groups  were  organ- 
ized in  many  countries.  These  groups 
comprised  representatives  of  several 
disciplines  such  as  psychiatry,  psycho- 
logy, education,  etc.  Various  aspects 
of  the  one  general  topic  —  e.g.,  rela- 
tionship of  mental  health  to  world 
citizenship  —  were  discussed  and  the 
group  report  forwarded  to  a  central 
office  in  London,  England.  Three 
hundred  reports  from  twenty-four 
countries  were  analysed  and  digested 
by  an  international  preparatory  com- 
mission, representing  psychiatry  and 
social  sciences  in  ten  different  coun- 
tries. This  report  which  was  very 
definitely  the  product  of  group  think- 
ing was  presented  and  finally  adopted 
by  the  Congress.  During  the  first  four 
days  of  the  Congress,  child  psychiatry 
and  medical  psychotherapy  were  the 
topics  of  discussion.  In  the  last  six 
days,  mental  hygiene  was  studied 
under  the  following  headings: 

Problems  of  World  Citizenship  and  Good 
Group  Relations  between  Individuals  and 
Society;  Family  Problems  and  Psychological 
Disturbances;  Mental  Hygiene  in  Industry 
and  Industrial  Relations;  and  Planning  for 
Mental  Health. 

Membership  in  the  World  Health 
Organization  will  be  open  to  any 
society  or  association  concerned  with 


mental  health  and  human  relations, 
in  any  country  eligible  for  member- 
ship in  the  United  Nations.  The 
headquarters  office  will  be  in  Switzer- 
land. UNESCO  and  WHO  have 
extended  World  Federation  their  of- 
ficial recognition  as  the  appropriate 
non -governmental,  international  con- 
sultative body  in  mental  health.  The 
report  on  the  Mental  Health  Congress 
in  London  appeared  in  Survey  Graphic, 
October,  1948;  reprints  are  available. 

Voluntary  Societies  and  Health 

"Health  Education  to  be  fully  ef- 
fective must  be  democratic."  This 
quotation  from  the  editorial  in  March- 
April,  1949,  issue  of  Health  is  worth 
repeating  because  there  appears  to  be 
evidence  that  this  concept  is  in  some 
danger  of  being  forgotten.  This  edi- 
torial describes  the  voluntary  society 
as  the  best  agency  for  creating  public 
opinion  favorable  to  government  ac- 
tion conceived  in  the  interests  of 
"John  Citizen's  Health."  "With  the 
powerful  movement  evident  toward 
socialism  in  so  many  countries,  there 
is  a  great  danger  that  the  importance 
of  the  voluntary  association  will  be 
forgotten  and  few  people  realize  that 
this  means  that  democracy  itself  may 
be  forgotten."  There  is  a  message  in 
this  article  for  Canadian  nurses. 

New  Pasteurization  Legislation 

We  read  in  Health  that  within  a 
week  of  one  another,  laws  for  the 
compulsory  pasteurization  of  milk  are 
being  introduced  in  England  and  in 
Saskatchewan.  Health  goes  on  to 
repeat  the  message  that,  in  spite  of 
the  "proven  benefits,"  such  legislation 
has  been  delayed  over  the  years  by 
governments'  fear  of  adverse  reaction 
from  the  voting  public.  Congratula- 
tions are  extended  to  Great  Britain 
and  Saskatchewan  for  following  the 
lead  of  Ontario  and  giving  an  example 
to  the  rest  of  the  world. 
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Better  Use  of  Nursing  Personnel 

Canadian  nurses  are  asking  many 
of  the  questions  raised  and  answered 
in  an  article  appearing  in  the  March 
number  of  The  Modern  Hospital. 
After  you  have  read  this  brief  review 
you  will,  we  hope,  seek  for  and  read 
the  original  article.  The  article  tells 
of  a  study  made  in  several  public 
health  service  hospitals  which  indi- 
cated that  the  basic  need  was  the 
development  of  a  program  for  more 
efficient  and  econbmical  utilization  of 
the  nursing  service  personnel.  This 
was  a  group  project  and  included  the 
division  of  hospitals  headquarters 
staff  members,  an  expert  in  job 
analysis,  an  outstanding  director  of  a 
school  of  nursing,  an  administrator 
of  a  civilian  hospital,  and  the  execu- 
tive secretary  of  the  Association  of 
Practical  Nurse  Education.  One  hos- 
pital was  used  for  survey  purposes. 

It  was  shown  by  the  analysis  that 
46  to  52  per  cent  of  professional 
nurses'  time  was  being  used  for  non- 
professional activities.  Need  for  im- 
proved ward  administration  and  su- 
pervision, for  revision  of  nursing  ser- 
vice policies  and  procedures,  and  for  a 
re-arrangement  of  activity  schedules 
and  hours  of  duty  were  noted. 

As  a  result,  pertinent  questions 
were  raised  and,  in  an  attempt  to 
find  the  answers,  a  more  intensive 
study  was  instituted. 

The  initial  step  in  procedure  was  the  ap- 
pointment of  an  executive  committee  at 
headquarters  office  to  co-ordinate  the  ne- 
cessary reorganization  of  the  nursing  service. 

The  medical  director  and  director 
of  nursing  service  met  with  the  com- 
mittee to  formulate  a  plan  of  action. 
Next,  a  working  committee  comprised 
of  assistants  to  the  director  of  nursing 
service,  the  head  nurses,  chief  dieti- 
tian, and  executive  housekeeper  was 
organized  to  develop  a  plan  for  reor- 
ganization. To  review  the  progress 
and  development  of  the  working 
committee,  and  approve  and  put  into 
operation  changes  proposed,  the  ad- 
ministrative committee  was  organized 
at  the  hospital. 


The  working  committee  began  by 
stating  the  aims  of  the  nursing  ser- 
vice, then  established  premises  as 
guides  for  allocating  the  activities: 
(1)  The  responsibilities  of  the  profes- 
sional nurse.  (2)  What  the  profes- 
sional nurse  would  do.  (3)  What  the 
trained  practical  nurse  would  do. 
(4)  What  attendants  would  do.  The 
reallocation  of  nursing  and  related 
activities  was  only  one  part  of  the 
development  of  the  plan  for  the 
reorganization  of  nursing  service.  It 
was  also  necessary  to  determine  the 
numbers  of  the  various  types  of  em- 
ployees needed  and  how  they  were  to 
perform  their  activities. 

Additional  consultants  were  ap- 
pointed to  make  a  complete  survey  of 
the  hospital.  The  report  of  the 
survey  was  used  as  a  guide  to  develop 
a  manual  of  routine  and  ward  or 
nursing  service  policies.  After  the 
reallocation  of  nursing  and  related 
activities,  the  next  step  was  to  deter- 
mine how  each  procedure  should  be 
performed.  After  the  completion  of 
the  study  a  plan  for  reorganization  of 
nursing  service  was  developed.  Among 
other  changes,  six  ward  clerks  were 
appointed  and  given  training  on  the 
job.  Additional  appointments  have 
been  made  in  the  patients'  clothes 
room  so  that  all  checking  is  done  in 
this  unit  instead  of  in  the  wards.  A 
clerk  stenographer  was  appointed  to 
the  nursing  office  to  relieve  the  nursing 
service  assistants  of  clerical  duties. 

The  second  and  third  phases  of  the 
plan  have  yet  to  be  completed.  The 
manuals  of  nursing  procedures  and 
ward  policies  have  been  prepared  in 
loose-leaf  form  and  a  copy  forwarded 
to  every  hospital  in  the  service. 

Hospital  Moves  into  the  Home 

"Home  care  for  patients  who  are 
suitable  is  not  only  as  good  as  hos- 
pital care,  it  is  infinitely  better,  for 
in  a  hospital,  a  patient  is  one  of 
many."  This  quotation  is  attributed 
to  Dr.  Martin  Cherkasky,  executive 
of  the  Home  Care  Department  of 
Montefiore  Hospital  in  New  York. 
The  Home  Care  Plan  evolved  at 
Montefiore  in  answer  to  the  problem 
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of  waiting  patients  and  shortage  of 
hospital  beds.  The  solution  —  to 
transfer  the  patient  to  his  own  bed  and 
take  the  hospital  to  him  —  has 
worked  extremely  well.  The  patients 
chosen  for  the  initial  experiment  were 
mostly  those  suffering  with  long 
term  illnesses,  many  of  them  cancer 
patients.  The  New  York  Cancer 
Committee,  on  being  approached, 
authorized  a  pilot  project  for  home 
care  of  cancer  patients  and  granted 
the  hospital  an  initial  sum  of  money. 
Dr.  Cherkasky  was  chosen  to  direct 
the  project  and  set  up  the  procedures 
to  be  followed: 

A.  Determining  factors  in  selection  of 
patients  —  (1)  patient  no  longer  requires 
specialized  hospital  facilities;  (2)  social 
eligibility  decided  by  social  worker  after 
conference  with  patient  and  family;  (3)  dis- 
tance of  home  from  hospital;  (4)  basic 
requirements  in  home;  (5)  home  atmosphere 
and  family  health;  (6)  patient's  desire  for 
home  care. 

B.  Implementation  —  (1)  hospital  equip- 
ment provided  as  needed;  (2)  a.  patient  to 
receive  regular  visits  from  physician;  b. 
doctor  on  call  for  emergencies  24  hours  per 
day;  c.  specialists  on  staff  available;  (3) 
public  health  nurse  to  give  nursing  care; 
(4)  social  service  worker  to  keep  contact 
with  patient  and  family;  (5)  children  —  ar- 
rangements made  with  board  of  education  for 
visiting  teacher. 

Directors  of  home  care  plan  have 
found  that  patients  do  well,  are 
happier  and,  in  the  case  of  terminal 
illness,  the  families  are  better  satis- 
fied. The  service  has  been  extended  to 
include  other  chronic  illness  such  as 
heart  diseases,  vascular  disease,  neu- 
rological disturbances,  etc. 

The  success  of  the  experiment  has 
resulted  in  this  plan  being  extended 
to  five  hospitals  functioning  under  the 
city  of  New  York. 

What  is  the  saving  to  the  hospital? 
Montefiore  reports  that  the  difference 
in  favor  of  home  care  is  from  $9.00  to 
$10  per  day.  Dr.  Bluestone  believes: 

We  have  oversold  the  hospital  to  the 
people  to  the  point  where  we  are  unable  to 
shoulder  the  financial  consequences.  The 
road  back  is  fortunately  easy  and  inexpensive 


where  the  home  environment  is  favorable  or 
can  be  made  so  for  the  patient. — R.  N. 
March,  1949. 

Rural  Adventure 

A  description  of  a  partnership  be- 
tween a  rural  medical  centre  and  a 
metropolitan  university  affiliated  me- 
dical centre  is  to  be  found  in  Hospital 
Management,  March,  1949.  Hunter- 
don County,  N.J.,  with  a  population 
of  38,000,  is  building  its  first  hospital. 
The  new  medical  centre  will  provide 
a  125-bed  hospital  and  will  include 
a  health  centre  unit.  It  will  be  closely 
associated  with  a  large  urban  teaching 
centre.  The  plan  will  be  administered 
under  the  Regional  Hospital  Plan,  a 
teaching  program  for  rural  and  sub- 
urban hospitals  financed  by  the  Kel- 
logg Foundation,  and  will  include 
provision  for  a  member  of  the  teaching 
staff  of  New  York  University-Bellevue 
to  sit  on  the  Medical  Board  of  the 
Hunterdon  Centre.  Chiefs  of  service 
of  the  Hunterdon  hospital  will  have 
academic  rank  on  the  New  York 
University  faculty  and  faculty  spe- 
cialists in  New  York  can  be  called  for 
difficult  cases.  Senior  undergraduate 
medical  students  will  spend  some 
time  at  Hunterdon  and  resident  doc- 
tors from  University  Hospital  and 
Hunterdon  will  rotate.  The  new 
Hunterdon  school  of  nursing  will  be 
affiliated  with  Bellevue  school  of 
nursing  and  trainees  will  spend  part 
of  their  training  period  at  the  Medical 
Centre.  It  is  hoped  that  a  very  close 
contact  between  the  two  institutions 
will  be  maintained  at  all  levels  in 
order  to  successfully  reach  the  goal  — 
—  i.e.,  better  health  for  the  citizens 
of  Hunterdon,  greater  facilities  for 
the  prevention  and  control  of  disease, 
and  increased  educational  facilities 
for  medical  and  nursing  students. 

Digest 

Copies  of  a  Digest  of  Provincial 
Board  Rules  and  Nurse  Registration 
Acts  are  now  available  through  the 
Canadian  Nurses'  Association,  Suite 
401,  1411  Crescent  St.,  Montreal  25. 
The  price  is  ten  cents  per  copy. 
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L'Hygiene  Mentale 

L'hygiene  mentale  est  a  l'ordre  du  jour. 
Vingt-et-un  pays  se  sont  organises  en  fede- 
ration en  1948  dans  le  but  d'etudier  la  sante 
mentale.  Cette  federation  a  designe  le  Comite 
National  Canadien  d'Hygiene  Mentale  pour 
organiser  le  meme  mouvement  dans  notre 
pays.  Le  nouveau  comite  a  tenu  une  seance 
dernierement  dans  le  but  de  disciiter  la  part 
que  prendra  le  Canada  dans  la  prevention 
des  maladies  mentales. 

Pour  la  troisieme  fois  se  tenait  a  Londres, 
en  1948,  un  congres  international  sur  les 
questions  d'hygiene  mentale.  Ce  congres 
fut  bien  different  des  autres.  Au  lieu  de  lire 
des  travaux,  comme  il  est  generalement  fait 
dans  ce  genre  de  congres,  des  representants 
de  differents  pays  formerent  des  groupes  et 
discuterent  des  differents  problemes  d'hy- 
giene mentale.  Parmi  ces  groupes,  il  y  avait 
des  specialistes  en  psychiatrie,  en  psychologie, 
en  education,  etc.  Trois  cents  rapports  pre- 
sents par  vingt-quatre  pays  furent  analyses 
par  un  comite  special,  forme  de  psychiatres 
et  de  sociologues  de  dix  pays.  Ce  comite 
presenta  un  rapport  qui  fut  adopte  par  le 
congres. 

Durant  les  quatre  premiers  jours,  la 
psychiatrie  chez  l'enfant  et  psychotherapie 
medicale  furent  l'objet  de  la  discussion. 
Durant  les  six  derniers  jours,  Ton  etudia 
l'hygiene  mentale.  Les  questions  suivantes 
furent  discutees:  Les  problemes  de  l'homme 
comme  citoyen  du  monde;  les  bonnes  rela- 
tions entre  les  groupes  et  les  individus;  pro- 
blemes et  troubles  psychologiques;  l'hygiene 
mentale  et  les  relations  industrielles. 

Projets  en  hygiine  mentale:  Les  pays 
eligibles  a  la  Societe  des  Nations  peuvent 
beneficier  de  tous  les  travaux  de  1 'Organisa- 
tion Mondiale  de  la  Sante  de  nature  a  ame- 
liorer  les  rapports  sociaux. 

La  democratie  et  V enseignement  de  l'hy- 
giene: Si  Ton  veut  que  l'enseignement  de 
l'hygiene  donne  de  bons  resultats,  il  ne  faut 
pas  oublier  que  les  societes  benevoles  sont  les 
agents  par  excellence  pour  creer  l'opinion 
publique.  Si  les  societes  benevoles  sont 
deja  en  faveur  des  lois  et  des  mesures  que 
prend  le  gouvernement  pour  proteger  la 
sante  de  ses  administres,  elles  seront  mieux 
accueillies.  Actuellement,  il  y  a  une  ten- 
dance dans  les  pays,  a  tout  socialiser,  Ton 
est  porte  a  oublier  le  role  des  societes  bene- 


voles et  souvent  meme  a  oublier  les  principes 
democratiques. 

Cet  avertissement,  donne  dans  le  numero 
de  mars-avril  de  Health,  s'adresse  aux  infir- 
mieres comme  aux  autres. 

La  Pasteurisation  du  Lait — Force  de  Loi 
Dans  Health,  nous  lisons  que  la  pasteurisa- 
tion du  lait  en  Angleterre  et  en  Saskatchewan 
est  obligatoire.  Une  telle  loi,  bien  que  re- 
connue  necessaire  depuis  nombre  d'annees, 
n'avait  pas  encore  ete  votee  par  crainte  des 
reactions  des  electeurs.  Des  felicitations  sont 
offertes  a  la  Grande-Bretagne  et  la  Saskat- 
chewan pour  avoir  suivi  l'exemple  de  l'On- 
tario. 

Meilleure  Utilisation  des  Services  de 
l'Infirmiere 

Ne  manquez  pas  de  lire  dans  le  Modern 
Hospital  de  mars,  l'article  sur  une  etude 
faite  dans  plusieurs  hopitaux  sur  l'utilisation 
des  services  de  l'infirmiere.  L'on  en  est  venu 
a  la  conclusion  qu'il  fallait  preparer  un  pro- 
gramme bien  defini  demontrant  comment 
utiliser  les  services  du  personnel. 

Le  groupe,  ayant  fait  cette  etude,  etait 
compose  d'un  expert  en  analyse  du  travail, 
d'une  directrice  d'ecole  d 'infirmieres,  d'un 
administrateur  d'un  hopital.  et  de  la  secre- 
taire de  l'Association  of  Practical  Nurse 
Education. 

Un  h6pital  fut  choisi  pour  faire  l'etude. 
II  fut  demontre,  d'apres  l'analyse  du  travail, 
que  46  pour  cent  du  temps  de  l'infirmiere 
etait  employe  a  executer  un  travail  qui  ne 
demandait  pas  de  formation  professionnelle. 
L'on  nota  la  necessite  d'ameliorer  l'adminis- 
tration  et  la  surveillance  des  departements, 
de  changer  notre  ligne  de  conduite  concernant 
les  services  des  infirmieres,  de  reorganiser 
les  heures  de  service  et  les  diverses  activites 
d'un  departement  de  malades. 

A  la  suite  de  cette  etude,  bien  des  ques- 
tions se  poserent  et,  pour  en  trouver  les 
reponses,  une  nouvelle  etude  fut  jugee  neces- 
saire. L'on  commenca  par  former  un  comite 
dans  le  but  de  co-ordiner  la  reorganisation  des 
services  des  infirmieres.  Un  plan  fut  prepare 
par  le  directeur  medical  et  la  directrice  du 
nursing.  Un  autre  comite,  dit  du  travail, 
compose  des  assistantes  de  la  directrice  du 
nursing,  des  hospitalieres,  de  la  dietetiste  en 
chef,  et  de  la  surveillante  des  domestiques,  fut 
forme  pour  preparer  le  plan  de  reorganisation. 
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Le  comite  du  travail  pr^senta  les  rapports 
de  ses  activit^s,  de  ses  progres,  fit  des  sug- 
gestions a  un  groupe  d'administrateurs  charge* 
de  les  etudier,  de  les  approuver,  et  de  les 
mettre  a  execution. 

Le  comite  du  travail  commenca  par  etablir 
les  buts  du  service  hospitalier  et,  en  guise 
d'introduction,  afin  de  bien  diriger  les  acti- 
vites,  il  etablit:  (1)  Les  responsabilit^s  de 
l'infirmiere  professionnelle;  (2)  ce  que  l'infir- 
miere professionnelle  devrait  faire;  (3)  ce 
que  l'aide  (practical  nurse)  devrait  faire; 
(4)  ce  que  les  filles  de  salle  devraient  faire. 
Cette  repartition  des  attributions  de  chacun 
des  groupes  ne  fut  qu'une  partie  de  la  reorga- 
nisation des  services  hospitaliers. 

II  fut  aussi  necessaire  de  determiner  le 
nombre  d 'employes  de  chacune  de  ces  cate- 
gories juges  necessaires  et  comment  ils  de- 
vraient s'y  prendre  pour  executer  leur  travail. 
Des  consultants  ou  experts  furent  ajoutes  a 
ce  comite  pour  faire  une  enqulte  complete 
sur  l'hopital.  Le  rapport  de  cette  enquete 
servit  de  guide  dans  la  preparation  d'un  cou- 
tumier  (ward  manual). 

Voici  quelques-uns  des  changements  sur- 
venus  a  la  suite  de  la  reorganisation  des  ser- 
vices des  infirmieres:  Six  commis  furent 
nomm&  dans  les  salles  et  apprirent  a  faire 
leur  travail  sur  les  lieux.  L'on  augmenta  le 
personnel  du  vestiaire,  afin  que  tout  le  con- 
trole  des  vetements  des  malades  soit  fait  la 
plutot  que  dans  les  salles.  Une  stenographe 
fut  attachee  au  bureau  de  la  directrice  du 
nursing,  afin  de  diminuer  le  travail  d'ecriture 
des  assistantes. 

L'H6pital  Demenage  a  la  Maison 
"Lorsque  l'etat  d'un  malade  lui  permet 
de  rester  a  la  maison,  les  soins  que  Ton 
peut  lui  donner  sont  non  seulement  aussi 
bons  que  les  soins  donnes  a  l'hopital,  mais 
ils  sont  infiniment  meilleurs  car,  a  l'hopital, 
il  n'est  qu'un  dans  la  foule  anonyme  des 
malades."  Cette  citation  est  attribuee  au 
Dr.  Martin  Cherkasky,  directeur  du  departe- 
ment  des  soins  donnes  a  domicile  de  l'Hopital 
Montefiore  de  New- York.  Ce  nouveau  genre 
de  service  a  domicile  est  la  solution  trouvee 
par  l'Hopital  Montefiore  pour  obvier  a  la 
penurie  de  lits  d'hopitaux.  Au  debut  de  cette 
experience,  l'on  a  choisi  surtout  des  malades 
chroniques,  entre  autre  plusieurs  cancereux. 
La  Societe  du  Cancer  de  New- York  a  trouve 
l'experience  tres  interessante  et  a  donne  un 
octroi  a  l'hopital  pour  le  soin  des  cancereux 
a  domicile. 


Le  Dr.  Cherkasky  a  determine  la  methode 
a  suivre  dans  le  choix  des  malades:  A.  (1) 
Le  malade  n'a  pas  besoin  de  soins  speciaux 
a  l'hopital;  (2)  l'auxiliaire  sociale  determine, 
apres  une  entrevue  avec  la  famille  et  le 
malade,  si  ce  dernier  a  droit  a  ces  services; 
(3)  la  distance  entre  l'hopital  et  la  demeure  du 
malade;  (4)  les  facilites  existantes  dans  la 
maison;  (5)  1 'atmosphere  et  la  sante  fami- 
liale;  (6)  le  desir  du  malade  de  demeurer  a 
la  maison.  B.  Engagement  de  l'hopital — 
(1)  Fournir  l'outillage  necessaire;  (2)  (a)  vi- 
sites  regulieres  du  medecin,  (b)  medecin 
a  la  disposition  des  malades  vingt-quatre 
heures  par  jour  en  cas  d'urgence,  (c)  les  spe- 
cialistes  de  l'hopital  sont  a  la  disposition  des 
malades;  (3)  les  infirmieres  visiteuses  donnent 
les  soins  aux  malades;  (4)  l'auxiliaire  sociale 
continue  de  visiter  la  famille  et  le  malade; 
(5)  lorsque  les  malades  sont  des  enfants,  une 
institutrice  les  visite,  grace  a  une  entente 
avec  le  departement  de  l'education. 

Les  directeurs  de  ce  service  ont  trouve 
que  les  malades  etaient  satisfaits,  plus 
heureux  et,  lorsque  cette  maladie  est  la  der- 
niere,  les  families  ont  la  satisfaction  du  devoir 
accompli.  Ce  service  a  pris  soin  de  malades 
souffrant  de  troubles  cardiaques,  vasculaire, 
neurologiques,  etc. 

Le  succes  de  cette  experience  a  ete  tel 
que  cinq  hopitaux  de  New- York  ont  adopte 
ce  systeme  de  service  a  domicile.  Quels 
benefices  en  retire  I'h6pital?  L'hopital  de- 
bourse  $9.00  a  $10.00  de  moins  chaque  jour 
pour  le  malade  traite  a  la  maison  que  pour 
celui  qui  1'est  a  l'hopital.  Le  Dr.  Bluestone 
croit  que  nous  avons  surestimes  la  valeur 
des  services  de  l'hopital  et  la  vente  en  a 
ete  faite  au  point  qu'il  est  impossible  d'en 
supporter  les  consequences  financieres.  Heu- 
reusement  qu'il  est  facile  de  faire  chemin  en 
arriere  sans  grandes  depenses  la  ou  le  milieux 
familial  est  bon  et  peut  convenir  au  malade. 

AVENTURES    RURALES 

Un  centre  medical  rural  est  l'entreprise 
decrite  dans  Hospital  Management  de  mars, 
1949.  Le  comte  de  Hunterdon  dans  New- 
Jersey,  population  de  38,000  habitants,  aura 
son  centre  medical.  A  cote  d'un  hopital  de 
125  lits,  il  y  aura  une  unite  sanitaire.  L'ensei- 
gnement  de  l'hygiene  a  la  population  se  fera 
sur  une  grande  echelle. 

Ce  projet  sera  administre  par  Regional 
Hospital  Plan,  organisme  ayant  pour  but  de 
realiser  un  programme  d'enseignement  pour 
les   hopitaux   ruraux   et   dont   les   frais   sont 
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supportes  par  la  Kellogg  Foundation.  Un 
membre  de  la  faculte  de  New  York  University- 
Bellevue  fera  partie  du  conseil  medical  du 
centre  medical  de  Hunterdon.  Les  specialistes 
de  New- York  seront  appeles  dans  les  cas 
difficiles.  Les  ^tudiants  en  medecine  feront 
en  derniere  annee  un  stage  a  Hunterdon  et 
les  medecins  residents  de  l'hopital  universi- 
taire  et  celui  de  Hunterdon  feront  la  rotation 
entre  les  deux  hopitaux.  L'ecole  d'infirmieres 
de  Hunterdon  sera  afnliee  a  celle  de  Bellevue 
et  les  eleves  des  deux  ^coles  feront  egalement 
un  stage  dans  ce  centre  medical. 

L'on  espere,  comme  resultat  de  cette  ex- 
perience,   que    les    deux    institutions    seront 


toujours  au  meme  niveau  scientifique,  que 
les  citoyens  du  comte  de  Hunterdon  jouiront 
d'une  meilleure  sante  par  ce  qu'il  leur  sera 
plus  facile  de  prevenir  les  maladies  et  que 
les  etudiants  en  medecine  et  les  eleves  infir- 
mieres beneficieront  de  leur  experience  dans 
un  milieu  rural. 

Compilation 
Une  compilation  des  diverses  lois  et 
reglements  des  associations  des  infirmieres 
des  diverses  provinces  du  Canada  a  ete  prd- 
paree  par  l'Association  des  Infirmieres  du 
Canada,  chambre  401,  1411  rue  Crescent, 
Montreal  25,  a  10  cents  l'exemplaire. 


Cancer  Among  Children 


With  the  continued  and  drastic  reduction 
in  childhood  mortality  from  the  infections, 
there  has  been  a  radical  change  in  the  rela- 
tive importance  of  deaths  from  cancer  among 
children.  This  is  clearly  observed  in  the 
data  for  children  insured  in  the  Industrial 
Department  of  the  Metropolitan  Life  Insur- 
ance Company.  At  ages  1  to  14  combined, 
cancer,  including  leukemia  and  Hodgkin's 
disease,  now  is  the  second  ranking  cause  of 
death  from  disease,  and  at  5  to  9  leads  all 
other  diseases.  As  recently  as  1930,  cancer 
was  not  even  among  the  first  10  causes  of 
death  among  children.  In  1946-47,  cancer 
accounted  for  one  out  of  every  nine  deaths 
from  diseases  at  ages  1  to  14,  whereas  in  1930 
it  was  responsible  for  only  one  in  every  50 
such  deaths.  The  rise  was  slightly  greater 
for  boys  than  for  girls  —  42  per  cent  and 
36  per  cent.  The  death  rate  among  boys  is 
now  nearly  one-third  higher  than  among 
girls. 

Leukemia  is  the  most  common  type  of 
fatal  cancer  in  children.  It  accounts  for 
nearly  one-half  of  the  cancer  deaths  at  1  to 
4,  for  a  little  more  than  two-fifths  at  ages  5  to 
9,  and  somewhat  over  one-third  at  10  to  14, 
Cancer  of  the  bladder  and  kidney  now  ranks 
second  at  ages  1  to  4,  but  it  declines  rapidly 
in  relative  importance  with  advance  in  age. 
The  brain  is  third  in  the  list  at  the  preschool 
ages,  but  is  second  at  age  periods  5  to  9 
and  10  to  14.  At  5  to  9  years,  brain  cancer 
accounts  for  more  than  one-fifth  of  the  total 
mortality  from  malignant  diseases.  Cancer 
of  the  bone  features  prominently  in  later 
childhood.  Hodgkin's  disease  constitutes  a 
relatively  unimportant  part  of  the  total. 

While  the  figures  on  cancer  in  childhood 


do  not  make  cheerful  reading,  the  situation 
looks  worse  than  it  really  is.  Actually,  a  part 
of  the  recorded  increase  in  the  mortality 
from  cancer  in  childhood  is  probably  spurious. 
It  reflects  more  accurate  diagnosis,  with  the 
result  that  cancer  is  now  being  reported  on 
death  certificates  in  increasing  numbers. 
The  general  air  of  pessimism  which  has 
prevailed  in  the  past  with  regard  to  the 
prognosis  for  many  types  of  cancer  in  child- 
hood is  gradually  lifting.  An  increased  pro- 
portion of  children  with  cancer  are  now 
receiving  medical  attention  in  the  early 
stages  of  the  disease  rather  than  after  long 
periods  of  delay,  as  was  formerly  the  case; 
and  an  increasing  number  of  children  are 
surviving  five  and  ten  years  after  treatment, 
according  to  reports  in  the  medical  literature. 
The  prominence  of  cancer  as  a  cause  of 
death  in  children  clearly  points  to  the  need 
for  increased  attention  to  this  problem  in 
the  cancer  control  program.  Specific  proce- 
dures for  the  early  diagnosis  of  cancer,  which 
are  suitable  for  this  age  period  of  life,  must 
be  developed.  Parents  should  be  educated 
to  extend  health  supervision  for  their  children 
well  beyond  the  period  of  infancy,  in  order 
to  give  physicians  greater  opportunity  to 
detect  early  cases.  Certainly,  a  greater 
readiness  on  the  part  of  physicians  to  investi- 
gate apparently  harmless  growths  and 
swellings  in  children  is  in  order.  Efforts 
should  be  directed  toward  familiarizing 
parents  and  teachers  with  the  abnormal 
physical  signs  and  with  symptoms,  such  as 
unusual  mental  or  emotional  behavior,  which 
may  give  the  first  clues  to  the  presence  of 
brain  tumors  in  children. 

—  M.L.I. C.  Statistical  Bulletin 
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Ada  Elizabeth  Chisholm,  who  graduated 
from  the  Montreal  Woman's  Hospital  in  1912, 
died  in  Montreal  on  March  3,  1949,  after 
an  illness  of  eight  months.  Mrs.  Chisholm 
practised  as  a  private  duty  nurse  in  Montreal 
and  received  the  King  George  V  Silver 
Jubilee  Medal  in  1935.  She  was  an  active 
member  and  past  president  of  the  alumnae 
association  and   retired   from   nursing  about 

ten  years  ago. 

*  *  * 

Mary  Ellie  Clark,  who  was  formerly  on 
the  staff  of  Christie  St.  Hospital,  Toronto, 

died  at  Uxbridge,  Ont.,  on  March  5,  1949. 

*  *  * 

Sophia  Rebecca  Doherty,  a  graduate  of 
the  Royal  Victoria  Hospital,  Barrie,  Ont., 
over  forty  years  ago,  died  on  March  19, 
1949,  after  a  year's  illness.  After  graduation, 
Miss  Doherty  worked  at  Bellevue  Hospital, 
New  York,  then  returned  to  Collingwood, 
Ont.,  where  for  many  years  she  served  as 
night  supervisor  at  the  General  and  Marine 

Hospital. 

*  *  * 

Janet  Hudson  Forbes,  who  graduated 
from  Riverdale  Isolation  Hospital,  Toronto, 
in  1933,  died  on  March  2,  1949,  following 
a   brief   illness.    Miss   Forbes   had   been   on 

the  staff  of  her  home  hospital  since  1934. 

*  *  * 

Annie  Mabel  Foster,  who  graduated 
from  Wellesley  Hospital,  Toronto,  died  at 
Belleville,  Ont.,  on  February  18,  1949,  in  her 
fifty-seventh  year.  Miss  Foster  served  as  a 
nursing  sister  with  the  C.A.M.C.  during 
World  War  I,  serving  at  Orpington  Hospital, 
England.  She  returned  home  in  1919  and 
was  in  indifferent  health  for  the  rest  of  her 

lifetime. 

*  *  * 

Winnifred  Harvey,  who  graduated  from 
the  Winnipeg  General  Hospital  in  1909,  died 

at  Crockett,  Calif.,  in  December,  1948. 

*  *  * 

Matilda  Ann  (Cornell)  McArthur,  who 

graduated  from  St.  Thomas's  Hospital, 
London,  at  a  time  when  Florence  Nightingale 
was  still  directing  the  school  of  nursing,  died 


in  Montreal  on  April  16,  1949,  at  the  age  of 

ninety-four. 

*  *  * 

Marjorie  Maxime  McCulloch  died  in 
Winnipeg  on  March  14,  1949.  During  World 
War  II  Miss  McCulloch  served  overseas  with 
No.  5  C.G.H.  in  England,  Sicily,  France,  and 

Belgium. 

*  *  * 

Charlotte  (Kettles)  Millar,  who  grad- 
uated from  the  Brandon  General  Hospital  in 
1909,  died  in  Ottawa  on  February  28,  W49,  in 
her  seventy-second  year.  During  World 
War  I,  Mrs.  Millar  served  in  the  European 
theatre,  later  serving  at  Virden  and  Dauphin 
hospitals  in  Manitoba.  She  was  married  in 

1939. 

*  *  * 

Florence  M.  Read,  a  graduate  of  the 
Montreal   General   Hospital,    died   on   April 

14,  1949,  at  the  age  of  sixty-five. 

*  *  * 

Nancy  Agnes  (Smith)  Robinson,  who 

graduated  from  St.  Joseph's  Hospital,  Vic- 
toria, in  1930,  died  in  Victoria  on  March  19, 
1949,  following  a  lengthy  illness.  She  was 
thirty-nine.  Following  graduation  Mrs.  Ro- 
binson worked  in  the  hospitals  in  Ocean  Falls 

and   Invermere,   B.C.,   and  at  St.   Joseph's. 

*  *  * 

Olivia  Smith  died  in  Edmonton  on 
February  20,  1949,  at  the  age  of  eighty 
years.  Miss  Smith's  nursing  career  took 
her  to  many  corners  of  the  world.  Twenty 
years  ago  she  made  her  home  in  Edmonton 
where   she   continued    to   work   until   failing 

eyesight  curbed  her  activity  two  years  ago. 

*  *  * 

Lisle  (Barr)  Walden,  who  graduated  from 
the  Toronto  General  Hospital  in   1919,  died 

at  Lindsay,  Ont.,  on  February  24,  1949. 

*  *  * 

Barbara  (Kennedy)  Wilson,  who  grad- 
uated   in    1924   from    the    Toronto    General 

Hospital,  died  in  October,  1948. 

*  *  * 

Jessie  Wilson,  who  graduated  from  the 
Winnipeg  General  Hospital  in  1922,  died 
in  1948. 


Whenever  you  are  to  do  a  thing,  though  it  can  never  be  known  but  to  yourself,  ask  yourself 
how  you  would  act  were  all  the  world  looking  at  you,  and  act  accordingly. — Thomas  Jefferson 


418 


Vol.  45,  No.  6 


<z^>tuJLeu\ 


itt^e* 


Nephrectomy 

Margaret  M.  Brown 

Average  reading  time  —  8  min.  48  sec. 


Marilyn,  a  little  Canadian  girl, 
four  and  one-half  years  old,  is  an 
only  child,  which  may  account  to 
some  extent  for  her  retiring  disposi- 
tion and  shy  manner.  In  addition  to 
this,  her  history  of  enuresis  has  made 
her  particularly  self-conscious  and 
withdrawn.  It  is  fortunate  that 
Marilyn's  mother  has  been  tactful 
and  not  overly  sympathetic  or  indul- 
gent with  the  child.  Rather,  she  has 
taught  Marilyn  to  rightly  accept  her 
condition  with  the  hope  that  some 
day,  as  the  doctor  has  said,  she  will 
be  like  other  little  girls.  Marilyn  is 
not  a  pretty  child,  but  when  her  soft 
blonde  hair  is  tied  in  French  braids 
with  little  pink  bows  she  looks  quite 
attractive  in  a  demure  sort  of  way. 
After  nearly  a  month  of  association, 
shy  smiles  and  the  occasional  short 
talk  about  her  dolly  or  music-box 
radio  were  the  extent  of  our  friend- 
ship. My  reward  on  the  day  previous 
to  discharge  was  ample.  Still  in  the 
same  shy  way  she  said,  "You  know, 
nurse,  I'm  going  to  miss  you!" 

On  August  22,  Marilyn  was  ad- 
mitted to  the  ward  with  a  history  of 
enuresis  and  non-functioning  left  kid- 
ney. She  had  been  admitted  for  a 
cystoscopy  and  pyelography  and  was 
to  remain  for  investigation.  Natur- 
ally, Marilyn  cried  for  her  Mommy 
at  first  but  when  it  was  explained  that 
Mommy  could  visit  her,  she  soon 
settled  down  to  life  in  her  little 
cubicle. 

The  day  following  admission  a 
cystoscopy  and  pyelography  was  done. 
Results  from  this  showed  the  fol- 
lowing: 


Miss  Brown  is  a  student  at  the  Vancouver 
General  Hospital. 


Bladder  specimen  —  normal,  but  with  plus 

2  albumin.  Ureter  specimens  showed: 

Right  Left 

Cloudy  Appearance              Clear 

Blue  Color                         Colorless 

0  Casts                                0 

plus  1  Polymorphs.             plus  2 

plus  1  Red  cells                  occ. 

plus  2  Epithelial  cells         plus  1 

0  Bacteria                            0 

0  Crystals                           0 

From  this  it  is  quite  evident  thai? 
the  injected  dye  had  not  entered  the 
left  ureter  and  that,  therefore,  there 
was  some  obstruction. 

At  this  time  penicillin  25,000  units 
q.3.h.  was  ordered  to  combat  any 
infection  and  also  sulfadiazine  }/2 
tablet,  given  t.i.d.,  p.c.  Fluids  were 
given  in  abundance  to  flush  out  the 
kidneys  and  to  prevent  the  formation 
of  any  sulfa  crystals  in  the  urine.  To 
further  check  on  the  possible  presence 
of  crystals,  daily  specimens  were  sent 
to  the  laboratory  for  analysis.  Results 
from  these  were  essentially  negative. 
The  nursing  care  at  this  time  con- 
sisted of  a  careful  record  of  the 
daily  fluid  intake  and  output,  and 
offering  water  and  sweetened  fruit 
juices  at  frequent  intervals.  Marilyn 
was  very  co-operative  about  drinking 
lots  of  water,  and  she  took  the  peni- 
cillin injections  very  bravely  although 
she  dreaded  the  sight  of  the  needle. 
One  of  the  biggest  problems  with 
Marilyn  was  keeping  the  bed  dry  and 
preventing  a  buttocks'  rash  from  irri- 
tation of  the  skin,  due  to  the  es- 
caping urine.  The  best  we  could  do 
was  to  change  the  linen  frequently 
and  to  prevent  any  rash  by  mas- 
saging with  alcohol  and  powdering 
her  back.  Streptomycin  was  ordered 
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later  to  enhance  the  action  of  peni- 
cillin and  to  act  more  specifically 
against  other  organisms.  The  dosage 
was  100,000  units  q.3.h.  Poor  Marilyn! 
This  meant  an  injection  in  either  hip 
every  three  hours. 

After  over  a  week  of  investigation 
and  observation  it  was  decided  that 
Marilyn  should  undergo  an  operation. 
Indications  for  the  operation  were: 

1.  Recurrent  attacks  of  pyelitis  with 
spiking  temperatures. 

2.  I.V.  pyelogram  showed  a  non-func- 
tioning left  kidney. 

3.  Retrograde  study  showed  dilated  ca- 
lyces, dilated  pelvis,  and  a  dilated  tortuous 
ureter  on  the  left  side. 

Marilyn  was  told  the  night  before 
operation,  when  the  usual  pre-opera- 
tive  nursing  care  was  being  done, 
that  the  doctor  was  going  to  operate 
in  the  morning.  Pre-operative  treat- 
ment was: 

1.  An  S.S.  enema  to  evacuate  the  bowels, 
thus  minimizing  the  danger  of  distension 
post-operatively  and  to  prevent  contamina- 
tion of  the  operating-room  set-up  by  invol- 
untary defecation. 

2.  A  local  skin  preparation  for  a  left 
nephrectomy.  This  is  quite  an  extensive 
preparation.  It  consists  of  shaving  the 
back  from  the  buttocks  to  the  shoulder 
blades  on  both  sides,  around  to  the  midline 
of  the  chest  and  abdomen  on  the  operative 
side  from  the  left  nipple  to  the  left  groin. 

3.  A  pre-operative  urine  specimen  was 
sent  to  the  laboratory.  Results  from  this 
were  negative  except  for  albumin  plus  1 
and  white  blood  cells  plus  4.  From  blood 
work  done  on  admission  it  was  found  that 
the  hemoglobin  was  71%.  At  this  time,  blood 
grouping  and  typing  were  done. 

The  operation  report  read  as  fol- 
lows: 

Under  general  anesthetic  the  usual  ne- 
phrectomy incision  was  made.  Kidney 
adhesions  were  separated  and  the  kidney 
freed.  The  ureter  was  found  long  and  re- 
dundant. The  renal  pedicle  was  clamped  and 
tied  with  No.  2  catgut  and  the  liberated 
kidney  removed  attached  to  the  ureter.  The 
ureter  itself  was  traced  down  as  low  as  pos- 


sible and  severed.  The  distal  stump  was 
ligated  and  carbolized.  Two  cigarette  drains 
were  placed  in  the  deep  part  of  the  wound. 
Penicillin  powder  was  sprinkled  in  this  area 
and  the  wound  closed  in  layers,  using  three 
wire  sutures  through  and  through. 

Upon  return  to  the  ward,  having 
regained  consciousness  in  the  post- 
anesthetic room,  Marilyn  was  made 
more  comfortable  by  having  her 
face  and  hands  washed,  her  hair 
combed  back  neatly,  and  her  back 
gently  massaged.  The  dressing  to  the 
incision  was  changed  as  there  was  a 
moderate  amount  of  sero-sanguinous 
discharge.  Penicillin  was  recom- 
mended q.3.h.,  and  to  counteract 
fluid  loss  500  cc.  of  glucose  and  saline 
were  commenced  intravenously.  Mor- 
phine gr.  1/48  was  given  hypodermi- 
cally  three  hours  after  return  to  the 
ward  to  allay  restlessness.  A  blood 
transfusion  was  given  in  the  operat- 
ing-room and  repeated  later  on  the 
ward.  Daily  intravenouses  were  given 
for  four  days  to  supply  extra  fluid  and 
nourishment.  As  Marilyn's  lips  were 
becoming  dry  and  sore,  frequent  ap- 
plications of  zinc  oxide  ointment  were 
necessary.  This  soothed  and  mois- 
tened the  lips  and  soon  the  condition 
cleared. 

Involuntary  micturitions  decreas- 
ed to  a  great  extent  post-operatively. 
To  diminish  the  incontinence  still 
more,  a  regular  system  was  started 
whereby  a  pan  was  offered  to  Marilyn 
every  hour,  then  every  two  hours. 
In  this  way  a  training  program  was 
gradually  developed  and  proved  quite 
successful. 

Because  of  this  involuntary  voiding 
it  was  most  essential  to  give  special 
care  to  the  buttocks.  This  was  done 
frequently,  using  mainly  alcohol  and 
powder. 

As  there  was  only  a  slight  amount 
of  discharge  from  the  incision,  the 
dressing  was  changed  only  as  neces- 
sary. On  .the  third  day  Dr.  L  removed 
the  drains  and  applied  a  dry  dressing. 
This  removal  was  followed  by  a 
slight  elevation  of  temperature  but 
it  was  felt  that  the  penicillin  therapy 
would  combat  any  infection.  This  it 
did,     for    the    temperature    became 
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You  know,  you  do  more  for  your  patient  than  you  might  think  .  .  . 

For  instance,  your  crisp  clean  uniform  and  your  air  of  confident 
grooming  go  a  long  way  to  brighten  your  patient's  day. 

But  good  grooming  is  more  than  the  morning  bath  and  a  bright 
fresh  uniform.     Because  perspiration  is  a  continuous  process. 

Mum  is  the  safer  way  to  preserve  morning-bath  freshness  because 
it  contains  no  harsh  or  irritating  ingredients — stays  smooth  and  creamy 
—  does  not  dry  out  in  the  jar.     And  Mum  is  sure  because  it  prevents 
underarm  odor  throughout  the  day 
or  evening.    Recommend  it  to  your 
patients  too. 


Why  take  a  chance  when 
you  can  MUM  in  a  moment  ? 


UM 


Product  of  BRISTOL-MYERS  COMPANY  OF  CANADA  LTD  —  3035  St  Antoine  St..  Montreal  30,  Que. 
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UNIVERSITY  OF  TORONTO 
SCHOOL  OF  NURSING 


Session  1949-50 

I.  The  Basic  or  General  Course  in  Nursing : 

5  years  (4%  calendar  years)  in  length;  leads 
to  Degree  of  B.Sc.N.;  qualifies  for  nurse 
registration,  and  gives  qualification  for  general 
practice  in  public  health  nursing.  Entrance 
requirement:  Senior  Matriculation  (Ontario 
Grade  XIII). 

II.  Courses  for  Graduate  Nurses:  these 
are  all  one-year  courses.  Entrance  requirement : 
Junior  Matriculation  (Ontario  Grade  XII). 

Nursing  Education  and  Nursing  Admin- 
istration: a  general  course  to  prepare 
instructors  and  junior  executives  for 
nursing  schools. 

An  Advanced  Course  in  Nursing  Educa- 
tion    and     Nursing     Administration: 

arranged  for  candidates  for  senior  admin- 
istrative positions  in  nursing  schools. 
Programmes  of  study  are  arranged  indi- 
vidually. The  student  who  is  preparing 
for  a  specific  post  may  undertake  a 
written  study  which  includes  a  pro- 
gramme for  this  future  work. 

Public  Health  Nursing:  General. 

Public  Health  Nursing:  Advanced  cour- 
ses in  Administration  and  Supervi- 
sion, or  other  specialty. 

Clinical  Supervision  in: 

(a)  Medicine 

(b)  Surgery 

(c)  Obstetrics 

(d)  Paediatrics 

(e)  Psychiatry  and  Mental  Hygiene 

(f)  Operating-room  procedure 

(g)  Tuberculosis. 

Note.  In  Clinical  Supervision  the  student 
chooses  one  of  the  above  as  her  field  of 
study  for  the  entire  year. 

III.  A  Special  Arrangement  for  Graduate 
Nurses:  Whereas  a  candidate  with  Senior 
Matriculation  standing  may  register  in  the 
Faculty  of  Arts  of  this  University  and  com- 
plete the  Pass  Course  in  3  years,  and,  whereas 
certain  subjects  of  this  Pass  Course  are 
identical  with  subjects  included  in  the  above 
Certificate  courses,  it  has  been  arranged 
that  a  graduate  nurse  who  registers  in  this 
Pass  Course  in  Arts  may  register  at  the 
same  time  in  this  School  and,  during  the 
same  3  years,  cover  the  requirements  for  the 
Certificate  in  one  of  the  courses  as  described 
above  (exception:  Clinical  Supervision). 


For  information  and  calendar  apply  to: 
THE  SECRETARY 


normal  by  the  next  night.  On  the 
same  day  an  S.S.  enema  was  given 
routinely  with  good  results.  In  the 
afternoon  Marilyn  was  allowed  to  sit 
up  in  bed  supported  by  pillows.  How 
pleased  she  was! 

At  Dr.  L's  next  visit  the  dressing 
was  completely  removed  and  only 
sulfamel  and  sulfa  powder  applied 
to  the  incision.  The  argument  for 
this  was  that  the  dressings  would  be 
contaminated  in  any  case  by  urine. 
At  this  point  Mandelamine  tablets  ii 
were  ordered  t.i.d.  and  ii  h.s.  These 
tablets  are  urinary  antiseptics  and 
were  a  further  precaution  and  treat- 
ment for  infection.  Urinalyses  post- 
operatively were  still  essentially  nega- 
tive. 

Five  days  post-operatively  Marilyn 
was  allowed  up  in  a  chair  to  her  great 
satisfaction!  Her  recovery  was  pro- 
gressing favorably.  Catheterization 
for  residual  urine  produced  only  one 
ounce  and  training  on  the  pan  was 
satisfactory.  On  September  7,  all 
dermal  sutures  were  removed  and  two 
days  later  all  wire  sutures.  The  fol- 
lowing day,  however,  a  small  serous 
area  ruptured  at  the  centre  of  the 
incision.  At  Dr.  L's  order,  we  imme- 
diately began  applying  hot  magne- 
sium sulphate  fomentations.  At  this 
time  an  order  for  the  instillation  of 
10  cc.  of  neo-silvol  into  the  urinary 
bladder  was  carried  out  to  prevent 
infection. 

Within  three  days  the  incision  was 
again  clean  and  dry.  All  medications 
and  treatments  were  then  discon- 
tinued. Marilyn  was  definitely  im- 
proved. On  September  16,  we  said 
good-bye  to  her  as  she  was  wheeled 
out  in  her  chair,  wearing  a  beaming 
smile  and  clutching  the  inevitable 
red  balloon  and  radio. 


Diet  in  Urogenital  Disorders 

Writing  on  this  topic  in  a  recent  issue  of 
The  Urologic  and  Cutaneous  Review,  Dr.  Carl 
E.  Burkland  of  Sacramento,  Calif.,  stated 
that  "placing  patients  upon  a  diet  free  of 
condiments,  spices,  alcohol,  coffee,  tea,  cocoa, 
chocolate,  and  the  carbonated  beverages,  such 
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When  it  is  difficult  to 
categorize  the  anemia 


LIAION 


SQUIBB 


DESICCATED   LIVER 
FERROUS  SULFATE 
ASCORBIC  ACID 
FOLIC  ACID 


A  new  hematinic  combination  for  the  simultaneous 
administration  of  four  therapeutic  essentials 


DESICCATED  LIVER :  whole  liver  with  only  the  water  removed.  Provides  nutritive  elements  of 
fresh  liver,  including  the  experimentally  essential,  clinically  impressive 
secondary  anti-anemia  fractions. 

FERROUS  SULFATE  EXSICCATED:  one  of  the  most  readily  utilized,  tolerated  and  absorbed 
forms  of  iron.   For  specific  treatment  of  iron  deficiency  anemias. 

ASCORRIC  ACID:  often  a  prerequisite  in  anemias  associated  with  C  avitaminosis.  Recent  work 
also  suggests  it  influences  iron  absorption  and  red  cell  maturation. 

FOLIC  ACID:  bone-marrow  stimulant  factor  of  the  B  complex,  specific  for  macrocytic  anemias  of 
malnutrition,  pregnancy,  pellagra,  and  sprue;  also  of  value  with  parenteral 
liver  therapy  in  Addisonian  pernicious  anemia. 

Thus,  when  more  than  one  form  of  anemia  is  present  or  suspected, 
and  is  difficult  to  categorize,  Liafon  provides  the  essentials  for  therapy. 


EACH  LIAFON  CAPSULE  CONTAINS: 


Desiccated  Liver 0.5  Gr 

(Approx.  equivalent  to  2  Gm. 
whole  fresh  liver) 


Ferrous  Sulfate  Exsiccated  .  2.0  gr. 

(Approx.  equivalent  to  2.85  gr. 
ferrous  sulphate) 


Liafon  is  supplied 

in  bottles  of 

100  and  1,000 


Ascorbic  Acid    50.0  mg. 


Folic  Acid    1.67  mg. 


DOSAGE  EQUIVALENTS 


3  capsules  daily 


*6  Gm. 
fresh  liver 


*8.5  gr. 
ferrous  sulphate 


150  mg. 


5  mg. 


6  capsules  daily 


*12  Gm. 
fresh  liver 


*17gr. 
ferrous  sulfate 


300  mg. 


10  mg. 
*Approx.  equivalent 
For  Literature  tcrite 

E.   K.  SQUIBB  &  SONS  OF  CANADA,   LIMITED 

2245  VIAL    STREET,  MONTREAL 


Squibb 


31-8A 

MANUFACTURING     CHEMISTS     TO     THE     MEDICAL     PROFESSION     SINCE      1858 
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THE  NEW  YORK  POLYCLINIC 

Medical  School  and  Hospital  (Organized  1881) 


The  Pioneer  Post-Graduate  Medical  Institution  in  America 

• 
We  announce  the  following  Courses  for  qualified  Graduate  Nurses: — 

No.  1.  Operating- Room  Management  and  Technic. 

No.  2.  Medical-Surgical  Nursing  —  Supervision  and  Teaching. 

No.  3.  Organization  and  Management  of  Out-Patient  Department 
(Clinics  in  all  branches  of  Medicine,  Surgery  —  including  Industrial 
Surgery  —  and  Allied  Specialties) 

Courses  include:  Lectures  by  the  Faculty  of  the  Medical  School  and 
Nursing  School;  principles  of  teaching  ward  management,  principles  of 
supervision;  adequate  provision  for  practice  in  teaching  and  manage- 
ment of  the  specialty  selected.   Full  maintenance  is  provided. 

For  information  address: 
The  Directress  of  Nurses,  343  West  50th  Street,  New  York  City  19 


as  the  cola  drinks,  has  made  them  much  more 
comfortable  and  has  hastened  or  caused  the 
recovery  from  their  illness  to  a  marked 
degree."  "A  highly  acid  urine  is  more  irritat- 
ing than  an  alkaline  one  and  the  use  of  a  diet 
having  a  high  alkaline  ash  when  indicated  is 
very  beneficial.  Such  a  non-irritating  diet, 
together  with  the  drinking  of  large  amounts 
of  water  and/or  fruit  juices,  is  very  soothing 
to  the  inflamed  mucosa  of  the  urogenital 
tract." 

"The  caffeine  and  carbonated  beverages, 
alcohol,  the  condiments  and  spices  increase 
urinary  frequency  and  dysuria  probably  in 
two  main  ways:  First,  by  acting  as  diuretics 
to  increase  the  amount  of  urine  produced  and, 
secondly,  as  direct  irritants  to  already  in- 
fected, inflamed  or  irritated  mucosa.  Coffee 
appears  to  be  the  biggest  offender  .  .  .  largely 
because  of  its  widespread  use."  Dr.  Burk- 
land  indicates  that  its  action  is  largely  de- 
pendent on  its  high  content  of  caffeine,  there 
being  about  1  Yi  grains  of  caffeine  in  the  aver- 
age cup.  This  caffeine  acts  as  a  central  nerv- 
ous system  stimulant  and  a  diuretic.  Cocoa 
containing  theobromine  is  also  a  powerful 
diuretic  and  tea  contains  both  caffeine  and 
theobromine.  The  cola  drinks  contain  con- 
siderable   caffeine    and    some    theobromine, 


while  ginger  ale  contains  the  irritating  spice — 
ginger. 

Among  condiments,  Dr.  Burkland  includes 
bottle  sauces,  catsup,  horse  radish,  mustard, 
pepper,  spices,  and  vinegar.  The  chief  spices 
causing  irritation  are  pimento,  ginger,  nut- 
meg, sage,  anise,  and  cinnamon. 

"The  diuretic  action  of  alcohol  is  due  to  a 
dilator  effect  on  the  renal  vessels  and  local 
irritation  of  the  renal  cells  but  mainly  to  the 
excessive  ingestion  of  fluid  associated  with  its 
use.  Champagne  is  the  most  irritating,  then 
beer,  gin,  effervescent  wines,  whiskey,  and 
still  wines." 

"This  dietary  regimen  has  been  particu- 
larly of  value  in  cutting  down  the  frequency, 
urgency,  burning,  and  general  urinary  dis- 
tress." "The  drinking  of  large  amounts  of 
water  daily,  unless  there  are  cardiac  or  renal 
contra-indications,  is  very  beneficial  to  a 
patient  with  any  genito-urinary  inflammation 
or  irritation  .  . .  Thirst  is  no  index  of  the  water 
needs  of  the  body  because  the  urge  to  drink 
varies  according  to  climate  and  activity  and  is 
insufficient  to  keep  the  body  in  an  optimal 
state  of  hydration  ...  If  the  population  at 
large  drank  from  two  to  three  litres  of  water 
daily,  physicians  would  have  fewer  cases  of 
infection  and  calculus  formation  to  treat." 


A  man  seldom  thinks  with  more  ea  rnestness  of  anything  than  he  does  his  dinner. 

—  Samuel  Johnson 
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Venereal  Disease,  Its  Prevention  and 
Conquest,  by  George  Ryley  Scott,  F.Ph.S. 
(Eng.),  F.Z.S.  80  pages.  Published  by 
Torchstream  Books,  50  Alexandra  Rd., 
London  S.W.19,  Eng.  2nd  Ed.  1947.  Price 
3s.  6d. 

Reviewed  by  Dorothy  Cox,  V.D.  Division, 
P.E.I.  Department  of  Health  and  Welfare. 
This  is  the  second  edition  of  a  book  which 
was  first  published  in  England  in  1944.  It 
adds  little,  if  anything,  to  the  volume  of 
literature  already  published  on  the  subject, 
with  the  exception  of  two  chapters  on  pro- 
phylaxis— the  author's  solution  to  the  prob- 
lem of  V.D.  control.  Though  prophylaxis 
is  undoubtedly  of  some  benefit,  it  is  at  best 
a  very  controversial  subject  at  the  present 
time  and  the  author  admits  that,  in  order  to 
be  effective,  it  must  be  carried  out  promptly 
and  thoroughly.  He  makes  little  of  the  fact 
that  many  people  are  under  the  influence  of 
liquor  at  the  time  of  exposure  and  in  no 
condition  to  submit  to  any  procedure. 

In  all  fairness,  it  must  be  said  that  the 
fact  that  this  book  was  written  and  published 
in  England  makes  much  of  it  inapplicable 
to  this  country.  We  in  Canada  have  been 
particularly  fortunate  in  our  V.D.  control 
program,  with  its  notification  of  cases,  free 
treatment,  contact  investigation,  confiden- 
tial and  sympathetic  attitude  towards  pa- 
tients and  contacts,  public  education,  and 
the  rapid  development  of  new  methods  of 
treatment — all  of  which  have  brought  about 
a  steady  decrease  in  our  rate  of  infection. 

The  success  of  our  program  here,  which 
has  the  support  of  the  church  as  well  as  of 
the  medical  profession,  makes  it  difficult  for 
us  to  understand  the  author's  attitude 
towards  the  moral  and  social  aspects  of  V.D. 
control,  compulsory  treatment,  investigation 
of  contacts,  and  the  new  methods  of  treat- 
ment. It  would  seem  unwise  to  emphasize 
prophylaxis  and  endanger  the  relationship 
now  existing  among  all  sections  of  our  popu- 
lation. 

District  Nursing,  by  Eleanor  J.  Merry, 
S.R.N. ,  and  Iris  D.  Irven,  S.R.N.  266 
pages.  Published  by  Bailliere,  Tindall 
&  Cox,  London,  Eng.  Canadian  agents: 
The  Macmillan  Co.  of  Canada  Ltd.,  70 
Bond  St.,  Toronto  2.  1948.  Illustrated. 
Price  $3.25. 
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A  renowned  maritime  playground,  N«w 
Brunswick  offers  you  600  miles  of  varied 
coastline  and  delightful  beaches — beau- 
tiful drives  along  historic  rivers — smooth 
paved  highways— a  climate  which  allows 
you  to  sleep  in  the  cool  fragrance  of 
pine-scented   nights. 

Here  you  can  enjoy  lobsters  and  clams 
sparkling  fresh  from  the  sea,  and  find 
accommodation  where  costs  are  moderate. 

The  entire  family  will  agree  that  New 
Brunswick    is    a    delightful    place    to    visit.' 

PUN   TO   COME  THIS  YEAR. 
For   information     write 

NEW  BRUNSWICK  TRAVEL  BUREAU, 

Fredericton,  New  Brunswick,  Canada. 
»"»Te 

Reviewed  by  Kalherine   Weatherhead,  Edu- 
cational Director,  Central  Division,  Montreal 
Branch,  Victorian  Order  of  Nurses. 
"District    Nursing"    is    a    practical    refer- 
ence  book   for    those    preparing    to    become 
district    nurses,    as    well    as    those    already 
working  in  district  nursing  services  in  Great 
Britain.   The  first  few  chapters  present  the 
development   of    district    nursing,    the    local 
organization,    the    training    necessary,    and 
include  a  particularly  good  chapter  on  the 
responsibilities  of  the  district  nurse.  Although 
techniques   vary   in    different   countries    the 


basic  principles  of  the  techniques  which  are 
outlined  are  similar  to  those  used  in  Canada. 
The  chapters  on  family  health  teaching  and 
prevention  and  treatment  of  accidents  in  the 
home  present  facts  vital  to  the  'family's 
health  in  a  concise  and  understandable  form. 
Because  most  of  the  information  is  closely 
related  to  the  activities  of  one  organization 
and  the  suggested  bibliographies  are  unfamil- 
iar, its  use  would  seem  to  be  limited  to  re- 
ference purposes  rather  than  as  a  text  in 
this  country. 

General  Psychology — Principles  and  Prac- 
tice, by  John  Edward  Bentley.  389  pages. 
Published  by  J.  B.  Lippincott  Co.,  Medi- 
cal Arts  Bldg.,  Montreal  25.  1947.  Il- 
lustrated. Price  $4.00. 

Reviewed  by  Mr.  E.  J.  Kibblewhile,  Chief 
Psychiatric  Social  Worker,  Provincial 
Guidance  Clinic,  Ponoka,  Alta. 
This  book  is,  as  its  name  implies,  an 
introductory  text  in  general  psychology. 
The  author  states  of  the  text:  "It  is  aimed 
to  give  a  groundwork  for  the  understanding 
of  human  life  in  its  broadest  foundations. 
The  plan  aims  to  be  historical,  psychophysio- 
logical, applied.  It  presupposes  that  the  mind 
is  a  product  of  the  body.  To  this  end  physio- 
logy is  fundamental  to  psychology.  Without 
it  psychology  could  not  exist.  Therefore,  the 
nurse  who  has  had  instruction  and  training 
in  physiology  should  see  the  scope  of  psycho- 
logical development  with  relative  ease." 
While  the  writing  of  the  text  grew  out  of 
classes  given  to  nurses  the  author  says  that 
the  "book  may  be  used  by  anyone  irrespective 
of  his  field  of  interest,  by  the  general  student 
bent  on  seeking  a  psychological  foundation 
for  his  knowledge  of  human  nature." 

The  book  is  divided  into  four  parts:  the 
organic  basis  of  psychology;  the  activity 
of  the  human  senses;  the  means  whereby 
learning  is  effected;  and  the  problems  of 
personality  adjustment.  There  is  also  a 
fifth  part  on  the  "applications  of  psycho- 
logy to  nursing." 

"General  Psychology"  is  clearly  written 
and  easy  to  understand.  The  illustrative 
material  is  adequate  and  well  chosen.  The 
topics  are  not  exhaustively  dealt  with  but 
this  would  be  impossible,  obviously,  in  a 
book  of  this  length  which  covers  so  much 
material.  Before  each  chapter  is  a  brief  but 
effective  summary  of  the  material  covered, 
and  a  list  of  suitable  reference  books  follows. 
Different  theories  advanced  by  various 
authorities  appear  appropriately  throughout 
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PROLONGED  PROTECTION 


After  the  successful  application  of  an 
antiseptic,  there  still  remains  the  risk 
of  fresh  contamination  by  pathogenic 
organisms.  It  is  important,  not  only 
that  the  barrier  should  be  effective 
when  first  set  up,  but  that  the  pro- 
tection should  be  prolonged. 
The  protection  conferred  by  'Dettol' 
is  durable.  It  has  been  shown  that 
if  30%  'Dettol'  is  applied  to  the  skin 
and  allowed  to  dry,  the  area  remains 


'DETTOL' 


insusceptible  to  fresh  infection  by 
streptococcus  pyogenes  for  at  least 
two  hours.  * 

*  This  experimental  finding  (J.  Obstet. 
Gynaec.  Brit.  Emp.  Vol.  40  No.  6)  has  been 
confirmed  in  obstetric  practice  extending 
well  over  a  decade. 


THE    MODERN     ANTISEPTIC 


Reckitt    &   Colman   Ltd. 

By  Appointment 

Suppliers    of   Antiseptics 

to  H.M.  the  King. 


RECKITT    &    COLMAN     (CANADA)     LTD.     PHARMACEUTICAL     DIVISION, 


MONTREAL 

(M.17) 


the  book  in  clearly  stated  concise  form.  At 
the  end  of  the  book  are  five  pages  of  brief 
identifying  notes  on  important  persons  to 
whom  reference  has  been  made;  also,  a 
twelve-page  glossary  of  words  and  phrases 
is  a  helpful,  ready  reference,  particularly  for 
the  beginner.  This  is  a  well  written  book  that 
can  be  recommended  as  an  introductory  text. 

Lectures  to  Nurses  —  A  complete  series  of 
lectures   to   probationary   nurses   in   their 
1st,    2nd,   and   3rd   years  of   training,   by- 
Margaret  S.  Riddell,  A.R.R.C.,  S.R.N.  Re- 
vised by  Margaret  E.  Hitch,  S.R.N.    460 
pages.    Published  by  Faber  &  Faber  Ltd., 
London,  Eng.  Canadian  agents:  The  Ryer- 
son  Press,  299  Queen  St.  W.,  Toronto  2B. 
9th  Ed.    1948.   Illustrated.    Price  $4.75. 
Reviewed   by   Lucy    Willis,    Nursing   Arts 
Instructor,  Saskatoon  City  Hospital,  Sask 
During  recent  years,  Canadian  schools  of 
nursing  have  directed  considerable  effort  to- 
ward improving  the  scientific  background  of 
the  nursing  student.  Science  classes  have  been 
increased,  improved,  and  "correlated."     We 
endorse  this  policy  believing  that  the  student, 
later  the  graduate,  is  a  better  nurse  for  know- 
ing "why"  as  well  as  "how."    It  is,  therefore, 
surprising  to  discover  a  textbook  for  nurses, 
dated  1948,  in  the  preface  of  which  the  author 
states: 


"(I)  have  avoided  as  far  as  possible  its 
(nursing)  association  with  medical  science  ex- 
cepting in  the  simplest  form  as  required  to 
give  intelligent  understanding."  And  also: 
"...  this  book  should  be  a  guide  and  help 
to  .  .  .  those  whose  interest  is  mainly  in  the 
exercise  of  their  craft,  and  not  so  much  in  its 
scientific  application." 

This  aim  is  achieved.  The  book  does  not 
deal  with  fundamentals  but  with  facts.  De- 
tailed explanations  are  lacking.  Brevity  is 
refreshing  but  not  desirable  when  it  withholds 
important  material  of  emphasis. 

Chapter  One,  introducing  the  student  to 
hospital  routines,  is  practical  and  enjoyable 
reading.  Subsequent  chapters  deal  with  gen- 
eral nursing  care  and  "specialties."  Some 
sections  are  well  presented  but  others  are 
incomplete.  One  questions  the  authenticity 
of  some  of  the  statements.  No  references  are 
given.  Occasionally,  usually  buried  in  the 
onslaught  of  factual  material,  the  reader  dis- 
covers a  particularly  vivid  descriptive  passage 
—  e.g.,  "the  inflammatory  process." 

The  book  would  be  an  acceptable  addition 
to  a  well-stocked  nursing  reference  library, 
or  of  interest  to  the  nursing  instructor  search- 
ing for  new  ideas,  However,  unfamiliar  voca- 
bulary and  lack  of  details  make  it  unsuitable 
as  a  textbook  for  students  in  our  Canadian 
pattern. 
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McGill  University 
School  for  Graduate  Nurses 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  is 
provided  for  specialization  in  field  of 
choice. 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Supervision  in  Pediatric  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to 

School  for  Gradvato  Nvrtoi 

1266  Pine  Ave.  W. 

McGILL   UNIVERSITY,  MONTREAL  25 


UNIVERSITY  OF 
MANITOBA 

POST-GRADUATE  COURSES  FOR 
NURSES 

The  following  one-year  certi- 
ficate courses  are  offered: 

1.  Public  Health  Nursing. 

2.  Teaching  and  Supervision 
in  Schools  of  Nursing. 

Applications  should  be  made  to  the: 

Director 

School  of  Nursing  Education 

University  of  Manitoba 

Winnipeg,  Man. 


Medical  Manual  — ■  A  handbook  for  interns 
and  others  associated  with  the  work  of 
general  hospitals,  by  VV.  R.  Feasby,  B.A., 
M.D.  162  pages.  Published  by  University 
of  Toronto  Press-Saunders.  1948.  Price 
$2.25. 

Designed  as  a  means  of  acquainting  senior 
medical  students  and  interns  with  the  simpler 
routines  in  the  care  of  patients  in  a  general 
hospital,  this  handy-sized  manual  would  be 
of  interest  to  nurses  also  as  the  condensed  in- 
formation is  of  practical  value.  The  necessity 
of  making  proper  entries  in  the  order  book 
is  noted.  Doses  of  drugs  in  common  use  are 
listed  in  tables,  as  are  also  the  sizes  of 
common  tablets  and  ampoules.  Certain 
simple  nursing  procedures  are  explained.  The 
chapter  on  diet  lists  suitable  foods  for  various 
conditions  which  may  be  under  treatment  — 
gall  bladder,  ulcers,  low-sodium,  etc. 

Suggested  routine  procedures  which  would 
be  useful  as  a  guide  to  essential  special  in- 
vestigations are  included  in  the  chapter  on 
Clinical  Methods.  As  the  items  are  listed 
briefly,  this  section  of  the  material  would 
make  useful  reference  for  the  nurse  caring  for 
the  patient  on  whom  a  tentative  diagnosis  had 
been  made.  The  requisite  set-ups  for  trays 
for  various  examinations  or  treatments  is  con- 
cise, planned  for  quick  reference. 


Therapy  Through  Interview,  by  Stanley  G. 
Law,  M.D.  313  pages.  Published  by 
McGraw-Hill  Co.  of  Canada  Ltd.,  50 
York  St.,  Toronto  1.   1948.  Price  $4.95. 

This  book  was  written  to  guide  general 
medical  practitioners  in  the  fairly  intricate 
problem  of  sifting  grain  from  chaff  in  their 
attempt  to  organize  a  patient's  symptoms  into 
some  sort  of  pattern.  Dr.  Law,  who  is  asso- 
ciated with  the  Minnesota  Psychiatric  Insti- 
tute, has  not  written  a  textbook  on  psychiatry 
but  brings  into  the  simplified  interviews  which 
he  has  patterned  many  of  the  complicated, 
psychoneurotic  tendencies  which  the  patient 
may  exhibit. 

After  the  first  three  chapters  which  set  the 
stage,  Dr.  Law  records  simulated  interviews 
with  several  commonly-found  types  of 
patients.  Chapter  headings,  such  as  "Joe  has 
an  ulcer,"  "Sally  has  heart  trouble,"  "Donald 
has  a  fracture,"  illustrate  the  down-to-earth 
calibre  of  the  interview  techniques.  In  his 
foreword,  the  author  states:  "It  is  offered  as 
a   pattern  of  understanding  and  developing 
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confidence  in  the  treatment  of  the  many 
patients  with  borderline  neurotic  patterns 
who  seek  medical  guidance." 

The  patterns  of  conversation,  with  leading 
questions  carefully  framed  to  uncover  problem 
situations,  are  so  outlined  as  to  assist  the 
physician  to  get  to  the  root  of  problems  that 
exist.  Nurses  do  not  have  the  responsibility 
of  ferreting  out  deep-lying  neuroses.  Yet 
nurses,  particularly  public  health  nurses, 
very  frequently  encounter  and  interview 
persons  in  need  of  this  very  form  of  therapy. 
To  these,  then,  we  recommend  a  careful  study 
of  this  book  that  they  may  perfect  their 
technique  of  eliciting  information  and  guiding 
patients. 


Victorian  Order  of  Nurses 

The  following  changes  have  recently 
occurred  on  the  staff  of  the  Victorian  Order 
of  Nurses  for  Canada: 

Appointments  —  Dartmouth:  Joan  M. 
Chisholm  (Montreal  Gen.  Hosp.).  Lachine: 
Audrey  Morton  (Halifax  Infirmary).  Mont- 
real: Julia  L.  Seed  (Royal  Sussex  Co.  Hospital, 
Eng.);  Stella  H.  Warwick  (Homoeopathic 
Hospital,  Montreal).  Noranda-Rouyn:  Lu- 
cille Baxter  (Notre  Dame  Hospital,  Montreal). 
Ottawa:  Mary  T.  Wurtele  (M.G.H.).  Saint 
John,  N.B.:  Let  a  Gordon  (Victoria  Public 
Hospital,  Fredericton).  Sudbury:  Phyllis 
Wightman  (Victoria  Hospital,  London).  Tim- 
mins:  Eileen  Soucie  (St.  Mary's  Hospital, 
Timmins).  Toronto:  Kathleen  M.  Olive 
(Saskatoon  City  Hosp.  and  B.S.N. ,  U.  of 
Sask.).  Vancouver:  Audrey  Palvesky  (Prov. 
Mental  Hospital,  Ponoka,  Alta.).  Winnipeg: 
Marion  C.  Russell  (Winnipeg  Gen.  Hosp.). 
York  Township,  Ont.:  Ruth  J.  Edward 
(Toronto  Gen.  Hosp.);  Maureen  (Robertson) 
Fricke  (University  of  Toronto  School  of 
Nursing). 

Transfers  —  Ruth  Hammond  from  Bramp- 
ton to  Windsor,  Ont. ;  Frances  C.  Jolliffe  from 
Hamilton  to  Napanee  as  nurse  in  charge; 
Dorothy  Nicol  from  Hamilton  to  Lincoln  Co., 
Ont.;  Muriel  R.  Scott  from  Surrey  to  Van- 
couver; Maureen  Seymour  from  Timmins  to 
Brockville  as  nurse  in  charge. 
Resignations  —  Violet  Camblin,  Or  ma 
(Burrows)  Gibson,  and  Helen  Shields  from 
Toronto,  Kerstin  Nelson  from  Vancouver, 
Gwendoline  Watt  from  Ottawa,  all  to  take  up 
other  work;  Vivian  Dodd  from  Napanee  and 
Willa  McClement  from  Welland  to  be  married; 


TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary — $104. 50  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


THE  VICTORIAN  ORDER 
OF  NURSES  FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses. 

Apply  to: 

Christine  Livingston 

Chief  Superintendent 

193  Sparks  Street 

Ottawa. 
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THE  MOUNTAIN 

SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH  POST-GRAD- 
UATE COURSE  IN  THE  IM- 
MUNOLOGY, PREVENTION, 
AND  TREATMENT  OF  TU- 
BERCULOSIS. 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuber- 
culosis Nursing. 

For  further  information  apply  to: 

Superintendent  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario. 


UNIVERSITY  OF  ALBERTA 
SCHOOL  OF  NURSING 
COURSES  OFFERED 
Undergraduate 

1.  Degree  Course  in  Nursing:  A  five- 
year  course  leading  to  the  degree, 
Bachelor  of  Science  in  Nursing.  Op- 
portunity is  provided  in  the  final  year 
for  specialization. 

2.  Diploma  Course  in  Nursing:  A 
three-year  course  leading  to  a  Diploma 
in  Nursing. 

Post-Graduate 

1.  One- Year  Diploma  Courses: 

(a)  Teaching    and    Supervision    in 
Schools  of  Nursing. 

(b)  Public  Health  Nursing. 

2.  Four-month  certificate  course  in 
Advanced  Practical  Obstetrics. 

For  information  apply  to: 

The  Director, 

School   of   Nursing,    University   of 

Alberta 

Edmonton,  Alberta 


Patricia  Alcock  from  Edmonton,  Helen 
Boken  from  York  Township,  Helen  (Xicolson) 
Cooper  and  Agnes  (Davey)  Messent  from 
Toronto,  Claire  Hicks  from  Aurora,  and 
Marion  McEachren  from  Brantford. 


Nursing  Sisters'  Association 

At  the  annual  meeting  of  the  Winnipeg 
Unit  the  following  officers  were  elected: 

President,  Mrs.  T.  McFetridge;  vice- 
president,  E.  Watt;  recording  and  corres- 
ponding secretaries,  J.  Lylyk,  A.  Shraefel; 
treasurer,  M.  Waters.  Committees:  Social, 
H.  Ross;  publicity,  M.  Maloney;  visiting, 
Mrs.  F.  A.  McNeil,  N.  McLardy;  poppy  day, 
Mrs.  W.  J.  McCord;  memorial  day,  E. 
Hudson;  advisory,  M.  Jerrom,  E.  Negus, 
Mmes  M.  Smith,  D.  J.  Moulden. 

A  recent  activity  was  a  bridge  when 
prizes  were  awarded  by  Mrs.  McFetridge  to 
the  winners.  Helen  Ross  and  Sadie  Horning 
were  in  charge  of  this  event. 


Manners  impress  as  they  indicate  real 
power.  A  man  who  is  sure  of  his  point  carries 
a  broad  and  contented  expression,  which 
everybody  reads,  and  you  cannot  rightly 
train  one  to  an  air  and  manner,  except  by 
making  him  the  kind  of  man  of  whom  that 
manner  is  the  natural  expression.  Nature 
forever  puts  a  premium  on  reality.  What  is 
done  for  effect  is  seen  to  be  done  for  effect; 
what  is  done  for  love  is  felt  to  be  done  for 
love.  A  man  inspires  affection  and  honor 
because  he  was  not  lying  in  wait  for  these.  A 
little  integrity  is  better  than  any  career. 

— R.  W.  Emerson 


AeuAi  NoUi 


ALBERTA 

Edmonton : 

Royal  Alexandra  Hospital: 

The  annual  banquet  of  the  alumnae  associa- 
tion was  recently  held  in  honor  of  the  gradua- 
ting class  when  sixty  graduates  and  some  two 
hundred  members  were  present.  The  guest 
speaker  was  Dr.  M.  J.  Huston,  professor  of 
pharmacy  at  the  University  of  Alberta,  whose 
topic  was  "I  Remember."  Dr.  Huston  was  in- 
troduced by  M.  Fraser.  The  toast  to  the 
new  class  was  proposed  by  Ida  Johnson,  res- 
ponded to  by  Dorothy  Turner.  Telegrams  of 
best  wishes  were  read  from  the  sub-alumnaes 
in  Calgary  and  Vancouver.   Mrs.  F.  Aicher 
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was  general  convener  for  the  event,  assisted 
by  Mrs.  C.  Douglas  and  V.  Chapman.  Mem- 
bership in  the  alumnae  was  presented  to  the 
class  by  Mmes  C.  McManus  and  W.  H.  Hunt, 
two  early  graduates  of  the  school. 

BRITISH  COLUMBIA 

Vancouver  Island  District: 

The  annual  meeting  of  Vancouver  Island 
District,  held  at  Nanaimo  Indian  Hospital, 
brought  together  members  of  the  profession 
from  the  U.S.,  Britain,  and  Canada,  including 
about  sixty  members  and  delegates  of  six 
chapters  from  Victoria  to  Alberni.  Twenty- 
seven  members  travelled  by  chartered  bus 
from  the  Victoria  Chapter.  An  interesting 
educational  film  was  shown  by  the  Saanich 
public  health  nurses. 

The  following  officers  were  elected:  Presi- 
dent, Sr.  M.  Claire;  vice-president,  L.  Steele; 
secretary,  Mrs.  A.  Quale;  treasurer,  R.  Laird. 
Committee  conveners:  Institutional,  Mrs.  M. 
Rogers;  public  health,  E.  Fairbank;  private 
duty,  V".  Aldred;  The  Canadian  Nurse, 
Miss  M.  Ledoux.  Councillors:  Duncan,  M. 
Fletcher;  Victoria,  Sr.  Claire,  Mrs.  F.  Mac- 
Donald. 

Chilliwack: 

Twenty  members  were  present  at  the  recent 
meeting  of  Chilliwack  Chapter  when  Mrs.  G. 
Roberts  presided.  The  Purchasing  Committee 
presented  a  report  on  the  purchase  of  chairs 
for  the  nurses'  home  and  Mrs.  Barwell  spoke 
concerning  the  Local  Council  of  Women.  Mrs. 
N.  McGregor  replaces  Mrs.  K.  Arnold  as 
treasurer. 

The  guest  speaker  was  the  Rev.  A.  C. 
Pound  who  told  of  his  experiences  in  China, 
revealing  some  of  the  customs  of  that  country. 
He  had  numerous  souvenirs  of  his  years 
spent  there.  Of  special  interest  was  a  wedding 
slipper,  three  inches  long,  worn  by  a  bride 
with  bound  feet. 

Several  members  attended  the  provincial 
annual  meeting  held  in  Vancouver. 

Vancouver: 

At  a  recent  meeting  of  Vancouver  Chapter, 
the  industrial  nurses  presented  a  skit  — 
"As  You  Like  It"  —  which  portrayed  their 
role  in  the  health  program.  Mmes  Lois 
Grundy  and  Dora  Murray  were  the  starring 
artistes.  At  a  later  gathering,  Phyllis 
McLachlan',  of  T.C.A.,  took  the  members 
across  Canada  by  colored  movies  and  lecture. 

MANITOBA 

Brandon: 

C.  Wedderburn  was  re-elected  president 
of  the  Association  of  Graduate  Nurses  at  a 
recent  meeting.  She  will  be  assisted  by  the 
following  officers:  Vice-president,  Mrs.  E. 
Griffin;  secretary,  L.  Booth;  treasurer,  Mrs. 
N.  Dick.  Committee  conveners:  Social,  Mrs. 
R.  Brown;  scholarship,  E.  Cranna;  visiting, 
M.  Patterson;  overseas  parcels,  Mrs.  S.  J.  S. 
Pierce.  Registrar,  O.  Thomas;  representatives 


ROYAL  VICTORIA 
HOSPITAL 

School  of  Nursing,  Montreal 

COURSES  FOR  GRADUATE 
NURSES 

1.  A    four-month    clinical    course    in 
Obstetrical  Nursing. 

2.  A     two-month    clinical    course    in 
Gynecological  Nursing. 

Salary — After  second  month  at  Gen- 
eral Staff  rates. 

For  information  apply  to: 

Director  of  Nursing 
Royal  Victoria  Hospital 
Montreal  2,  Que. 


QUEEN'S  UNIVERSITY 
SCHOOL  OF  NURSING 

COURSES  OFFERED 

1.  Degree  Course  leading  to  B.N.Sc. 
Opportunity  is  provided  for  special- 
ization in  final  year. 

2.  Diploma  Courses: 

(a)  Teaching,  Supervision  in  Schools 
of  Nursing. 

(b)  Public  Health  Nursing. 

For  information  apply  to: 

DIRECTOR 
SCHOOL  OF  NURSING 
QUEEN'S    UNIVERSITY 
KINGSTON,  ONTARIO 
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THE      CANADIAN      NURSE 


THE  ART  AND  SCIENCE 
OF  NURSING 

By  Ella  L.  Rothweiler  and  Jean 
Martin  White.  A  leading  textbook  for 
schools  of  nursing.  This  latest  edition 
gives  fuller  consideration  to  the  place 
of  the  nurse  in  society.  There  are 
sections  on  hydrotherapy  and  band- 
aging and  a  unit  on  first  aid  treatment. 
793  pages.  145  illustrations.  Thirteenth 
printing.  1947.  $4.00. 

NURSING  IN  PICTURES 

By  Ella  L.  Rothweiler.  "No  expense 
has  been  spared  .  .  .  The  teaching 
content  is  good  and  it  can  be 
thoroughly  recommended  as  a  student 
reference  book  or  a  refresher  text  for 
the  older  graduate." — The  Canadian 
Nurse.  600  pages.  542  illustrations. 
1945.  $6.25. 

THE  RYERSON  PRESS 

TORONTO 


PEDICULOSIS  CAPITIS 


A   NEW 


APPROACH! 


(Pediculosis 
Capitis).  It 
kills  both  nits 
and  lice  ...  is 
Pest  Infestation        undetectable  in  use. 


Suleo  D.D.T. 
Hair  Era ulsion 
eradicates  and 
prevents  Head 


SULEO 

D.D.T.  HAIR  EMULSION 

On  sale  at  ALL  druggists.  Write  for  pam- 
phlet and  professional  sample  to:  J.  M. 
INWOOD  LIMITED,  406  HOPEWELL 
AVENUE,  TORONTO  10. 


to:  Press,   Mrs.   M.   McNee;   The  Canadian 
Nurse,  L.  Arnott. 

Mrs.  J.  Hotson,  J.  Markey,  and  F.  Mc- 
Causland  were  delegates  to  the  M.A.R.N. 
convention  held  in  Winnipeg. 

St.  Boniface: 

The  recent  spring  tea,  held  by  St.  Boniface 
Hospital  Alumnae  Association,  was  opened 
by  G.  Billyard,  who  is  the  oldest  graduate 
of  the  hospital  and,  on  behalf  of  the  alumnae, 
she  presented  the  Sisters  with  a  pair  of 
silver  candlestick  holders.  Rev.  Mother 
Provincial,  Rev.  Srs.  Superior  and  Clermont 
received  the  guests,  assisted  by  the  president, 
Mrs.  J.  M.  Schimnowski.  Presiding  at  the 
tea  table  were:  Mmes  Harris,  Forrest,  Roy, 
Vadeboncoeur,  Graf,  McNulty,  Peikoff,  Heu- 
reux,  Normandeau,  and  Howden.  Pat  Hous- 
ton was  the  general  convener  for  this  event. 

Winnipeg  General  Hospital: 

The  alumnae  association  has  formed  seven 
chapters  in  different  provinces.  Newsletters 
are  sent  periodically  from  the  hospital  to 
these  groups.  The  chapter  representatives 
are:  Jean  Boyd,  Isolation  Hospital,  Ed- 
monton, Alta.;  Jean  Houston,  3760  Lonsdale 
Ave.,  N.  Vancouver,  B.C.;  Mrs.  V.  L. 
Annett,  633  Radcliffe  Lane,  Victoria,  B.C.; 
M.  Montgomery,  646  Toronto  St.,  Winnipeg, 
Man.;  Mrs.  Bolester,  89  Burnside  Drive, 
Toronto  10,  Ont.;  Miss  L.  J.  Frohlich,  456 
Pine  Ave.  W.,  Montreal  18,  Que.;  Mrs.  D.  L. 
McDonald,  820-14th  St.  E.,  Saskatoon, 
Sask.;  Miss  L.  McAuley,  715  S.  St.  Andrews 
Place,  Los  Angeles  5,  Calif. 

The  Vancouver  Chapter  donated  $100 
towards  the  Scholarship  Fund.  The  Winnipeg 
Chapter  extends  greetings  to  all  chapters  and 
will  be  glad  to  receive  news  of  their  activities. 

All  graduates  will  be  interested  to  know 
that  the  construction  of  the  maternity 
pavilion  is  well  advanced.  The  pavilion  is 
of  brick  construction  with  concrete  canopies 
above  the  windows  to  catch  the  rays  of  the 
winter  sun  and  to  keep  out  those  of  the 
summer  sun.  The  building  is  located  between 
Pearl  and  Emily  streets.  It  faces  south  on 
to  Notre  Dame  Ave.  and  is  connected  by 
underground  tunnel  to  the  power  house. 
When  first  in  use  the  5th  floor,  which  is  the 
top  one,  will  be  used  to  provide  much  needed 
accommodation  for  student  nurses.  The 
4th  floor  provides  a  fully  modern  delivery 
unit  and  will  include  an  O.R.  The  1st,  2nd, 
and  3rd  floors  will  be  used  for  public,  semi- 
private,  and  private  ward  patients.  Each 
ward  will  have  a  bathroom  unit  and  these 
floors  will  each  have  a  nursery. 

Prenatal  and  postnatal  care  will  be  provided 
for  in  the  ground  floor  accommodation  where 
the  central  supply  room  and  formulae  room 
are  also  located.  When  first  in  use  the  pav- 
ilion will  accommodate  132  beds.  This  will 
be  increased  to  184  when  the  5th  floor  is 
taken  over  for  patients'  care. 

Jean  (Webster)  Morrison,  a  1904  graduate 
and  one  of  the  organizers  and  first  presidents 
of  the  alumnae,  celebrated  her  80th  birthday 
last   winter.    Ethel    Gilroy,    of   the   class   of 
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1908,  is  now  a  life  member  of  the  M.A.R.X. 
M.  Coltart  is  home  after  service  as  missionary 
in  India,  and  is  now  in  charge  of  the  United 
Church  Home  for  Girls  in  East  St.  Paul. 
Norma  Atkinson  is  assistant  matron  of 
Kimberley  Hospital,  B.C.  Vera  Hudson,  who 
has  taken  the  public  health  course  at  the 
University  of  Manitoba,  is  with  the  social 
service  department  at  W.  G.  H.  Mary 
Earnshaw,  who  has  obtained  her  B.Sc.  in 
nursing  from  the  University  of  British 
Columbia,  is  now  a  public  health  nurse  at 
Tisdale,  Sask. 

At  the  recent  banquet,  in  conjunction 
with  the  M. A.R.N,  annual  meeting,  Mrs. 
W.  J.  Harrington,  of  Neepawa,  was  presented 
with  an  honorary  membership  in  the  associa- 
tion by  Irene  Barton,  retiring  president. 
This  honor  was  bestowed  on  her  in  recog- 
nition of  her  many  years'  service  to  this 
group  and  to  nursing  in  the  province.  Mrs. 
Harrington,  a  1907  graduate,  nursed  in 
Fernie,  B.C.,  before  returning  to  Winnipeg. 
After  practising  private  duty  for  a  time,  she 
went  to  Dauphin  where  she  was  superinten- 
dent of  nurses  for  five  years.  Returning  to 
her  alma  mater,  she  served  as  assistant  su- 
perintendent for  a  few  years.  From  1915  to 
1916  Mrs.  Harrington  was  secretary  of  the 
M.A.R.N. 

NEW  BRUNSWICK 
Edmundston: 

Nineteen  members  were  present  at  a  recent 
meeting  of  Edmundston  Chapter  when  the 
Nominating  Committee  presented  the  fol- 
lowing slate  of  officers:  Honorary  president, 
Mrs.  M.  Y.  Madore;  president,  Mrs.  Albina 
Titus;  vice-presidents,  Sr.  St.  Charles,  An- 
nette Sormany;  secretary,  Grace  Stevens; 
treasurer,  Corrine  Pichette. 

Fredericton: 

Victoria  Public  Hospital: 

One  hundred  and  ten  nurses  were  present 
at  the  reunion  dinner  held  by  the  alumnae 
association  at  Pythian  Castle.  In  the  receiving 
line  were  Mmes  C.  W.  Anderson,  B.  Colter, 
and  R.  Perley.  The  guests  for  the  dinner 
included:  H.  Schurman,  superintendent  of 
nurses,  as  honorary  president;  the  1949 
graduating  class  of  twenty-seven  nurses;  and 
Dr.  G.  E.  Chalmers  as  special  speaker.  He 
gave  an  interesting  talk  on  "Cancer  and 
Its  Treatment,"  stating  that  both  the  general 
public  and  doctors  must  become  more  cancer- 
conscious. 

An  enjoyable  dinner  was  served  by  the 
Pythian  Sisters  and  music  was  rendered  by 
Mrs.  A.  Barker.  M.  Warman  proposed  the 
toast  to  the  king;  Mrs.  A.  Webb  to  the  alma 
mater,  responded  to  by  A.  Charters;  A. 
Miller  to  the  doctors,  responded  to  by  Dr. 
Chalmers;  I.  MacDonald  to  the  graduating 
class,  responded  to  by  E.  Hatto. 

Mrs.  Anderson  presided  at  the  business 
meeting  when  the  following  officers  were 
elected:  Honorary  president,  H.  Schurman; 
president,    Mrs.    R.    Perley;   vice-presidents, 


I  was 
brought 
up  on 
them 
myself 

Many  nurses  and  doctors,  too,  as  well  as 
persons  in  all  walks  of  life  owe  a  debt  of 
gratitude  to  Baby's  Own  Tablets  for  the  com- 
fort these  simple  triturates  brought  to  their 
own  babyhood  upsets.  Yes,  over  half  a  century 
of  successful  use  have  proved  the  dependability 
of  Baby's  Own  Tablets  for  relief  of  constipa- 
tion, digestive  upsets,  teething  troubles  and 
other  minor  ills. 

#  Mild,  tasteless  with  little  or  no  disturbing 
side  reactions  Baby's  Own  Tablets  provide  a 
most  efficient  and  pleasant  laxative  for  infant3 
up  to  3  years  of  age. 

WOWH 


NUGGET 

WHITE  DRESSING 


KEEPS    SHOES 

LIKE  NEW! 

Spic  and  span  .  .  .  spotlessly  white — 
count  on  Nugget  to  give  your  shoes 
that  allover,  even,  snow-white  smart- 
ness, quickly  and  easily! 

Nugget  available  too  in  Ox-blood, 
Black  and  all  shades  of  Brown. 

The  Cake  in  the  Non-Rust  Tin 
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HI 


>     Efficien  c  y 

^    Economy 

k  Protection 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE   MARKED  WITH 


CASH'S  Loomwoven  NAMES 

Permanent,  easy  identification.  Easily  sewn  on,  or  attached 

with  No-So  Cement.      From   dealers  or 

CASH'S,  39  Grier  St.,  Belleville,  Ont. 

CASH'S*  3  Doz.  $1.65:    9  Doz.  $2.75;  NO-SO 
NAMESi  6  Doz.  $2.20t  12  Doz.  $3.30;  25c  per  tube 


DYSPNE  INHAL 

For  QUICK  relief  of 

Asthmatic  At  tacks, Emphysema, 
Hay  Fever,  Dyspnoea  and   Res- 
piratory Embarrassment. 
For  inhalation  only 

SAFE  and  ECONOMICAL 
TREATMENT 


ROUGIER  FRERES 


350  LeMoyne  St., 


Montreal  1,  P.  Q. 


REGISTERED  NURSES'  ASSOC'N. 

OF  BRITISH  COLUMBIA 
Placement  Service 

Information  regarding  positions  for 
Registered  Nurses  in  the  Province  of 
British  Columbia  may  be  obtained  by 
writing  to: 
Elizabeth  Braund,    R.N.,    Director 

Placement  Service 

1101   Vancouver  Block,   Vancouver 

B.C. 


Mrs.  W.  Tenhaff,  V.  Good,  Mrs.  F.  Osborne; 
secretary-treasurer  and  assistant,  M.  Brewer, 
K.  MacFarlane;  additional  executive,  M. 
Barry,  Mrs.  B.  Colter. 

Mrs.  F.  Howard  and  Mrs.  G.  De  Long,  of 
Fort  Fairfield,  Me.,  Ida  Brewer,  of  Vancouver, 
and  Mrs.  S.  Polden,  of  London,  Eng.,  V.P.H. 
graduates,  who  have  not  attended  the  reunion 
dinner  for  a  number  of  years,  were  welcomed 
by  the  president. 

Moncton: 

At  a  meeting  of  Mcncton  Chapter  a 
collection  was  taken  for  the  monthly  box  to 
be  sent  to  the  Rest-Break  Homes  in  England. 


The  members  were  entertained  by  three 
films  —  "Newfoundland,"  "Dress  Designing," 
and  "What's  On  Your  Mind." 

The  chapter  recently  presented  a  sterling 
silver  dish  to  the  retiring  president,  Phyllis 
Noble.  The  staff  nurses  of  the  hospital  also 
made  a  presentation  of  necklaces  and  earrings 
to  Misses  Noble  and  Roach.  From  the  private 
duty  nurses  they  received  leather  cases, 
fitted  with  beauty  preparations.  Miss  Noble 
has  been  floor  supervisor  for  a  number  of 
years,  with  Miss  Roach  her  assistant.  They 
have  left  for  the  New  England  Deaconess 
Hospital  where  they  will  take  similar  posi- 
tions. 

Saint  John: 

Dr.  Helen  Hale  was  guest  speaker  at 
recent  meeting  of  Saint  John  Chapter  when 
B.  Seaman,  the  president,  was  in  the  chair. 
The  General  Nursing  Section  reported  that 
plans  were  complete  for  the  annual  dance 
and  bridge.  Lunch  was  served  in  the  nurses' 
dining-room  of  the  Provincial  Hospital,  scene 
of  the  meeting,  with  Mrs.  Lewin,  superin- 
tendent, as  hostess. 

General  Hospital: 

Thirty  members  were  present  at  a  recent 
meeting  of  the  alumnae  association  when  K. 
Bell,  vice-president,  was  in  the  chair.  Lois 
Floyd  was  appointed  to  represent  the  alumnae 
at  the  N.B.A.R.N.  annual  meeting  to  be 
held  in  September,  with  C.  MacLeod  as 
alternate.  Arrangements  were  completed 
for  the  annual  dinner  and  dance  for  the  1949 
graduates.  A  "bring  and  buy"  sale,  with 
Miss  Bell  as  auctioneer,  was  enjoyed  and 
a  substantial  sum  was  realized. 

The  guest  speaker  was  Councillor  Edna 
Steele  who,  in  her  humorous  way,  told 
of  the  events  of  one  week  in  the  life  of  a 
city  councillor.  Refreshments  were  served 
under  the  direction  of  Mrs.  M.  O'Neal. 

The  nurses'  residence  was  the  scene  of 
a  dance  held  by  the  student  nurses  when 
arrangements  for  this  event  and  the  decora- 
tions were  looked  after  by  the  intermediates. 
The  guests  were  welcomed  by  Orma  Smith, 
director  of  nurses,  and  her  assistant,  Louise 
Peters. 

Lillian  (Wilson)  Saunders  was  entertained 
with  showers  and  teas  prior  to  her  mar- 
riage. For  the  past  nine  years  Mrs.  Saunders 
has  been  night  supervisor.  Georgie  Murchison 
replaces  her.  Pat  Carson  is  now  doing  private 
duty. 

Provincial  Hospital: 

Recent  additions  to  the  staff  include: 
Doris  Ward,  Joyce  Elliott,  Ingra  Jensen, 
Beatrice  Lord,  Verna  Belyea,  Mrs.  Ruby 
Myles.  Marion  (Dykes)  Smith  is  now  residing 
in  Scotland. 


St.  Joseph's  Hospital: 

Marie    Wallace,    the    president, 
at  a  recent  meeting  of  the  alumnae. 


presided 
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A.A.,  Wellesley  Hospital,  Toronto 

Hon.  Pres.,  Miss  E.  K.  Jones;  Pres.,  Miss  J.  Hayden; 
Vice-Pres.,  Misses  E.  Fisher,  K.  Layton;  Rec.  Sec, 
Miss  M.  Sewell,  195  Wellesley  St.  Apt.  52;  Asst.  Rec. 
Sec,  Miss  M.  Nuttall;  Corr.  Sec,  Miss  M.  J.  Hut- 
chison; Asst.  Corr.  Sec,  Miss  P.  Gates;  Treas.,  Miss  H. 
Carruthers;  Committees:  Charily  Fund,  Miss  G.  Bolton; 
Social,  Misses  A.  MacLean  (conv),  J.  Young,  Mmes 
J.  F.  Dales,  C.  Thomas;  Entertainment,  Misses  A. 
Steele  (conv),  F.  Smith;  Membership,  Miss  J.  Hamshar; 
Nominating,  Miss  V.  Smalley;  Custodian,  Miss  B. 
Williams;  Auditors,  Miss  A.  Dinwoody,  Mrs.  J.  Smith; 
Rep.  to  Press,  Miss  B.  Stead. 


A. A.,  Women's  College  Hospital,  Toronto 

Hon.  Pres.,  Miss  H.  T.  Meiklejohn;  Hon.  Vice- 
Pres.,  Miss  D.  Macham;  Pres.,  Mrs.  A.  A.  Slater; 
Vice-Pres.,  Mmes  W.  Stephens,  D.  Dadson;  Rec.  Sec, 
Miss  D.  Darroch;  Sec-Treas.,  Mrs.  S.  Hall,  134  St. 
Germaine  Ave.;  Councillors,  Misses  W.  Sims,  L.  Clark, 
R.  Thompson;  Ex  Off.,  Mrs.  J.  Anderson. 


A.A.,  Ontario  Hospital,  New  Toronto 

Hon.  Pres.,  Miss  P.  C.  Graham;  Pres.,  Miss  E.  Mori- 
arity;  Vice-Pres.,  Misses  J.  McGinnts,  E.  Greenslade; 
Rec.  Sec.  Mrs.  E.  Baker;  Corr.  Sec,  Miss  L.  W.  Sin- 
clair, 19-17th  St.,  N.T.;  Treas.,  Mrs.  E.  Claxton; 
Committee  Conveners:  Program,  Mrs.  M.  Pillar;  Social, 
Miss  E.  Dowdell;  Membership,  Miss  M.  Venchuck; 
Scholarship,  Miss  A.  Burd;  Flower,  Miss  H.  Corkery; 
Reps,  to  Red  Cross,  Miss  Burd;  The  Canadian  Nurse, 
Miss  Greenslade. 


A. A.,  Connaught  Training  School  for  Nurses 
Toronto  Hospital  for  Tuberculosis,  Weston 

Hon.  Pres.,  Miss  E.  Macpherson  Dickson;  Pres. 
Mrs.  P.  J.  Moffatt;  Vice-Pres.,  Mrs.  C.  Saila;  Sec,  Mrs. 
J.  D.  Overholt,  377  Glengarry  Ave.,  Toronto  12;  Treas., 
Mrs.  J.  W.  Potter;  Committee  Conveners:  Program,  Mrs. 
C.  T.  Ella;  Social,  Mrs.  Chas.  Mossman. 

A. A.,  Grace  Hospital,  Windsor 

Pres.,  Mrs.  Dorothy  Howard;  Vice-Pres.,  Mrs. 
Thomas  Barrett;  Sec,  Miss  Kathleen  Burgess,  365 
Partington  Ave.;  Treas.,  Miss  Alma  Rhoads;  Echoes 
Editor,  Major  Gladys  Barker. 


Staff  Nurses'  Association 

Children's  Memorial  Hospital,  Montreal 

Pres.,  Miss  B.  Wood;  Vice-Pres.,  Miss  M.  Uyede; 
Sec,  Miss  B.  Carter;  Treas.,  Miss  F.  Burger;  Social 
Convener,  Miss  H.  MacLean;  Educational  Conv.  b"  Rep. 
to  The  Canadian  Nurse,  Miss  J.  Thirlaway. 

A. A.,  Homoeopathic  Hospital,  Montreal 

Pres.,  Mrs.  B.  Harding;  Vice-Pres.,  Miss  A.  Ruther- 
ford; Sec,  Miss  G.  Ewins,  Box  6,  Station  B;  Asst. 
Sec,  Miss  J.  Edwards;  Treas.,  Mrs.  A.  Esson;  Asst. 
Treas.,  Miss  E.  Hawke;  Committees:  Program,  Misses 
E.  Geddes,  L.  Henshaw,  M.  Stewart;  Visiting,  Misses 
H.  McMurtry,  M.  Berry;  Refreshment,  Misses  E. 
Brown,  M.  Cox,  E.  Hughes;  Reps,  to:  Local  Council  of 
Women,  Mmes  B.  Harding,  A.  Esson,  Misses  G.  Allnutt, 
A.  Rutherford;  The  Canadian  Nurse,  Misses  F.  Bryant, 
D.  Mapes,  S.  McKell,  Mrs.  E.  Hebb. 

L'Association     des    Gardes-Malades     Dlpldmees, 
Hdpital  Netre-Dame,  Montreal 

Pres.  Hon.,  Rev.  Sr.  Plourde,  Sup.;  Vice-Pres.  Hon., 
Rev.  Sr.  C.  Marcil,  Dir. ;  Pres.,  Mile  T.  Leclerc;  Vice- 
Pres.,  Miles  J.  Gervais,  M.  C.  Mathieu;  Sec-Arch., 
Mile  F.  Goulet;  Sec-Corr.,  Mile  T.  Lamoureux; 
Sec-Adjointe,  Mile  T.  Lemay;  Tres.,  Mile  J.  Theriault; 
Conseilleres,  Miles  C.  Raymond,  P.  Laurin,  S.  Tessier. 


A. A.,  Montreal  General  Hospital 

Hon.  Pres.,  Miss  J.  Webster,  O.B.E.;  Hon.  Member, 
Miss  E.  Rayside,  R.R.C.,  O.B.E.;  Pres.,  Miss  A. 
Peverley,  418  Claremont  Ave.,  Westmount;  Vice-Pres., 
Misses  A.  Tennant,  C.  Angus;  Rec.  Sec,  Miss  R. 
Lamb;  Corr.  Sec,  Mrs.  G.  Campbell,  4655  Bonavista 
Ave.,  Apt.  406;  Treas.,  Misses  I.  Davies  (M.  MacLeod); 
Committees:  Executive,  Misses  M.  Mathewson,  B. 
Birch,  M.  Shannon,  K.  Annesley,  B.  Miller;  Visiting, 
Misses  B.  Chalmers,  J.  J.  Johnson;  Program,  Misses 

E.  B.  Cooke  (conv),  M.  C.  McRae,  J.  Hacking; 
Refreshment,    Misses    B.    Jamieson    (conv),    S.    Gove, 

F.  Hewson;  Reps,  to:  General  Nursing  Section,  Mrs. 
Ruth  Smith  (Priv.  Duty),  Misses  B.  Colley  (Indus.), 
B.  Adam  (Pub.  Health);  Local  Council  of  Women, 
Mmes  W.  Sumner,  E.  Wurtele;  The  Canadian  Nurse, 
Miss  M.  MacDonald.  MUTUAL  BENEFIT  ASS'N: 
Pres.,  Miss  A.  Peverley;  Sec,  Miss  R.  Lamb;  Treas., 
Misses  I.  Davies  (M.  MacLeod);  Exec.  Comm.,  Misses 
Mathewson,  Birch,  M.  Middleton,  Mrs.  S.  Townsend. 


A.A.,   Hdtel-Dieu  Hospital,  Windsor 

Hon.  Pres.,  Mother  Garceau;  Pres.,  Miss  Inez  Canil; 
First  Vice-Pres.,  Miss  Isabel  O'Brien;  Sec.  Vice-Pres., 
Miss  Vera  Moran;  Sec-Treas.,  Miss  Eva  Trepanier, 
1471  Benjamin  Rd.;  Soc.  Sec,  Miss  Marion  Coyle. 


A. A.,   Woodstock   General   Hospital 

Pres.,  Mrs.  K.  Likins;  Vice-Pres.,  Misses  H.  Marsh, 
M.  Fleming;  Sec,  Miss  V.  Smith,  G.H.;  Corr.  Sec, 
Miss  B.  Gillespie;  Treas.,  Miss  M.  Goad,  340  Queen  St.; 
Asst.  Treas.,  Mrs.  C.  Tatham,  Jr.;  Committees:  Social, 
Miss  A.  Waldie,  Mrs.  N.  Wood;  Program,  Misses  E. 
Watson,  M.  Charlton;  Flower  &*  Gift,  Misses  B.  Calvert, 
M.  Hodgins;  Reps,  to:  Blue  Cross,  Miss  L.  Pearson; 
Press,  Miss  G.  Budd. 


QUEBEC 

A. A.,  Lachlne  General  Hospital 

Hon.  Pres.,  Miss  L.  M.  Brown;  Pres.,  Miss  Ruby 
Goodfellow;  Vice-Pres.,  Miss  Myrtle  Gleason;  Sec- 
Treas.,  Mrs.  Byrtha  Jobber,  105-51st  Ave.,  Dixie, 
Montreal  32;  General  Nursing  Representative,  Miss  Ruby 
Goodfellow;  Executive  Committee,  Mrs.  Barlow,  Mrs. 
Gaw,  Miss  Dewar. 

A.A.,  Children's  Memorial  Hospital,  Montreal 

Hon.  Pres.,  Misses  A.  Kinder,  E.  Alexander;  Pres., 
Miss  E.  Richardson;  Vice-Pres.,  Mrs.  N.  S.  Mc- 
Farland;  Sec,  Mrs.  J.  C.  Osborn,  4809  Melrose  Ave.; 
Treas.,  Miss  J.  Cochrane;  Social  Convener,  Mrs.  R. 
Folkins;  Rep.  to  The  Canadian  Nurse,  Miss  H.  Nuttall. 


A.A.,  Royal  Victoria  Hospital,  Montreal 

Hon.  Pres.,  Mrs.  A.  M.  Stanley;  Pres.,  Miss  E.  Mac- 
Lennan;  Vice-Pres.,  Miss  F.  Gass,  Mrs.  C.  G.  Suther- 
land; Rec.  Sec,  Miss  A.  Fyles;  Sec-Treas.,  Miss  Grace 
Moffat,  2055  Mansfield  St.;  Board  of  Directors,  Misses 
MacLennan,  Gass,  Fyles,  H.  Stewart,  D.  Shoemaker, 
H.  Lamont,  F.  Munroe,  K.  Bliss,  E.  Killins,  Mmes  C.  G. 
Sutherland,  K.  Fleming;  Committees:  Finance,  Miss 
Shoemaker;  Program,  Miss  Lamont;  Private  Duty, 
Miss  Stewart;  Visiting,  Misses  F.  Pendleton,  H.  Clarke; 
Reps,  to  Local  Council  of  Women,  Mmes  Sutherland, 
G.  R.  Brow. 


A.A.,  St.  Mary's  Hospital,  Montreal 

Pres.,  Miss  M.  DesRosiers;  Vice-Pres.,  Mrs.  T. 
Robillard;  Rec  Sec,  Miss  M.  McKay;  Con.  Sec, 
Mrs.  K.  Desmarteau;  Treas.,  Miss  M.  Barrett,  4982 
Queen  Mary  Rd.;  Committee  Conveners:  Entertainment, 
Miss  M.  Harford;  Visiting,  Miss  L.  Martin;  Member- 
ship, Miss  J.  Doyle;  Reps,  to:  Private  Duty,  Miss  D. 
Sullivan;  Press,  Miss  E.  Sinel;  The  Canadian  Nurse, 
Mrs.  L.  Gogarty. 


A.A..  School  for  Graduate  Nurses, 

McGill  University,  Montreal 

Pres.,  Miss  M.  Flander;  Vice-Pres.,  Miss  K.  Dickson; 
Sec-Treas.,  Mrs.  F.  J.  Larkin,  5050  Roslyn  Ave.;  Asst. 
Sec-Treas.,  Miss  E.  Gayler;  Committee  Conveners:  F. 
M.  Shaw  Memorial  Fund,  Miss  M.  S.  Mathewson; 
Program,  Miss  H.  Perry;  Publications,  Miss  F.  Gass; 
Teaching  b"  Supervision,  Miss  D.  Mapes;  Administra- 
tion, Miss  K.  Annesley;  Public  Health,  Miss  M.  Mac- 
Leod; Rep.  to  Local  Council  of  Women,  Mmes  W.  D. 
Sumner,  C.  A.  Holland. 
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A.A.,  Jeffery  Hale's  Hospital,  Quebec 

Pres.,  Miss  A.  S.  Humphries;  Vice-Pres.,  Miss  A. 
MacDonald,  Mrs.  J.  L.  Myers;  Sec,  Mrs.  J.  Green,  17 
DesRamparts,  Apt.  201;  Treas.,  Miss  M.  G.  Fischer; 
Councillors,  Miss  G.  Weary,  Mmes  R.  Simons,  J.  Pugh, 
C.  Davidson,  J.  Cormack;  Committees:  Visiting,  Mmes 
J.  Cormack  (conv),  L.  Kennedy,  R.  Simons;  Purchasing, 
Misses  M.  E.  Lunam,  G.  Weary,  Mrs.  A.  Seale;  Pro- 
gram, Mrs.  G.  Treggett  (conv).  Misses  M.  E.  Lunam, 
H.  Black.  G.  Ward;  Refreshment,  Misses  K.  Forbes 
(conv),  R.  Manderson,  C.  Flett,  J.  MacTavish,  G.  Ward, 
Mmes  P.  Travers,  J.  Hatch,  J.  Cormack,  I.  West; 
Service  Fund,  Mmes  A.  Seale  (treas),  S.  B.  Baptist, 
A.  MacDonald,  Misses  F.  Imrie,  E.  Walsh;  Reps. 
to:  Private  Duty,  Misses  M.  Jack,  E.  Walsh;  The  Cana- 
dian Nurse,  Miss  M.  Dawson. 


A.A.,  Sherbrooke  Hospital 

Hon.  Pres.,  Miss  V.  Graham;  Pres.,  Mrs.  E.  Lavallee; 
Vice-Pres.,  Mmes  R.  Burroughs,  G.  Vaudry;  Rec. 
Sec,  Miss  A.  Hyndman;  Corr.  Sec,  Miss  F.  Whittle, 
Lennoxville;  Treas.,  Mrs.  H.  Grundy;  Social  Convener, 
Mrs.  W.  Murphy;  Rep.  to  The  Canadian  Nurse,  Mrs. 
E.  Taylor. 


A.A.,  Herbert  Reddy  Memorial  Hospital, 
Westmount 

Hon.  Pres.,  Miss  Trench;  Pres.,  Mrs.  L.  Rutherford; 
Vice-Pres.,  Mmes  Wheeler,  Crewe;  Rec.  Sec,  Miss 
L.  Hanson;  Corr.  Sec,  Miss  C.  Martin,  3514  Hutchison 
St.  Apt.  4;  Treas.,  Miss  Francis;  Committees:  Social, 
Mmes  Olesker,  McGoldrick,  Hymovitch;  Visiting,  Mrs. 
Bisaillon,  Miss  Hanson;  Refreshment,  Misses  Fletcher, 
Stewart;  Reps,  to:  M.G.N. A.,  Mrs.  Drew,  Miss  Kirk; 
The  Canadian  Nurse,  Miss  Francis. 

SASKATCHEWAN 

A. A.,  Grey  Nuns'  Hospital,  Regina 

Hon.  Pres.,  Sr.  Brodeur;  Pres.,  Miss  H.  Schmidt; 
Vice-Pres.,  Miss  R.  Dolan;  Sec-Treas.,  Miss  Y.  Nishi- 
mura,  4728  Dewdney  Ave.;  Committees:  Visiting, 
Misses  L.  Robinson,  E.  Grass;  Social,  Misses  J.  Smith, 
E.  Jenish,  I.  Roy,  B.  McDougall;  Lunch,  Misses  H. 
Grohs,    A.    O'Byrne;    Membership,    Miss    D.    Rogers, 


Mrs.  J.  Patterson;  Rep.  to  The  Canadian  Nurse,  Mlu 
B.  McCusker. 


A. A.,  Regina  General  Hospital 

Hon.  Pres.,  Mrs.  J.  T.  Waddell;  Pres..  Mrs.  G.  P. 
Wilson;  Vice-Pres.,  Miss  Elsie  Burton;  Sec,  Miss 
Helen  Jolly,  R.G.H.;  Treas.  &  rep.  to  The  Canadian 
Nurse,  Miss  Lillian  Garland. 


A.A.,  St.  Paul's  Hospital,  Saskatoon 

Hon.  Pres.,  Rev.  Sr.  A.  Ste.  Croix,  s.g.m.;  Pres., 
Miss  S.  Ritchie;  Vice-Pres.,  Miss  N.  Quinn,  Mrs.  E. 
Goult;  Sec,  Miss  V.  McDonald,  Ste.  25  Coronation 
Court;  Treas.,  Miss  A.  Wolfe;  Councillors,  Misses  S. 
Tuper,  G.  Sinnett,  J.  Stevens,  D.  Moore. 


A.A.,  Saskatoon  City  Hospital 

Hon.  Pres.,  Mrs.  J.  E.  Porteous;  Pres.,  Miss  M.  R. 
Chisholm;  Vice-Pres.,  Miss  M.  Jarvis;  Sec,  Miss  B. 
Robinson,  S.C.H.;  Treas.,  Miss  A.  Cowan;  Committee 
Conveners:  Program,  Miss  M.  Russell;  Ways  6"  Means, 
Miss  L.  Knighton;  Social,  Mrs.  M.  Wilson;  Visiting 
6*  Flowers,  Miss  H.  Berry;  Telephone,  Mrs.  Woods; 
Parcels  to  Britain,  Mrs.  A.  Stewart;  Reps,  to:  Press, 
Miss  T.  Smith;  The  Canadian  Nurse,  Miss  M.  Jarvis. 


A. A.,  Yorkton  General  Hospital 

Pres.,  Mrs.  H.  Ellis;  Vice-Pres.,  Mrs.  W.  Westbury; 
Sec,  Mrs.  Sam  Dodds,  Ste.  8  Rotstein  Apts.;  Treas., 
Mrs.  Stuart  Dodds;  Social  Convener,  Mrs.  C.  Put; 
Councillors,  Mmes  G.  Parsons,  M.  Campbell,  T.  Stuart. 

BERMUDA 
A.A.,  King  Edward  VII  Memorial  Hospital 

Pres.,  Mrs.  H.  Siggins;  Vice-Pres.,  Miss  M.  Smith; 
Sec,  Miss  J.  M.  R.  Ainsworth,  Abbotsford,  Paget; 
Asst.  Sec,  Miss  N.  T.  Smith;  Treas.,  Mrs.  R.  M. 
Brown;  Committees:  Executive,  Mmes  J.  Richardson, 
H.  Pitman,  Miss  B.  Shirley;  Visiting,  Miss  E.  Siggins, 
Mmes  R.  Lowe,  H.  W.  Couchman;  Refreshment,  Mmes 
F.  C.  Outerbridge,  Jr.,  J.  Goldring,  B.  Ingham. 


Associations  of  Graduate  Nurses 


Nursing  Sisters'  Association  of  Canada 

Pres.,  Miss  Lillian  MacMillan,  3338  W.  18th  Ave., 
Vancouver;  Vice-Pres.,  Miss  A.  L.  Young,  748  W. 
66th  Ave.,  Vancouver;  Mrs.  G.  H.  Stead,  3375  Oak 
St.,  Vancouver;  Mrs.  C.  A.  Young,  Ottawa;  Sec- 
Treas.,  Miss  Catherine  Golightly,  Shaughnessy  Hosp., 
Vancouver;  Pres.,  Vancouver  Unit,  Mrs.  C.  A.  Scott, 
1974  Matthews  Ave.;  Councillors,  Miss  M.  Burton, 
Mrs.  A.  W.  Hunter. 


Toronto  Unit,  N.S.A.C. 

Pres.,  Miss  Agnes  Neill;  Vice-Pres.,  Misses  J.  Taylor, 
D.  Macham;  Rec.  Sec,  Miss  C.  Bond;  Corr.  Sec,  Miss 
Laura  Fair,  51  Kennedy  Ave.;  Treas.,  Miss  E.  Camp- 
bell, 830  Medical  Arts  Bldg.;  Committee  Conveners: 
Membership,  Miss  D.  Kent,  Sunnybrook  Hosp.;  Blue 
Cross,  Miss  B.  Galbraith,  419  Medical  Arts  Bldg. 


QUEBEC 

Montreal  Graduate  Nurses'   Association 

Pres.,  Miss  A.  E.  Ward;  Vice-Pres.,  Mmes  R.  Morrell, 
P.  McGregor;  Reps,  from:  Montreal  Gen.  Hosp.,  Misses 
E.  Cregeen,  A.  Macfie,  Mmes  A.  E.  Smith,  J.  Keyes; 
Royal  Victoria  Hosp.,  Misses  M.  Coutts,  D.  White,  A. 
MacFadyen,  M.  Wood;  Homoeopathic  Hosp.,  Misses 
M.  Hayden,  M.  Paxman;  St.  Mary's  Hosp.,  Misses 
M.  R.  Wood,  D.  Sullivan;  Reddy  Mem.  Hosp.,  Mrs.  G. 
Drew,  Miss  R.  Kirk;  Outside,  Misses  M.  Gormley,  L. 
Kennedy.  Ass'n  address:  1230  Bishop  St. 


MANITOBA 

Brandon  Association  of  Graduate  Nurses 

Pres.,  Miss  C.  Wedderburn;  Vice-Pres.,  Mrs.  E. 
Griffin;  Sec,  Miss  L.  Booth,  Box  420;  Treas.,  Mrs.  N. 
Dick;  Committee  Conveners:  Social,  Mrs.  R.  Brown; 
Scholarship,  Miss  E.  Cranna;  Visiting,  Miss  M.  Pat- 
terson; Overseas  Parcels,  Mrs.  S.  J.  S.  Pierce;  Registrar, 
Miss  O.  Thomas;  Reps,  to:  Press,  Mrs.  M.  McNee; 
The  Canadian  Nurse,  Miss  L.  Arnott. 
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Getting  tired  of  it  ail? 

Need  a  shot  in  the  arm? 
Then  this  year,  make  it  Al- 
berta The  Beautiful!  It's  a 
western  holiday  with  every- 
thing. Your  choice  of  world- 
famous  resorts  and  hotels, 
or  quiet  little  spots  of  jewel- 
like beauty.  Your  choice  of 
dude  ranching  and  riding, 
of  hiking  and  swimming,  of 
sports  and  dancing,  of  ro- 
deos and  glamour  —  or 
lazing  along  in  the  brilliant 
Alberta  sun.  And  when  you 
return  —  with  new  vigour  — 
you'll  have  the  memories  of 
a  lifetime  to  savour  forever. 
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WRITE  EARLY  FOR 

ACCOMMODATION 

AND    INFORMATION 


LEGISLATIVE    BLDG.,     EDMONTON 


To  Save  the 
Doctor's  Time 


4  different  Ivory  Handy  Pads,  Free 

Here  is  a  successful  way  for  doctors  to 
save  time:  they  simply  use  the  Ivory  Handy 
Pad  instruction  leaflets  when  advising 
patients  on  routine  procedures  supple- 
mentary to  office  or  clinic  treatment. 

In  every  Ivory  Handy  Pad  there  are  50 
leaflets  containing  printed  rules  for  the 
indicated  home  procedures.  Ample  space 
is  provided  for  the  doctor's  own  addi- 
tional written  instructions. 

Thus,  use  of  the  Ivory  Handy  Pads  helps 
the  doctor  minimize  the  time  spent  in 
individual   discussion   with   each   patient. 


—  USE  THIS  ORDER-BLANK  TO  OBTAIN,  FREE,  FOR  A  DOCTOR  OR  CLINIC 

ANY  OR  ALL  OF  THE  HANDY  PADS 

Procter  &  Gamble  Co.  of  Canada,  Ltd.,  Dept.  C,  104  Adelaide  St.,  West,  Toronto  1,  Ontario,  Canada 


An  additional  advantage  is  that  he  fur- 
nishes the  required  instructions  in  per- 
manent form,  always  easy  to  consult — a 
definite  aid  in  facilitating  patient  co- 
operation. 

"Instructions  for  Bathing  a  Patient  in  Bed" 

This  Ivory  Handy  Pad  provides  practical,  illus- 
trated instructions  for  the  untrained  sickroom 
attendant  who  is  called  upon  to  care  for  a  bed- 
ridden patient.  It  contains  no  controversial 
matter  and  includes  only  profeaeibaall)  accepted 
and  verified  data. 


9944/l00%  PURE 
IT  FLOATS 

Made  in  Canada 


Please  send,  at  no  cost  or 

obligation,  one  of  each 
Ivory  Handy  I 'ad  checked: 


Handv  Pad  No.  1 
Ilan.lv  Pad  No.  2 
.Hand)  Pad  No.  3 

llan.lv  Pad  No.  4 


"Instructions  for  Routine  Care  of  Acne."' 
"Instructions  for  Bathing  a  Patient  in  Bed." 
"Instructions  for  Bathing  Your  Baby." 
"The  Hygiene  of  Pregnancy." 
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Minor  Disorders 
in  Infancy 

H.  H.  McGarry, 
M.D. 


The  Community 
Looks  at  the 
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JlVlore -than  a  million 
1  babies  m  now 
I  thriving  on 

Swiff's  Meats  for  Babies 


No  other  prepared  baby  food  has  ever  enjoyed 
the  overnight  acceptance  given  Swift's  Meats 
for  Babies.  Think  of  it.  In  just  two  years,  since 
Swift  pioneered  these  products,  over  a  million 
babies  have  eaten  and  thrived  on  them !  Today, 
more  babies  than  ever  before  get  a  better  start 
in  life — earlier  in  life,  thanks  to  their  doctors' 
enthusiastic  recommendation  of  Swift's  Meats 
for  Babies. 

100%  meats — specially  prepared 
Strained  or  Diced 

Soft,  smooth  Swift's  Strained  Meats  are  so  fine 
in  texture  they  may  easily  be  bottle-fed  in  the 
early  weeks  of  life.  Some  physicians  recom- 
mend Swift's  Strained  Meats  as  early  as  6 
weeks.  Others  when  the  infant  starts  solid  foods. 
Swift's  Diced  Meats,  chopped  tender  pieces 


StisMeats 

FOR  BABIES 


All  nutritional  statements 

made  in  this  advertisement  <ire 
accepted  b)  tbt  Council  on 
Foods  and  Nutrition  of  the 
American    Medical   Associa- 


of  juicy  meat,  encourage  chewing  —  tempting, 
they  help  prevent  anorexia  in  the  older  baby 
and  young  child.  Six  varieties  —  beef,  lamb, 
pork,  veal,  liver,  heart — help  infants  form 
nutritionally  sound  eating  habits. 

Clinical  studies  show  babies  do 
better  on  meat 

Meat  provides  one  of  the  richest  natural 
sources  of  complete,  high-quality  proteins, 
B  vitamins  and  blood-building  iron.  Meat 
makes  available  all  of  the  essential  amino 
acids  simultaneously — for  optimum  protein 
synthesis.  Clinical  evidence  shows  that  meat- 
fed  babies  are  better  satisfied — in  better  pin 
condition  than  non-meat-fed  babies.  Studies 
further  show  that  meat's  hemapoietic  iron  can 
prevent  infant  anemia. 

Special  note — In  cases  where  infants  are 
sensitive  to  milk  casein,  Swift's  Strained  Meats 
may  be  tolerated  very  well.  In  such  cases, 
many  physicians  are  recommending  these 
meats  be  given  in  large  quantities  to  replace 
milk  in  the  infant  diet. 


SWIFT 
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Thanks  to 


more  babies 


are  fed  on 


Carnation  than  any  other 


evaporated  milk 


YES  —  and  most  of  the  mothers 
who  use  Carnation  for  infant  feed- 
ing say  their  formula  was  prescrib- 
ed by  the  doctor  or  hospital. 
With  such  wide-spread  medical 
endorsement,  it's  no  wonder  more 
babies  are  fed  on  Carnation  than 
on  any  other  brand  of  evaporated 
milk  —  or  any  other  infant  feed- 
ing formula  of  any  kind. 
To  win  and  hold  your  professional 
recommendation,  Carnation  Milk 
is  processed  with  "prescription  ac- 


curacy". It  is  evaporated,  homo- 
genized, increased  in  vitamin  D 
and  sterilized  under  continuous 
rigid  control.  Repeated  tests  and 
vigilant  inspection  are  your  guar- 
antee that  every  can  meets  Carna- 
tion's unsurpassed  standard  of 
quality  and  uniformity. 

"The  milk  every  doctor 
knows"  is  one  you  can 
confidently  prescribe  by 
name  —  day    in 
and  year  out. 


'Nation-wide  sur- 
veys indicate  that 
Carnation  Milk  is 
more  widely  used 
in  infant  feeding 
than  any  other 
brand  of  evapor- 
ated   milk. 
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Whether  your  vacation 
will  be  spent  on  the 
beach  .  .  . 


To  make  your 
vacation  more 
pleasant,  we  will 
be  glad  to  send 
you  a  regular  two- 
ounce  tube  for 
personal  use.  A 
post  card  request 
with  your  name 
and  address  is  all 
we  need. 


.  .  .  you  will,  in  all  likelihood,  encoun- 
ter that  menace  to  summertime  comfort 
—  SUNBURN. 

That  is  why  "TAN-GEL"  should  be  an 
essential  part  of  your  vacation.  It  is  an 
antiseptic,  greaseless  tannic  acid  jelly 
that  quickly  relieves  the  discomfort  of 
sunburn.  Pleasantly  scented,  "TAN- 
GEL"  also  protects  the  skin  against  the 
unfortunate  effects  on  its  texture  which 
too  much   sun   often   causes. 

You  can  recommend  "TAN-GEL"  with 
absolute  confidence  to  your  friends,  not 
only  for  sunburn,  but  for  the  relief  of 
other  summertime  complaints  —  poison 
ivy,  cuts,  scrapes,  insect  bites,  etc. 


MONTREAL  CANAD 
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Qetweest  OuAAeloel 


The  past  few  weeks  have  seen  many  interest- 
ing events  arranged  to  commemorate  anni- 
versary celebrations  in  two  of  our  famous 
schools  of  nursing.  The  Mack  Training 
School  of  the  St.  Catharines  General 
Hospital  has  had  its  seventy-fifth  birthday, 
the  Vancouver  General  Hospital  School 
of  Nursing  its  fiftieth.  When  it  is  remembered 
that  the  very  first  training  school  was  estab- 
lished only  some  eighty-five  years  ago  by 
Florence  Nightingale,  we  have  every  reason 
to  be  proud  of  these  "oldsters"  in  our  midst. 
We  hope  to  be  able  to  bring  you  accounts  of 
these  celebrations  next  month. 

Each  of  these  schools,  as  are  the  great 
majority,  is  ably  supported  by  an  active 
alumnae  association.  This  seems  an  appro- 
priate occasion  to  ponder  briefly  on  how 
these  associations  first  came  into  being  and 
what  values  should  accrue  to  the  nurse  who 
belongs — to  her  hospital,  the  community,  and 
nursing  in  general. 

The  Bellevue  School  of  Nursing  in  New 
York  gets  the  credit  for  forming  the  first 
association.  Their  graduates  held  an  annual 
reception  and  at  the  one  in  1889  it  was  first 
proposed  that  an  alumnae  association  be 
formed.  The  movement  spread  rapidly  after 
1893.  At  first  each  association  had  a  tendency 
to  be  very  exclusive  and  to  have  a  superior 
attitude  toward  the  graduates  of  other 
schools.  Gradually  the  ridiculousness  of  this 
pose  dawned  on  the  membership.  As  nurses 
began  to  move  about  instead  of  working 
only  in  their  own  hospitals,  they  realized  how 
stimulating  professional  contacts  could  be 
and  how  dependent  the  progress  and  develop- 
ment of  the  whole  profession  was  on  just  this 
form  of  organized  activity.  The  upshot  was 
the  formation  in  1896  of  The  Nurses'  Asso- 
ciated Alumnae  of  the  United  States  and 
Canada.  The  organizations  in  the  two 
countries  separated  in  1908.  In  Canada  the 
enthusiasm  of  allied  alumnae  groups  was 
fanned  by  the  interest  of  the  Superintendents' 
Association.  The  result  was  the  formation  of 
our  Canadian  Nurses'  Association.  Until 
fifteen  years  ago,  membership  in  the  C.N. A. 
could  be  retained  through  membership  in 
one's  own  alumnae  association. 

Today  alumnae  associations  have  several 
important  services  to  perform.  They  are 
usually  the  first  graduate  groups  with  which 
the  student  has  contact.  Her  future  interest  in 


professional  affairs  will  be  conditioned  by  the 
attitude  of  the  alumnae  members.  Since  many 
of  these  members  are  married  women,  fre- 
quently more  active  in  community  affairs 
than  practising  nurses,  they  have  a  marvellous 
opportunity  to  act  as  interpreters  of  the 
hospital,  of  nursing,  to  the  people  with  whom 
they  associate.  It  is  a  pity,  therefore,  when 
these  married  members  lose  touch  with  what 
is  going  on  in  nursing.  This  is  a  very  strong 
argument,  of  course,  for  everyone  of  them 
being  a  regular  reader  of  The  Canadian  Nurse. 
For  its  own  members,  the  alumnae  provides 
not  only  a  rallying  point  for  social  and  pro- 
fessional development  but  also  has  many 
practical  advantages  such  as  sick  benefit  and 
pension  funds,  educational  scholarship  awards, 
and  the  provision  of  recreational  centres  and 
club  rooms.  While  its  relationship  to  the 
parent  body,  the  school  of  nursing,  should  be 
close,  it  has  no  right  to  dictate  policies. 
Possibly  its  most  valuable  contribution  is  in 
the  strength  and  support  it  can  give  to  the 
program  being  developed  in  the  school.  Its 
capacity  to  assist  in  the  recruitment  of 
students  has  enormous  scope.  Non-resident 
members  have  an  important  role  to  play  here 

as  in  all  other  facets  of  alumnae  activity. 

*  *  * 

A  new  outlook  on  the  feeding  of  children  is 
foreshadowed  in  Dr.  Frances  IJg's  interesting 
comments.  We  are  indebted  to  Blue  Print, 
the  bulletin  issued  by  Blue  Cross,  for  per- 
mission to  reprint  their  condensation  of  this 
interesting  article  which  was  first  published  in 
the  Journal  of  ihe  American  Dietetic  Asso- 
ciation. 

*  *  * 

Because  we  had  a  useful  series  on  gastro- 
enteritis in  infants  just  a  year  ago,  we 
asked  Dr.  Howard  H.  McGarry  and  Elsie 
Schuman  to  touch  very  lightly  on  this  aspect 
of  infancy  disorders.  They  have  given  us  a 
lot  of  valuable  advice  on  other  conditions. 
Gwennyth  Barton  is  one  of  the  first  two 
negro  nurses  to  graduate  from  a  school  of 
nursing  in  Nova  Scotia. 


Every  fourth  death  of  a  child  after  infancy 
is  caused  by  an  accident,  and  more  than  half 
the  fatal  accidents  involving  children  occur 
in  the  home. 

— National  Conference  on  Home  Safety 
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ANTIHEMOPHILIC  GLOBULIN  (Human),  Cutter 

Manufacturer — Cutter  Laboratories;  Canadian  distributor,  Earl  H.  Maynard,  Toronto. 

Description — A  clotting  factor  derived  from  normal  human  plasma. 

Indication — Specific  in  treatment  of  hemorrhagic  crises  in  proved  hemophiliacs  when  the 
clotting  time  is  improved. 

Administration— Intravenously  or  intramuscularly,  the  former  for  quickest  response. 
Contents  of  one  or  two  vials  usually  reduces  clotting  time  to  normal  limits  within  30  minutes 
after  intravenous  administration.  Maximum  effect  lasts  4  hours;  after  24  hours  clotting 
time  may  once  again  be  prolonged,  requiring  additional  dosage. 

Supplied  in  vials,  contents  to  be  dissolved  in  sterile,  pyrogen-free  saline  or  distilled 
water  just  prior  to  administration. 

"ALTEPOSE"  TABLETS 

Manufacturer — Sharp  &  Dohme  (Canada)  Ltd.,  Toronto. 

Description — Each  tablet  contains  "Propadrine"  (phenylpropanolamine)  Hydrochloride 
50  mg.,  Dried  Thyroid  40  mg.,  "Delvinal"  (vinbarbital)  25  mg. 

Indications — As  an  adjunct  to  reducing  diets  to  enable  obese  patients  to  lose  weight  in 
most  comfortable  manner. 

Administration — One  tablet  2  or  3  times  a  day,  one-half  to  one  hour  before  meal-time. 
Should  be  administered  with  caution  to  patients  with  cardiac  or  thyroid  disease  or  hyper- 
tension. 

"SUPPLAVITE"  DROPS 
Manufacturer — Ayerst,  McKenna  &  Harrison  Ltd.,  Montreal. 
Description — Each  cc.  contains  in  a  very  palatable,  miscible  aqueous  dispersion: 

Vitamin  A 8,333  Int.  Units 

Vitamin  D 1 ,666  Int.  Units 

Ascorbic  Acid 83 . 3  milligrams 

Thiamin  Chloride 2.5  milligrams 

Riboflavin 1.6  milligrams 

Niacinamide H-     milligrams 

Pyridoxine 1.6  milligrams 

Calcium  d-Pantothenate 8.3  milligrams 

Vitamin  E  (as  alpha-tocopherol) 1.6  milligrams 

Indications — To  assure  an  adequate  intake  of  nutritional  factors  by  the  infant  or  young 
child,  and  to  prevent  or  treat  subclinical  deficiencies. 

Administration — 10  drops  daily,  placed  on  the  tongue  or  added  to  foods. 

PENICILLIN  G  PROCAINE  CRYSTALLINE  in  OIL,  Abbott 

Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Each  cc.  contains  300,000  I.U.  crystalline  Procaine  Penicillin  G  in  Sesame 
Oil  with  2%  aluminum  monostearate. 

Indications — To  provide  prolonged  blood  levels  of  penicillin  in  the  treatment  of  infections 
due  to  penicillin-sensitive  organisms. 

Administration — For  deep  intramuscular  injection  only.  1  to  2  cc.  at  12  to  48-hour 
intervals  depending  upon  the  nature  and  severity  of  the  condition  being  treated. 
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FOR    DERMATOPHYTOSIS 

S0PR0N0L 

IMPROVED 

PROPIONATE  -  CAPRYLATE 
COMPOUND 


is  physiologic — utilizing  the 
fatty  acids  found  in  human 
sweat  (propionates  and 
caprylates)  to  combat  fungi 
just  as  nature  does. 

SOPRUNOL  is  safe,  fast  and 
effective. 

Supplied:       LIQUID 
2  oz. 

POWDER 

2  oz.  and  5  oz. 

OINTMENT 
1  oz. 


Registered  Trade  Mark 


JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED  •  WALKERVILLE,  ONTARIO 
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PULVULES  "HISTADRINA" 

Manufacturer — Eli  Lilly  &  Company,  Toronto. 

Description — Each  pulvule  contains  "Histadyl"  (thenylpyramine,  Lilly)  Hydrochloride 
25  mg.,  Ephedrine  Hydrochloride  8  mg. 

Indications — Allergic  conditions  wherein  the  anti-histaminic  "Histadyl  Hydrochloride" 
is  indicated.  The  sympathomimetic  action  of  ephedrine  synergizes  the  effect. 

Administration — 1  or  2  pulvules  4  or  5  times  daily  as  directed  by  the  physician. 


ELIXIR  SONERYL 

Manufacturer — Poulenc,  Montreal. 

Description — Palatable  solution  of  the  sodium  salt  of  Soneryl  (butyl-ethyl-malonylurea), 
hypnotic,  sedative,  and  analgesic.  Permits  easy  adjustment  of  dosage  to  individual  require- 
ments and  administration  of  drop  doses  to  children.  May  be  added  to  milk  or  orange  juice. 

Indications — Insomnias  of  all  types.  Particularly  recommended  for  patients  who  cannot 
or  will  not  take  hypnotics  in  tablets  and  f6r  children  suffering  from  insomnias  caused  by 
colics  or  dentition  pains. 


PENICILLIN  FOR  INHALATION 

Manufacturer — Cutter  Laboratories;  Canadian  distributor,  Earl  H.  Maynard,  Toronto. 

Description — A  one-package  unit  containing  a  one-piece  plastic  inhalator  and  three 
cartridges,  each  containing  100,000  units  of  micronized  Crystalline  Potassium  Penicillin  G. 

Indications — For  treatment  of  nasal,  oropharyngeal,  laryngeal  and  tracheal  infections 
caused  by  organisms  susceptible  to  penicillin  and  amenable  to  inhalation  therapy.  Contra- 
indicated  in  treating  virus  infections  or  the  common  cold,  (penicillin  therapy  is  effective  only 
in  the  treatment  of  secondary  infections  resulting  from  penicillin-sensitive  bacteria).  In  event 
of  reaction,  especially  angioneurotic  edema,  discontinue  treatment  immediately. 

Administration — Designed  for  either  oral  or  nasal  use,  the  inhalator  is  motivated  by  the 
patient's  own  respiration. 

VASOSYLIN 
Manufacturer — Charles  R.  Will  &  Co.  Ltd.,  London,  Ont.  • 

Description — Isotonic  nasal  solution  containing  5,000  I.U.  calcium  penicillin  per  cc.  and 
desoxyephrine  hydrochloride  0.125%. 

Indications — Nasal  infections  due  to  organisms  known  to  be  sensitive  to  penicillin. 
Administration — By  dropper  or  spray. 

BENZOPED 

Manufacturer — Eli  Lilly  &  Company,  Toronto. 

Description — Benzyl  Benzoate  Compound,  Topical,  Lilly,  is  an  aqueous  emulsion,  each 
100  cc.  containing:  Benzyl  Benzoate  12.5  gm.,  Benzocaine  2  gm.,  D.D.T.  1  gm. 

Indications— For  the  eradication  of  head  lice,  crab  lice,  and  the  skin  parasite  of  scabies. 
No  significant  reactions  develop  following  use  of  "Benzoped"  to  the  intact  skin.  Some  tempo- 
rary stinging  and  burning  usually  occur  about  the  genital  region  and  in  the  presence  of  excor- 
iations. Chemical  or  allergic  dermatitis  is  rarely  encountered  after  a  single  application,  but 
may  occur  if  directions  are  disregarded  and  daily  treatments  are  given.  Systemic  toxicity 
has  not  been  observed. 

LIPOTROPE 

Manufacturer — Rougier  Freres  Inc.,  Montreal. 

Description — Flavored  capsules  containing  a  high  concentration  of  synergistic  lipotropic 
factors.  Each  capsule  contains  d,l-methionine  500  mg.,  choline  100  mg.,  cystine  10  mg., 
inositol  100  mg.,  thiamine  1  mg.,  riboflavin  1  mg.,  pyridoxine  5  mg.,  nicotinamide  2  mg. 

Indications — For  experimental  use  in  hepatitis  (of  nutritional,  toxic,  pathologic  or 
infectious  origin),  cirrhosis,  hypercholesterolemia. 
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Have  You  Backache 

due  to 

Sagged 
Abdominal 


Organs? 

When  muscles  weaken  and 
organs  sag  a  Spencer  is 
helpful.  It  relieves  back- 
ache and  supports  abdom- 
inal organs  in  position 
favourable  to  the  doctor's 
treatment. 

Postural 
Backache 

The  strain  placed  on  back 
when  the  body  is  thrown 
off  balance  by  faulty  pos- 
ture is  also  relieved  by  a 
Spencer. 


Spencer  Abdominal  Supporting  Belt  de- 
signed especially  for  this  woman.  It  sup- 
ports the  abdomen  from  below,  upward  and 
backward.  Non-elastic.  Instantly  adjust- 
able. Will  not  yield  or  slip  under  strain. 
The  pull  of  supporting  abdomen  is  placed 
on  the  pelvis,  not  on  spine  at  or  above 

lumbar  region.  Note  Spencer  Breast  Support  " '_IZZ  " 

-also  designed  just  for  her.  WRITE  FOR   FREE  BOOKLET 

The  reason  Spencer  Supports  are  so  I  BjMBBBBffl  I  SPENCER     SUPPORTS 

effective  is  this:  We  create  a  support  f  (Canada)  Limited, 

especially  for  you  in  which  every  line  l  ISM  3uebec. 

is  individually  designed  to  solve  your  j  MUHim  Send   free   booklet.    I 

problem.  And  you'll  be  amazed  to  find  .  Lordotic  Breast    ptotic  have  checked  my  prob- 

.  .....  0  ...  .,  Posture    Problems  Posture    i-_  „,  i_t, 

how  little  your  Spencer  will  cost!  '        rj        rj        ™      lem  at  left. 

To   receive    booklet   send    coupon    or     <  Name 

look  in  telephone  book  for  "Spencer        Address 

corsetiere"      or     "Spencer      Support     '   _„ 

0.  ,,  f   City Prov 177-7-49 

Shop." 


SPENCER 


INDIVIDUALLY 
DESIGNED 


SUPPORTS 


For    Abdomen,   Back    and    Breasts 
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PENICILLIN  G  PROCAINE,  CRYSTALLINE,  Abbott 
For  Aqueous  Injection 
Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Crystalline  Procaine  Penicillin  G  in  vials  of  300,000  units,  1,500,000  units 
and  3,000,000  units,  for  aqueous  injection. 

Indications  and  Administration — For  deep  intramuscular  use  only  to  provide  both 
high  initial  blood  levels  and  prolonged  therapeutic  blood  levels  of  penicillin,  in  cases  of  infection 
due  to  penicillin-susceptible  micro-organisms. 

SORLATE  CAPSULES 

Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Each  pink  soluble  elastic  capsule  contains  0.5  gm.  of  Sorethitan  Monooleate 
— an  emulsifying  agent  capable  of  bringing  about  increased  absorption  of  dietary  fat. 

Indications — Conditions  in  which  steatorrhea  is  a  prominent  feature,  such  as  sprue, 
celiac  disease,  pancreatic  fibrosis,  and  following  operative  procedures  which  short-circuit 
portions  of  the  small  intestine. 

Administration — Orally,  at  least  6  gm.  daily  in  three  equal  doses,  given  with  meals. 
Patients  should  receive  an  adequate  diet  containing  2500  to  3000  calories  daily,  including 
at  least  125  to  150  gm.  of  fat. 

ALGYNOX 

Manufacturer — Rougier  Freres  Inc.,  Montreal. 

Description — Dimethyl-amino-phenydimethylpyrazolone-bromodiethylacetylurea  (a  com- 
bination of  carbromal  with  a  pyrazolone  derivative).  Each  tablet  contains  0.30  gm. 

Indications — Analgesic  and  sedative,  particularly  for  pain  of  pelvic  origin,  such  as 
dysmenorrhea,  post-partum  pain,  and  cystitis. 

VITA-E  OINTMENT 

Manufacturer — Webber  Pharmaceuticals  Ltd.,  Toronto. 

Description — Each  gram  of  ointment  contains  30  I.U.  of  vitamin  E  derived  from  a 
concentrate  of  natural  esters  from  vegetable  oils. 

Indications — Suggested  for  use  in  the  treatment  of  varicose  ulcers  and  old  sores  due  to 
vascular  conditions. 

"ECOFEROL"  Capsules 

Manufacturer — Ayerst,  McKenna  &  Harrison  Ltd.,  Montreal. 

Description — Each  soft  gelatin  capsule  contains  the  biological  activity  of  100  mg.  of 
d-alpha-tocopherol  representing  100  I.U.  of  vitamin  E,  as  provided  by  mixed  natural  toco- 
pheryl  acetates. 

Indications — Conditions  where  vitamin  E  therapy  may  be  indicated.  Suggested  for 
habitual  or  threatened  abortion,  fibrositis,  infertility,  interstitial  keratitis,  and  the  collagen 
diseases.  Some  clinical  studies  report  it  to  be  of  value  in  amyotrophic  lateral  sclerosis,  muscular 
dystrophies,  certain  cardiac  and  circulatory  diseases,  but  the  evidence  is  contradictory. 

DESOXYN  TABLETS 

Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Each  tablet  contains  2.5  mg.  Desoxyn  (d-desoxyephedrine  hydrochloride, 
Abbott). 

Indications — Narcolepsy,  mild  mental  depression;  also  as  an  adjunct  in  the  treatment 
of  postencephalitic  Parkinsonism,  chronic  alcoholism,  and  cerebral  arteriosclerosis.  Should 
never  be  used  except  under  supervision  of  a  physician  and  not  over  a  long  period  of  time. 
Contraindicated  in  cardiovascular  disease  and  in  patients  who  are  sensitive  to  ephedrine-like 
compounds. 

Administration — Orally,  usually  1  to  2  tablets  daily;  not  recommended  to  be  taken  in 
late  afternoon  or  at  night  owing  to  possibility  of  insomnia. 
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DURABLE   DEFENSE 


Except  in  the  event  of  gross  con- 
tamination, a  film  of  30%  'Detrol' 
dried  on  the  skin,  confers  protection 
against  infection  by  Streptococcus  pyo- 
genes for  at  least  two  hours.  * 
*  This  experimental  finding  (J.  Obstet.  Gynaec. 
Brit.  Emp.  Vol.  40.  No.  6)  has  been  confirmed 
in  obstetric  practice  extending  well  over  a  decade 


An  antiseptic  for  surgical,  medical 
and  obstetric  practice  should  not  be 
too  selective.  It  is  well  that  it  should 
be  lethal  to  a  diversity  of  common 
pathogenic  organisms,  such  as  Strep- 
tococcus pyogenes  and  Staphylococcus 
aureus;  better  if  it  can  also  be  de- 
pended upon  in  the  presence  of  blood, 
pus  and  wound  debris.  Best;  of  all  if 
the  barrier  it  creates  against  fresh 
contamination  be  lasting. 


QE       TO  L  THE     MODERN     ANTISEPTIC    Reckitt    &    Colman    Ltd. 

By  Appointment 

Suppliers    of    Antiseptic* 

to  H.M.  the  King. 

RECKITT    &    COLMAN     (CANADA)     LTD.    PHARMACEUTICAL    DIVISION.    MONTREAL 
(P.18) 


Readily  Digestible 

MILK   MODIFIERS 

for    INFANT   FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


"CROWN  BRAND" 
-,"ULY  WHITE"  CORN  SYRUPS  ! 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 
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TESTOSTERONE  in  Aqueous  Suspension,  Ayerst 

Manufacturer — Ayerst,  McKenna  &  Harrison  Ltd.,  Montreal. 

Description — Aqueous  suspension  of  testosterone,  for  intramuscular  use;  3  strengths: 
10  mg.  per  cc,  25  mg.  per  cc,  100  mg.  per  cc. 

Indications — For  prolonged  therapeutic  effect  in  conditions  where  male  sex  hormone 
therapy  may  be  indicated,  such  as  (in  the  male):  eunuchism,  hypogonadism,  male  climacteric, 
impotence  of  endocrine  origin ;  (in  the  female) :  breast  engorgement,  functional  uterine  bleeding, 
dysmenorrhea,  menopause,  frigidity. 

The  usual  precautions  attending  the  use  of  male  sex  hormones  should  be  observed. 

Administration — Intramuscularly  only,  following  schedule  of  dosage  as  recommended  in 
chart  provided. 


Examination  of  New  Habil-Forming  Drugs 


Many  new  synthetic  anesthetics  and  an- 
algesic drugs,  for  use  as  substitutes  for  mor- 
phine, have  been  evolved  in  the  past  few  years. 
The  question  now  arises  whether  these  drugs 
will  prove  to  be  habit-forming,  and  thus 
belong  to  the  group  of  substances  governed 
by  the  conventions  of  1925  and  1931,  or 
whether,  on  the  other  hand,  as  substances 
"which  are  compounded  and  which,  in  prac- 
tice, preclude  the  recovery  of  the  said  drugs," 
they  may  be  exempted  from  such  control. 
The  WHO  Expert  Committee  on  Habit- 
Forming  Drugs  was  required  to  make  recom- 
mendations on  this  question  and  to  consider 
requests,  received  from  governments  during 
recent  years,  for  the  exemption  from  control 
of  several  types  of  drugs. 

The  Economic  and  Social  Council  of  the 
United  Nations  is,  the  authority  responsible 
for  notifying  governments  of  the  drugs  which 
are  placed  under  the  international  conventions 
governing  narcotic'  drugs.  The  WHO  expert 
committee  acts  as  an  advisory  body.  If  ap- 
proved by  the  Executive  Board  of  WHO,  its 
recommendations  for  the  addition  of  new 
drugs  to  the  list  of  substances  subject  to 
control,  or  for  their  possible  exemption,  are 
transmitted  to  the  Economic  and  Social 
Council.  This  procedure  follows  that  estab- 
lished by  the  League  of  Nations  and  was 
accepted  by  the  signatories  to  the  Protocol  of 
December  11,  1946,  by  virtue  of  which  the 
functions  and  powers  of  the  Health  Commit- 
tee of  the  League  of  Nations  and  of  the  Office 
International  d'Hygiene  Publique  were  trans- 
ferred to  WHO.  On  November  19,  1948,  the 
United  Nations  adopted  a  new  protocol, 
bringing  under  international  control  the  syn- 
thetic products  discovered  during  and  since 
the  war.  Forty-six  Members,  and  six  nations 


which  are  not  members  of  the  United  Nations, 
have  already  signed  this  protocol. 

After  considering  the  reports  submitted 
by  experts  on  each  of  the  drugs  under  exam- 
ination, the  committee  recommended  that 
the  following  substances  and  groups  of  sub- 
stances be  brought  under  the  existing  inter- 
national conventions  on  account  of  their 
habit-forming  potentialities: 

Valbine — This  drug  is  subject  to  control  on 
account  of  its  content  of  dihydro-oxycodei- 
none  hydrochloride,  of  the  possibility  of  re- 
covering this  alkaloid  from  the  preparation, 
and  of  the  presence  of  a  barbiturate,  which 
constitutes  an  additional  habit-forming 
danger. 

Metopon  hydrochloride  (methyldihydromor- 
phinone  hydrochloride) — Chemically  metopon 
hydrochloride  is  a  morphine  derivative;  it  is 
a  more  powerful  analgesic  than  morphine 
and  has  approximately  the  same  properties 
as  regards  tolerance  and  habit-forming. 

Acetylcodone  (acetyldihydrocodeine  hydro- 
chloride)— Although  no  specific  information 
was  available  on  its  habit-forming  properties, 
the  committee  considered  that  this  substance 
should  be  placed  under  control  because  it  is 
convertible  to  dihydrocodeine,  which  in  turn 
is  convertible  to  dihydromorphine — a  habit- 
forming  drug.  These  considerations  apply 
equally  to  other  esters  of  dihydrocodeine  and 
their  salts,  and  to  dihydrocodeine  and  its  salts. 

Dolantin  {Demerol,  Pethidine,  Piridosal) 
(l-methyl-4-phenyl-piperidine-4-carboxylic  acid 
ethyl  ester) — Because  of  the  powerful  habit- 
forming  properties  of  this  substance  and  its 
salts,  the  committee  recommended  that  they 
should  be  governed  by  the  provisions  of  the 
1931  conventions.  The  committee  considered 
(Concluded  on  page  516) 
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SUMMER  SORROWS 


poison  ivy 


AS  AN  AID  TO  AVOIDANCE 


AS  AN  AID  TO  TREATMENT 


of  dermatitis  venenata,  the  famous 
Calmitol  "Ivy  Leaf"*  reproduces 
an  exact  cut-out  of  the  rhus  leaf 
and  gives  some  simple  criteria  for 
plant  identification. 


CALMITOL 


*The  CALMITOL  "Ivy  Leaf"  may  be 
obtained,  as  a  professional  service,  by 
registered  nurses  in  quantities  suitable  for 
distribution  to  patients  by  writing  to: 


Calmitol  affords  swift,  sustained 
and  safe  control  of  itch  caused  by 
dermatitis  venenata  or  of  any  other 
origin.  Completely  free  from 
dangerous  drugs  such  as  phenol, 
cocaine  and  cocaine  derivatives, 
Calmitol  effectively  and  safely 
blocks  the  pruritic  impulse  at 
its  point  of  origin  through  the  anti- 
pruritic action  of  camphorated  chloral, 
hyoscyamine  oleate  and  menthol. 


Z/ne  Jue&nwno  0Hi/e6  &o  5ctc£        i  notre  dame  st.  w.,  Montreal,  canada 
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Each  5-cc.  teaspoonful  of  Vi- 
Daylm  contains: 

Vitamin  A 3000  units 

Vitamin  D 800  units 

Thiamine 

Hydrochloride 1.5  mg. 

Riboflavin 1.2  mg. 

Ascorbic  Acid 40  mg. 

Nicotinamide 10  mg. 

Contain!  not  more  than  OS  percent  alcohol 


I^JlMmydMaae^ 


Want  a  potent  multivitamin  preparation  that  looks, 
smells  and  tastes  good?  Have  you  tried  the  honey  colored 
liquid  preparation  with  the  citrus-like  flavor  and 
odor?  It's  Vi-Daylin,  Abbott's  homogenized  mixture 
of  vitamins  A,  D,  B„  B2,  C  and  Nicotinamide. 
It  pleases  the  most  fastidious  patient. 

Taken  from  the  spoon  or  easily  mixed  with  cereal, 
milk  or  juices,  one  small  daily  dose  of  Vi-Daylin 
provides  the  high  concentration  of  vitamins  necessary 
to  meet  the  nutritional  requirements  of  infants  and 
children.  Finicky  oldsters  find  that  the  slightly 
larger  dose  they  require  goes  down  very  pleasantly. 

Vi-Daylin  is  stable  at  room  temperature,  has  no  fishy 
odor.  At  pharmacies  everywhere — in  bottles  of  90  cc.  and 
8  fluid  ounces.  Abbott  Laboratories  Limited,  Montreal. 

VI  •  DAY  LIN 


TRADE     MARK 


(VITAMINS  A,  D,  B,,  B2)  C  AND  NICOTINAMIDE  IN  LIQUID  FORM; 
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Accent  on  Vacation 

Average  reading  time  —  4  min.  6  sec. 


Miracle  word!  The  dictionary 
prosaically  defines  it  as  "cessa- 
tion from  work,"  but  in  the  mind  of 
each  of  us  vacation-time  means  so 
much  more.  At  the  mere  mention  of 
the  word,  vistas  of  all  the  things  we 
would  like  to  do  stretch  out  before  us. 
Torrents  of  sunshine  pouring  on 
foreign  soil — surf  pounding  on  the 
beaten  sand — tall  timbers  and  cool 
lakes  in  the  high  mountains — travel 
by  sea,  by  land,  by  air — old  clothes 
to  laze  around  in — new  clothes  to 
swank  around  in — tennis,  fishing, 
swimming,  camping — HOLIDAYS! 

Let  us  go  back  to  the  dictionary's 
definition  for  a  moment— "cessation 
from  work."  The  first  step  in  enjoying 
a  good  vacation  is  to  include  a  brief 
period  at  the  beginning  when  we  can 
give  ourselves  time  to  relax.  Even  a 
day  or  two,  when  we  do  absolutely 
nothing,  will  start  the  recreating  pro- 
cess that  is  so  essential  a  part  of  a 
real  holiday.  The  old  adage  that  "a 
change  is  as  good  as  a  rest"  is  only 
partially  true.  If  we  are  going  to  drive 
ourselves  as  hard  on  our  vacation  as 
we  have  to  all  year  long  at  our  work, 
there  will  be  no  feeling  of  refreshment. 


We  will  come  back  to  our  jobs  feeling 
weary — certainly  a  poor  start  for 
eleven  months  of  steady  effort.  So, 
relax!  Get  all  the  twists  and  kinks  out 
of  your  system. 

Most  Canadian  nurses  have  four 
weeks  of  vacation.  A  few  find  that 
they  can  stretch  that  period  by  add- 
ing on  the  occasional  long  week-end. 
Some  just  stretch  their  holidays  into 


Going  places 
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and  doing  .  .  . 

longer  periods  without  much  regard 
for  the  demands  of  their  organization 
or  staff.  This  becomes  a  serious  prob- 
lem in  many  hospitals  where  the  sick 
have  to  be  cared  for  irregardless  of  the 
season  of  the  year.  So  let  us  not  be 
selfish  and  demand  two  or  three 
months  off  duty.  Some  one  else  will 
just  have  to  work  that  much  harder 
to  fill  the  void  we  have  created. 

Where  are  you  going  for  your  holi- 
days? A  hundred  or  so  nurses  regis- 
tered to  attend  the  I.C.N.  Conference 
in  Stockholm.  Some  went  as  the  repre- 
sentatives of  associations.  Many  went 
on  their  own  and  planned  to  include 
sightseeing  in  a  variety  of  European 


countries.  We  were  delighted  to  hear 
of  at  least  one  student  nurse  who  was 
sent.  What  a  galaxy  of  nursing  leaders 
they  saw  and  heard!  What  a  host  of 
new  experiences  were  theirs  as  they 
visited  countries  and  cities  and  shrines 
which  have  hitherto  been  only  names! 
For  those  who  have  been  overseas 
before  there  was  the  joy  of  revisiting 
familiar  haunts — of  glad  reunions. 
We  hope  you  are  having  a  grand  holi- 
day, all  of  you  travellers  to  distant 
parts. 

Where  are  you  going  for  your  holi- 
days? Wherever  it  is,  may  happiness 
go  with  you.  Steer  clear  of  the  poison 
ivy  patch.  Remember  all  you've 
heard  about  the  risks  of  second  degree 
burns  when  you  are  working  up  a  good 
suntan.  If  you  cannot  swim,  this 
might  be  a  good  summer  to  learn. 
Certainly,  even'  nurse  should  know 
how  to  swim. 

We  trust  you  have  planned  for  the 
kind  of  vacation  that  will  give  you  the 
fun  which  restores  self-confidence  and 
releases  your  creative  effort  and  your 
leadership  for  the  future. 

The  end  of  holidays — the  "back  to 
work"  doesn't  sound  nearly  so  inter- 
esting. But  a  vacation  happily  spent 
will  ensure  a  sturdy  well-being  that 
will  carry  us  through  next  winter. 
Long  after  the  tan  has  faded  there 
will  be  glad  memories  of  our  holidays 
in  1949. 

Happy  holidays  to  everyone! 


things. 


Information  Wanted! 

Anyone  knowing  the  whereabouts  of 
Josephine  Montero,  who  is  believed  to  be 
a  nurse  practising  in  Canada,  is  asked  to 
communicate  with:  Mr.  Sanchez  Diego, 
Immigration  Bldg.,  Quebec  City,  Que. 


The  Canadian  Red  Cross  Society  is  seeking 
information  regarding  a  German-born  nurse 
whose  maiden  name  was  Frida  Lukau.  She 
came  to  Canada  in  1930  and  when  last  heard 
from  in  1939  was  residing  in  Vancouver. 
Enquiry  is  being  made  on  behalf  of  a  cousin. 
Send  any  information  to  Miss  Lavina 
Johnson,  director,  National  Enquiry  Bureau, 
95  Wellesley  St.  E.,  Toronto  5,  Ont. 
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Minor  Disorders  in  Infancy 

Howard  H.  McGarry,  M.D. 

Average  reading  time  —  15  min.  48  sec. 


Today,  serious  nutritional  and 
digestive  disorders  are  rarely  en- 
countered in  medical  practice  ex- 
cepting among  the  poorest  and  most 
ignorant  families.  They  play  a  rela- 
tively minor  role  even  among  hospita- 
lized patients.  In  infant  wards  they 
have  largely  given  way  to  patients 
with  infections  of  the  respiratory 
tract.  The  high  peak  of  occupancy  has 
shifted  to  the  cold  months  and  the 
low  period  to  the  warmer  months. 

Striking  changes  have  occurred 
during  the  past  twenty  years.  Then, 
serious  disorders  were  very  common 
and  the  infant  mortality  rate  was  still 
high.  A  heavy  toll  of  infant  life  was 
exacted  each  summer  and  early  au- 
tumn by  what  was  improperly  called 
"summer  complaint" — a  dysenteric 
diarrhea  rarely  seen  today.  The  hazard 
of  the  second  summer  was  a  tradition 
handed  down  from  generation  to  gen- 
eration as  a  period  of  unique  danger 
because  the  infant  was  then  as  a  rule 
no  longer  on  the  breast.  This  risk 
does  not  exist  today.  The  change  has 
largely  come  about  by  our  great  ad- 
vance in  the  knowledge  of  the  science 
and  art  of  infant  feeding.  The  infant 
welfare  programs  have  been  of  great 
importance.  Through  the  far-reaching 
effect  of  the  propaganda  directed  to- 
ward keeping  the  well  baby  well,  the 
general  public  has  been  educated  to 
accept  modern  methods  of  infant 
hygiene. 

Common  disorders  of  infancy  will 
be  considered  in  the  order  of  their 
earliest  appearance. 

Inanition  Fever 
Inanition  fever  sometimes  occurs 
two  to  three  days  after  birth  and  is 
due  to  the  fact  that  the  infant  does 
not  absorb  enough  fluid.  The  de- 
hydration may  be  the  result  of  insuf- 
ficient   fluid    or    nourishment    being 


Dr.   McGarry    is   associated  with   The   Mc- 
Garry Clinic  in  Niagara  Falls,  Ontario. 


offered  to  the  infant.  It  is  most  com- 
monly seen  in  breast-fed  babies.  Since 
the  mother's  milk  does  not  make  its 
appearance  until  the  third  day,  the 
only  fluid  the  baby  receives  is  colo- 
strum, the  supply  of  which  may  be 
scanty.  The  treatment  consists  of 
offering  5%  lactose  water  frequently 
to  the  infant.  If  the  dehydration  is 
extreme,  with  the  temperature  going 
as  high  as  105°,  a  small  interstitial, 
10  cc.  per  pound  of  body  weight  of  5% 
glucose  in  normal  saline,  may  be  given 
and  repeated  if  necessary.  Prophy- 
laxis is,  however,  very  important.  Any 
newborn  infant  running  a  fever  should 
be  reported  at  once  and  additional 
fluid  offered. 

Conjunctivitis 
A  purulent  discharge  is  very  fre- 
quently encountered  in  one  or  both 
eyes  of  the  newborn  infant  during  the 
first  or  second  day.  This  condition  is 
nearly  always  due  to  an  irritation  from 
the  silver  nitrate  instilled  in  the  eyes 
at  birth.  The  silver  salts  cause  an  in- 
flammation of  the  conjunctiva  with  a 
purulent  discharge.  It  should  never 
be  confused  with  gonorrheal  ophthal- 
mia as  the  signs  of  this  condition  do 
not  appear  before  the  fourth  or  fifth 
day.  The  treatment  of  this  simple 
conjunctivitis  is  boracic  irrigation 
three  times  daily.  The  condition  usu- 
ally lasts  for  two  or  three  days. 

Vomiting 
Vomiting  is  one  of  the  earliest  and 
commonest  complaints  encountered 
in  infancy.  It  may  consist  only  of  a 
regurgitation  or  spitting  up  of  small 
quantities  at  a  time,  or  it  may  be  more 
definite  vomiting  which  may  com- 
pletely empty  the  stomach  and  be 
explosive  or  projectile  in  type.  The 
latter  is  always  indicative  of  indi- 
gestion or  dyspepsia,  if  it  is  prolonged, 
and  especially  so  if  it  continues  up  to 
the  time  of  the  next  feeding.  If  the 
food   merely   rolls  out  of  the  mouth 
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for  a  time  after  feeding,  it  usually 
means  nothing  more  than  that  the 
baby  has  taken  a  larger  amount 
than  his  stomach  can  contain.  Such 
vomiting  is  not  pathological.  Much 
of  this  regurgitation  may  be  avoided 
if  the  baby  is  supported  in  a 
nearly  erect  position  and  gentle  pres- 
sure made  on  the  stomach.  He  may 
be  held  up  over  the  mother's  shoulder 
and  patted  on  the  back,  commonly 
known  as  "bubbling."  Many  babies 
require  such  relief  after  every  feeding 
and  not  infrequently  during  a  feeding. 

Indigestion  as  a  cause  of  vomiting 
may  be  due  to  too  much  food  (over- 
feeding), too  frequent  feeding,  or  to 
an  improper  mixture  of  the  food  ele- 
ments in  excess  of  the  infant's  toler- 
ance. Carbohydrate  is  rarely  the  cause 
of  vomiting.  The  fat,  however,  is  a 
great  offender  due  to  the  fact  that  it 
delays  the  emptying  of  the  stomach. 
Some  infants  have  definite  intolerance 
to  it.  The  natural  therapeutic  resource 
is  the  reduction  of  fat  by  the  use  of  less 
milk  or  by  using  skimmed  milk. 

Vomiting  occurs  in  nearly  all  febrile 
diseases.  It  is  generally  most  marked 
at  the  beginning  of  the  illness.  The 
infant  must  never  be  forced  to  eat 
while  the  fever  persists.  It  is  often 
necessary  to  eliminate  milk  and  sub- 
stitute a  sugar  solution  until  the 
temperature  is  normal. 

Vomiting  is  merely  a  symptom  that 
demands  explanation  and  relief,  if 
possible.  It  is  unwise  to  take  it  too 
seriously  because  there  are  infants  in 
whom  it  is  best  to  accept  some  vomit- 
ing as  an  unpleasant  but  not  very 
harmful  condition. 

Diarrhea 
Diarrhea  in  an  infant  is  an  out- 
standing sign  or  danger  signal  that 
something  is  wrong  and  calls  for  im- 
mediate treatment.  By  diarrhea,  we 
mean  an  increased  frequency  and 
looseness  of  the  stools,  beyond  the 
normal  for  that  particular  infant  and 
considering  the  food  he  is  taking.  The 
normal  number  of  stools  and  degree  of 
looseness  depends  upon  the  infant's 
diet.  Bottle-fed  infants  normally  have 
one  to  two  stools  per  day,  semi-formed 
to    formed.    Breast-fed    infants    may 


have  four  to  five  a  day — loose,  yellow, 
curdy.  Diarrhea  stools  contain  small 
soft,  friable,  greenish,  fat  curds  and 
mucus.  Blood  and  pus  do  not  appear 
in  the  minor  forms.  This  type  of  stool 
is  nearly  always  due  to  an  intercurrent 
infection  which  results  in  a  fermenta- 
tive type  of  diarrhea.  It  rarely  occurs  in 
breast-fed  infants.  Treatment  consists 
in  cutting  down  the  amount  of  carbo- 
hydrate in  the  feeding  and  increasing 
the  amount  of  fluid  to  make  up  for 
that  lost  in  the  frequent  stools.  The 
feeding  or  milk  may  be  boiled  for  a 
longer  period  with  good  result. 

Constipation 

Constipation  never  occurs  in  the 
breast-fed  infant  if  it  receives  an  ade- 
quate supply  of  breast  milk.  False 
constipation  does  occur,  when  the 
infant  may  go  two  or  three  days  with- 
out a  bowel  movement  and  then  pass 
one  which  is  normal  in  amount  and 
consistency.  This  happens  because 
the  infant  utilizes  most  of  the  milk 
and  leaves  very  little  residue  or  bulk 
to  stimulate  evacuation  of  the  bowels. 
Under  no  circumstances  advise  a  laxa- 
tive but  rather  reassure  the  mother 
that  there  is  no  harm  in  the  infant  not 
having  a  bowel  movement.  Concen- 
trate on  obtaining  more  breast  milk. 

Constipation  in  the  artificially  fed 
baby  is  most  common  and  sometimes 
very  stubborn.  The  infant  passes,  with 
difficulty,  ball-like  stools  frequently 
streaked  with  blood.  The  fault  is 
usually  dietetic  in  origin,  although  it 
may  be  due  to  any  factor  that  delays 
emptying  of  the  bowels,  such  as, 
faulty  habits,  intestinal  inertia,  weak 
abdominal  muscles,  etc.  The  dietetic 
fault  lies  almost  wholly  in  the  use  of 
too  much  milk.  Boiled  sweet  milk 
with  too  little  carbohydrate  is  a  com- 
mon fault.  The  treatment  naturally 
follows  both  the  cause  of  the  constipa- 
tion and  the  nature  of  the  stool.  After 
all  the  possible  extraneous  factors 
have  been  excluded  the  primary  con- 
cern lies  in  dietetic  control.  The  child 
as  a  whole  must  be  kept  in  mind  so 
that  he  will  not  suffer  nutritionally 
from  an  unwise  regulation  of  the  diet. 
The  underlying  dietetic  principle  is  a 
reduction  in  the  amount  of  milk  and 
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an  increase  in  the  amount  of  carbo- 
hydrate. Corn  syrup  and  lactose  are 
the  most  laxative  sugars.  It  is  well  to 
add  starch  to  the  diet  in  the  second  or 
third  month  of  infancy  and  vegetables 
and  fruit,  especially  prunes  and  prune 
juice,  in  the  fourth  and  fifth  month 
respectively.  Orange  juice,  contrary 
to  popular  belief,  is  not  laxative  and 
is  of  no  use  in  the  treatment  of  con- 
stipation. Acid  milks  and  evaporated 
milk  are  much  less  likely  to  produce 
constipation. 

If  dietetic  measures  fail,  then  laxa- 
tives and  suppositories  must  be  con- 
sidered. The  employment  of  these 
measures,  if  used  with  understanding 
as  to  their  indications  and  effects,  does 
not  warrant  any  serious  objection. 
Suppositories  are  indicated  if  the  stool 
is  of  easily-passable  consistency.  Laxa- 
tives are  indicated  if  the  stool  is  un- 
duly hard  or  impossible  to  pass.  Ene- 
mas should  not  be  used  excepting 
when  one  thorough  evacuation  is  de- 
sired. The  simplest  laxative  is  mineral 
oil.  It  is  best  given  in  two  doses  daily 
of  one  to  two  teaspoons  each.  In 
severe  cases  of  constipation  a  small 
dose  of  milk  of  magnesia  may  be  used 
along  with  the  mineral  oil,  the  dosage 
being  one  half  to  two  teaspoons  in  the 
infant's  evening  bottle  of  formula. 

Experimental  evidence  has  indi- 
cated that  vitamin  A  is  insoluble  in 
mineral  oil  and  may  be  imperfectly 
absorbed  when  the  latter  is  used. 
Clinical  evidence  of  a  resulting  de- 
ficiency is  wanting.  If  the  constipa- 
tion is  false  or  of  the  soft,  easily-passed 
stool  variety,  rectal  or  anal  stimula- 
tion is  all  that  is  necessary.  This  may 
be  accomplished  by  merely  pressing 
on  the  anus  or  through  the  introduc- 
tion of  a  foreign  body  which  stretches 
the  sphincter — e.g.,  the  nozzle  from 
an  infant  syringe  or  by  the  use  of 
glycerin  suppositories  and  soap  sticks. 

Of  the  greatest  importance  in  pro- 
phylaxis and  treatment  of  constipa- 
tion at  any  age  is  the  early  training 
that  brings  about  the  emptying  of  the 
bowels  at  regular  intervals.  This  can 
be  accomplished  readily  by  instructing 
the  mother  to  place  her  infant,  as 
early  as  two  months  of  age,  on  a 
chamber   after   the    morning    feeding 


and  to  insert  a  suppository  or  soap 
stick.  After  a  few  times  most  infants 
will  develop  a  reflex  that  produces  a 
bowel  movement  without  added  stim- 
ulation. 

Thrush  or  Sprue 
This  is  a  condition  occurring  as 
the  result  of  a  mould  growing  in  the 
infant's  mouth  and  producing  a  white 
membrane  or  patches  on  the  tongue 
and  the  insides  of  the  cheeks  which 
cannot  be  rubbed  off.  It  is  very  infec- 
tious in  nurseries  and  is  the  result  of 
the  use  of  unsterile  nipples  on  the 
nursing  bottles  or  "comforts."  The 
treatment  is  the  daily  application  of  a 
1%  aqueous  solution  of  gentian  violet 
to  the  affected  parts.  Prophylactic 
measures  are  important  and  consist  of 
the  daily  sterilization  of  the  nipples 
and  placing  them  in  a  saturated  solu- 
tion of  borax.  The  use  of  "comforts" 
is  absolutely  condemned  as  a  dirty 
and  primitive  practice.  The  sale  of 
these  might  well  be  prohibited  in  all 
stores. 

Skin  Rashes 

The  minor  skin  rashes  in  infancy 
consist  chiefly  of  prickly  heat  or  some 
form  of  dermatitis  due  to  irritation 
from:  (a)  saliva  around  the  mouth, 
chin,  and  neck;  (b)  wool  or  dyed  gar- 
ments, or  diapers;  (c)  baby  oils. 

The  treatment  of  these  rashes  is 
quite  simple  and  consists  mainly  in 
removing  the  irritating  factor.  Prickly 
heat  is  best  controlled  by  advising 
the  mother  to  put  fewer  clothes  on  the 
infant  especially  in  hot  weather,  keep- 
ing him  well  powdered  and  by  apply- 
ing calamine  lotion  to  the  rash.  Saliva 
may  be  excluded  from  the  skin  in  the 
face  area  by  applying  a  light  layer  of 
vaseline.  Woollen  or  dyed  garments 
may  produce  an  eczematous  condition 
and  can  be  easily  diagnosed  by  the 
distribution  to  areas  where  the  gar- 
ments are  in  contact  with  the  skin. 
This  type  of  dermatitis  is  frequently 
seen  in  the  fall  when  the  mothers  first 
put  the  infants  into  new,  colored 
snow-suits.  The  treatment  consists  in 
removing  the  irritating  clothing. 

Diapers  are  a  very  frequent  cause 
of  sore  or  excoriated  buttocks  with  the 
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dermatitis  extending  up  over  the  back, 
on  the  abdomen,  and  down  the  legs  as 
far  as  the  knees.  This  is  due  to  the 
reaction  of  the  urine  to  slight  traces 
of  soap  in  the  diapers.  If  the  buttocks 
are  very  sore  it  is  advisable  to  leave 
the  diaper  off  until  the  condition  is 
improved.  Instruct  the  mother  to 
wash  the  diapers  with  a  mild  soap  and 
rinse  them  thoroughly  in  at  least  three 
waters.  Modern  detergents  do  not 
leave  any  irritating  film  when  used  for 
washing.  Boiling  the  diapers  occasion- 
ally will  eliminate  all  traces  of  am- 
monia. 

The  frequent  application  of  a  mild 
astringent  ointment,  such  as  zinc 
oxide,  to  the  buttocks  is  recommend- 
ed. Baby  oils  are  mainly  composed  of 
a  light  mineral  oil  containing  a  mild 
antiseptic.  Many  infants  are  allergic 
to  this  antiseptic  and  a  dermatitis 
results.  This  is  usually  characterized 
by  a  generalized  redness  of  the  skin 
over  the  whole  body.  The  rash  will  dis- 
appear quickly  when  the  use  of  the  oil 
is  discontinued. 

Colic 

This  is  one  of  the  most  common 
complaints  today.  The  mother  states 
that  her  baby  is  very  cross,  cries  a 
good  deal,  and  will  not  sleep.  The 
baby  "spits  up  frequently"  and  may 
have  loose  green  stools.  This  condi- 
tion occurs  most  commonly  in  hyper- 
tonic infants.  These  babies  are  born 
with  a  very  excitable  nervous  system. 
They  cry  and  fuss  almost  constantly, 
being  upset  very  easily.  The  treat- 
ment is  small  doses  of  atropine  and 
luminal  and  an  environment  which  is 
quiet.  Other  causes  of  colic  are  over- 
feeding and  underfeeding  and  may  be 
found  in  both  breast-fed  or  bottle-fed 
babies.  Simple  dietetic  adjustment 
is  usually  all  that  is  required.  A  simple 
enema  of  soap  and  water  or  a  glycer- 
ine enema  will  relieve  the  infant  tem- 


porarily until  dietetic  measures  have 
had  time  to  take  effect.  Contrary  to 
old  beliefs,  no  baby  need  suffer  with 
colic. 

Teething 
Teething  is  a  normal  physiological 
process  and  in  the  large  majority  of 
infants  causes  no  problems.  If  the 
infant  has  any  symptoms  of  upset, 
the  teeth  should  be  blamed  last.  The 
old  axiom  that  teething  causes  con- 
vulsions should  be  completely  forgot- 
ten. At  six  months,  the  usual  age  for 
the  teeth  to  start  erupting,  the  infant 
may  have  a  mild  digestive  upset  with 
slight  fever  lasting  for  a  day  or  two, 
and  may  be  slightly  irritable  and  re- 
fuse parts  of  his  formula  but  he  is 
never  acutely  ill.  Small  doses  of  as- 
pirin will  relieve  him  during  this 
period. 

Upper  Respiratory  Infections 
These  infections  are  most  commonly 
seen  during  the  winter  months  and  are 
characterized  by  a  slight  nasal  dis- 
charge, fever,  and  anorexia.  They  in- 
clude nasopharyngitis,  tonsillitis, 
laryngitis,  and  bronchitis.  In  the 
simple,  uncomplicated  case  the  infec- 
tion lasts  from  ten  days  to  two  weeks. 
The  treatment  is  mainly  symptomatic. 
Ephedrine  nose-drops  may  be  ordered 
to  relieve  nasal  congestion,  small  doses 
of  aspirin  to  reduce  fever.  Other 
measures  include  some  cough  seda- 
tive, increased  fluids,  proper  elimina- 
tion, and  the  avoidance  of  chilling. 
The  sulfa  drugs  and  penicillin  are  not 
recommended  for  the  routine  treat- 
ment of  these  infections,  as  little  or 
no  effect  will  be  achieved  if  the  infec- 
tion is  due  to  a  virus.  The  antibiotics 
should  be  reserved  for  the  treatment 
of  complications,  such  as  otitis  media, 
cervical  adenitis,  or  infections  which 
do  not  respond  quickly  to  sympto- 
matic treatment. 


A  Complete  Rest 


Every  worker  needs  a  complete  holiday 
rest  at  least  once  a  year.  Everyone  needs 
a  break  from  routine,  a  change  in  the  pace 
of  living.  Executives  who  fail  to  take  vaca- 
tions because  of  pressure  of  work,  or  crafts- 


men who  prefer  the  bigger  pay  cheque  to  an 
annual  holiday  are  doing  themselves  a  dis- 
service. The  body  needs  time  to  recuperate 
now  and  then.  Give  yourself  a  chance  to  be 
healthy. 
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MORE  and  more  it  is  realized  that 
most  of  the  ailments  of  infancy 
and  childhood,  both  major  and  minor, 
can  be  prevented  if  forethought  is 
used.  Preventive  measures  are  much 
less  expensive  from  the  standpoint 
of  both  the  community's  and  family's 
pocket-book,  to  say  nothing  of  the 
needless  anxiety  saved  the  parents. 

The  public  is  increasingly  receptive 
to  the  importance  of  teaching  the 
young  mothei  and,  more  recently,  the 
father  to  prepare  for  the  coming  of 
their  newborn  infant.  There  is  a  grow- 
ing realization  among  parents  that 
there  is  something  to  be  learned.  They 
rarely  think  now  that  "instinct"  will 
tell  them  the  right  course  of  action. 
This  new  viewpoint  has  been  brought 
about  through  various  educational 
efforts  and  channels.  The  care  that 
the  young  men  received  in  the  armed 
forces  has  taught  them  the  wisdom  of 
preventive  medicine  and  good  medical 
care.  The  schools  are  continuously 
improving  their  teaching  to  the  chil- 
dren so  that  health  ideals  are  woven 
into  all  their  activities.  Thus,  when 
parenthood  is  reached,  they  have  a 
much  better  understanding  of  the 
health  needs  of  their  family. 

Such  agencies  as  the  Health  League 
and  other  community  endeavors  con- 
tribute a  great  deal  to  the  public's 
education.  But  most  important  is  the 
role  played  by  the  departments  of 
health — national,  provincial,  and  local 
— and  by  all  the  public  health  agen- 
cies related  to  the  departments.  The 
literature,  both  preventive  and  that 
dealing  with  active  health  problems, 
put  out  by  the  departments  is  excel- 
lent. It  can  and  should  be  made 
available  to  the  families.  The  con- 
necting link  between  the  source  of  in- 
formation and  the  families  is,  of 
course,  the  nurse,  who  must  interpret 

Miss  Schuman  is  nurse-in-charge  of  the 
Niagara  Falls  branch  of  the  Victorian  Order 
of  Nurses. 


health  in  its  broader  aspects  and  also 
in  those  particular  problems  which 
confront  the  individual  family.  It  is 
her  job  to  direct  these  families  to 
sources  of  help  available  to  them. 

On  her  rounds,  the  public  health 
nurse  realizes  that  so  many  of  the 
minor  ailments  of  infancy  could  have 
been  prevented  if  the  parents  had  been 
taught  sound  and  practical  ideas  on 
the  care  of  their  child.  It  is  well  to 
remember  though,  that  in  teaching 
the  parents,  they  must  not  be  robbed 
of  their  initiative.  The  teacher  will 
not  be  at  hand  in  every  minor  emer- 
gency but  must  teach  the  family  to 
think  out  a  situation,  making  the 
proper  use  of  the  excellent  literature 
on  infant  care  at  their  disposal,  such 
as  "The  Canadian  Mother  and  Child." 

The  nurse  realizes  that  the  best 
time  to  prepare  the  family's  thinking, 
regarding  the  care,  feeding,  and 
healthful  surroundings  of  their  new 
infant,  is  before  the  arrival  of  that 
individual.  Chaos  is  often  encountered 
when  visiting  a  home  where  the  new 
parents  are  suddenly  brought  face  to 
face  with  such  problems  as  the  hand- 
ling of  the  infant,  its  feeding,  rest,  etc. 
Many  an  infant  has  been  badly  upset 
by  over-handling  and  nervous  tension 
on  the  part  of  the  parent  with  the 
resultant  feeling  of  insecurity.  Reac- 
tion is  shown  in  digestive  problems 
which  cause  an  endless  chain  of 
changes  in  feedings,  upsets  and  further 
upsets,  leaving  an  utterly  exhausted 
mother  and  a  badly  upset  infant.  This 
is  a  situation  which  takes  a  great  deal 
of  effort  to  set  right. 

The  nurse  can  do  much  to  give  the 
parents  the  beforehand  appreciation 
of  the  value  to  both  the  mother  and 
infant  of  breast  feeding.  Teaching  the 
mother  before  and  after  the  birth  of 
the  infant  how  to  develop  the  supply 
of  milk  by  rest,  relaxation,  balanced 
diet  and  sufficient  fluids,  by  the  proper 
stimulation  of  the  breast  to  produce 
the  milk,  by  the  regular  nursing  of  the 
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infant  and  the  emptying  of  the  breast 
after  the  feeding.  It  is  always  wise  for 
the  nurse  to  take  the  temperature  of 
the  newborn  infant  during  the  first 
few  days.  An  elevated  temperature 
should  be  reported,  as  it  might  indi- 
cate the  insufficient  absorption  of 
fluids  from  a  scanty  supply  of  breast 
milk.  This  is  usually  counteracted  by 
giving  5'%  glucose  solution  which  tides 
the  infant  over  until  a  sufficient  supply 
of  breast  milk  is  established. 

When  she  first  comes  home  from 
the  hospital  it  is  wise  to  warn  the 
mother  that,  until  her  body  becomes 
adjusted  to  the  added  exertion,  there 
may  be  a  decrease  in  the  supply  of 
breast  milk.  This  decrease  is,  as  a  rule, 
of  no  serious  consequence  to  the  in- 
fant as  the  milk  supply  is  usually 
quickly  re-established  providing  the 
mother  observes  the  rules  of  diet,  rest, 
relaxation,  and  proper  methods  of 
breast  feeding. 

The  young  mother,  breast  feeding 
her  first  infant,  is  often  alarmed  by 
the  lack  of  stool  which  she  terms  "con- 
stipation." It  should  be  pointed  out 
to  her  that  the  infant  is  using  all  the 
milk  for  body  needs  and  little  residue 
is  left. 

Among  the  common  problems  en- 
countered by  the  nurse  on  her  rounds 
is  constipation  in  the  bottle-fed  in- 
fant. The  stool  is  often  stone-hard 
with  streaks  of  blood  on  the  outside, 
causing  pain  on  passage  and  constant 
irritation  of  the  rectum.  It  is  well  for 
the  nurse  to  check  with  the  mother 
the  method  she  uses  in  making  the 
formula,  as  frequently  she  boils  it  too 
long.  Boiling  has  a  tendency  to  con- 
stipate the  infant,  as  also  does  the  loss 
in  water  content  of  the  formula,  the 
water  being  evaporated  by  excess 
boiling.  Occasionally  the  mother  does 
not  use  a  standard  tablespoon  to 
measure  the  sweetening  agent  and  the 
infant  receives  less  than  he  requires. 
This  causes  hardness  of  the  stool.  The 
mother  should  be  encouraged  to  give 
the  infant  supplementary  clear  boiled 
water  feedings  between  the  formula 
feedings.  If  constipation  still  persists, 
the  doctor  should  be  consulted  for  ad- 
justments in  the  formula  or  the  use  of 
laxatives. 


If  a  case  of  diarrhea  presents  itself 
the  nurse  should  check  with  the 
mother  the  procedures  used  in  formula 
preparation.  To  the  average  house- 
wife, sterilizing  means  pouring  boiling 
water  over  the  utensils  which  would 
most  certainly  not  kill  harmful  or- 
ganisms. The  formula  should  be  kept 
in  an  ice-box  or  refrigerator.  If  neither 
is  available  the  department  of  health 
will  supply  printed  directions  for  mak- 
ing a  home-cooler.  By  far  the  safest 
method  of  teaching  formula-making  is 
to  actually  demonstrate  it  to  the 
mother,  and  have  her  give  a  return 
demonstration. 

The  nurse  visiting  in  the  home  will 
soon  notice  any  obvious  uncleanliness 
or  lack  of  sanitation.  She  should  point 
out  to  the  family  the  possible  ways 
that  infection  might  be  spread  in  their 
home.  She  should  then  have  them  plan 
with  her  how  to  remedy  these  condi- 
tions. The  exclusion  of  flies  from  the 
home  is  one  important  item  of  sani- 
tation. 

The  boiling  of  freshly  laundered 
diapers  is  often  advisable  in  cases  of 
diarrhea.  Infants  who  have  more  than 
four  or  five  stools  a  day  should  be  re- 
ported to  the  doctor  who  might  wish 
to  make  some  change  in  the  formula. 

In  cases  of  infantile  vomiting,  the 
family  should  be  taught  the  difference 
between  regurgitation  and  dangerous 
vomiting.  It  is  quite  normal  for  the 
infant  to  bring  back  a  teaspoonful  or 
two  of  its  feeding.  This  usually  indi- 
cates that  he  has  had  a  little  too  much 
and  is  wisely  disposing  of  it.  But  when 
the  vomiting  is  of  a  projectile  nature 
or  when  the  whole  formula  is  continu- 
ally brought  up  immediate  medical 
attention  is  required  as  the  body 
fluids  may  be  quickly  depleted,  plac- 
ing the  infant  in  a  serious  condition. 
Occasionally  over-handling  during  or 
after  feeding  causes  vomiting  and  this 
should  be  checked. 

Thrush,  small  white  patches  which 
occasionally  develop  in  an  infant's 
mouth,  can  be  distinguished  readily 
from  milk  curds.  Thrush  is  frequently 
associated 'with  uncleanliness  and  lack 
of  care  in  formula  preparation.  The 
bottles  should  be  well  soaped  before 
boiling  them  for  ten  minutes.  They 
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must  be  completely  covered  with  the 
boiling  water.  The  nipples  should  be 
placed  in  a  clean  muslin  cloth  and 
boiled.  Placing  them  in  a  muslin  cloth 
brings  the  nipples  below  the  water- 
line  instead  of  merely  floating  on  the 
surface.  It  is  wise  to  teach  the  mother 
never  to  wash  out  the  infant's  mouth 
unless  the  doctor  so  orders. 

In  cases  of  upper  respiratory  infec- 
tions, much  can  be  done  in  the  way  of 
prevention.  Anyone  with  colds  should 
be  excluded  from  the  vicinity  of  the 
infant.  If  the  mother  is  infected  she 
should  be  taught  to  wear  a  mask 
when  handling  the  infant.  The  mask 
should  be  changed  frequently  for  a 


freshly  laundered  one — a  large  hand- 
kerchief doubled  may  be  used.  When 
the  infant  develops  a  cold,  fluids 
should  be  forced  and  the  infant  should 
be  handled  as  little  as  possible.  It  is 
often  advisable  to  elevate  the  baby's 
head  on  a  pillow  to  ease  its  breathing. 
The  nursery  should  be  kept  well  aired 
but  care  should  be  taken  to  avoid 
chilling. 

Careful  teaching  will  result  in  a 
good  understanding  on  the  part  of  the 
parents  of  the  proper  care  of  the  new- 
born infant.  They  will  know  that  good 
habits  of  healthful  living  can  do  much 
to  prevent  the  common  minor  dis- 
orders in  infancv. 


Colostomy  in  a  Child 

Gwennyth  Barton 

Average  reading  time  —  6  min.  24  sec. 


On  February  10,  1948,  Bruce, 
aged  nine,  was  admitted  to  hos- 
pital with  a  history  of  a  blood  tumor 
on  his  right  thigh,  and  bleeding  per 
rectum  since  birth,  with  a  resulting 
anemia  through  loss  of  blood.  After 
walking  him  to  the  ward,  it  was 
noticed  how  pale  the  child  was.  His 
face  was  dead  white,  including  his 
lips.  On  his  right  thigh  was  a  large 
birth-mark,  presenting  a  rather  mot- 
tled appearance.  The  veins  on  this 
leg,  and  especially  the  foot,  were  very 
enlarged  and  appeared  varicose.  His 
temperature  was  normal. 

On  admission,  the  routine  tests  were 
done.  Urinalysis  and  Kahn  were  nega- 
tive. Bruce's  hemoglobin  was  20  per 
cent,  his  white  cell  count  was  10,200, 
and  his  red  blood  count  was  only 
2,600,000.  A  specimen  of  stool  was 
sent  to  the  laboratory  and  returned 
negative  for  occult  blood.  Blood  was 
taken  for  grouping  and  cross-match- 
ing. 

That  night,  in  view  of  the  child's 
low   hemoglobin,   he   was   placed    on 

Miss  Barton  graduated  last  September  from 
the  Children's  Hospital,  Halifax. 


hematotherapy,  receiving  within  the 
next  few  days  six  blood  transfusions 
of  approximately  500  cc.  each.  His 
hemoglobin  rose  from  20  to  69  per 
cent.  Two  days  after  this  therapy  start- 
ed, Bruce's  eyelids  became  edematous 
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and  the  veins  in  his  left  foot  became 
more  swollen  and  enlarged.  On  the  last 
day  of  this  therapy,  he  had  a  severe 
reaction  from  the  blood  transfusion. 
He  became  very  uneasy  and  com- 
plained of  thirst.  Two  hours  later  he 
had  a  severe  chill  and  his  temper- 
ature rose  to  104.2°  by  midnight.  With 
discontinuation  of  the  blood  trans- 
fusions, alcohol  rubs,  fluids,  and  other 
nursing  measures,  his  temperature 
was  down  to  98°  at  4:00  a.m. 

Bowel  elimination  was  not  regular, 
so  he  was  given  magnolax,  drams  2 
b.i.d.  for  three  days,  with  good  effect. 
Two  days  later  Bruce  went  to  the 
operating-room  for  a  sigmoidoscopic 
examination.  He  was  very  appre- 
hensive about  any  mention  of  the 
O.  R.,  so  everything  was  done  to  allay 
his  fears  and  prevent  him  from  becom- 
ing upset. 

Two  days  later  Bruce  was  taken 
again  to  the  O.  R.  in  the  hope  that  the 
hemangioma  might  be  removed  from 
the  rectum  but  there  was  too  much 
bleeding  to  attempt  any  surgery. 
On  February  24,  Bruce  was  placed  on 
chemotherapy  for  two  days,  receiving 
sulfadiazine  gr.  73^  q.4.h. 

On  the  night  of  February  25,  a 
soap-suds  enema  was  given.  A  large 
amount  of  fecal  material  was  passed 
and  the  return  flow  was  colored  with 
blood.  Seconal  gr.  \}/2  was  given  at 
h.s.  and  on  the  morning  of  the  26th 
Bruce  was  prepared  for  operation.  A 
surgical  preparation  was  done  to 
abdomen  and  anus.  An  intravenous 
of  5%  glucose  saline  was  started  in 
the  dressing  room  and  sodium  pento- 
thal  intravenously  was  also  given. 
Bruce  went  to  the  O.  R.  at  8:00  a.m. 
for  an  abdominal-perineal  resection 
of  an  hemangiomatous  section  of 
bowel,  which  left  him  with  a  perma- 
nent colostomy,  the  anal  opening  be- 
ing closed.  He  returned  from  the  O.  R. 
at  10:30  a.m.  in  apparently  good  con- 
dition. A  blood  transfusion  had  been 
started  in  the  O.  R.,  and  was  still 
running  on  his  return.  A  catheter  was 
inserted  in  the  child's  urethra  and  on 
return  a  drainage  bottle  was  attached 
to  the  bed.  Morphine  gr.  1/12  was 
given  q.4.h.  p.r.n.  for  pain.  Bruce  was 
placed    on   intravenous   therapy,    re- 


ceiving approximately  1000  cc.  of 
fluid  per  day.  Oral  fluids  were  taken 
well  and  tolerated. 

The  next  day,  penicillin,  20,000 
units  intramuscularly  q.3.h.,  was 
started.  Post-operatively  Bruce  had  a 
mild  retention  of  urine.  His  bladder 
was  irrigated  frequently  and  pressure 
applied  over  the  bladder  area.  Only 
small  amounts  of  urine  were  expressed 
at  a  time.  The  catheter  was  removed 
two  days  later  and  catheterization  was 
necessary  twice  afterwards.  There  was 
a  moderate  amount  of  mucoid  dis- 
charge from  the  colostomy,  and  a 
vaseline  dressing  was  applied  to  the 
opening.  At  first  jelonet  was  used, 
but  this  proved  too  expensive  so  vase- 
line gauze  was  substituted.  A  purulent 
discharge  came  from  the  region  of  the 
anus  and  a  dry  dressing  was  applied. 

On  March  1,  six  days  after  his  op- 
eration, a  soft  diet  was  started  and 
taken  well.  The  next  day  the  penicil- 
lin was  discontinued. 

On  March  3,  Bruce  complained  of 
abdominal  pain,  which  was  diagnosed 
as  bladder  spasm.  Codeine  gr.  x/±  s.c. 
was  given  p.r.n.  for  this.  At  7 :30  that 
night  the  child  had  a  convulsion,  start- 
ing with  his  face  and  hands,  spreading 
to  include  his  entire  body,  increasing 
in  severity  and  lasting  about  two 
hours.  Phenobarbital  gr.  V/2  intra- 
venously and  calcium  gluconate  10  cc. 
intravenously  were  given.  Oxygen  and 
suction  were  used  p.r.n.  and  an  in- 
travenous of  10%  glucose  in  distilled 
water  was  started.  A  lumbar  puncture 
was  done  and  the  fluid  returned  clear 
and  under  slight  pressure.  The  drain 
was  removed  from  the  anus  at  this 
time. 

The  next  day  the  child  was  very 
pale  and  listless  and  had  no  recollec- 
tion of  the  convulsion.  Phenobarbital, 
gr.  Y2  q.4.h.  p.r.n.  orally,  was  given 
for  its  quietening  effect. 

On  March  5,  all  but  two  of  the 
abdominal  sutures  were  removed.  The 
child  was  voiding  satisfactorily  and 
the  intravenous  therapy  was  discon- 
tinued. 

Three  days  later  the  area  around 
the  remaining  sutures  appeared  very 
swollen  and  inflamed.  Stools  were 
loose  and  frequent.  Two  days  later 
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Bruce  was  put  on  a  special  constipa- 
ting diet.  Colostomy  irrigations  were 
started  and  given  every  two  days.  His 
general  condition  seemed  to  be  im- 
proving. 

On  March  15,  Bruce  returned  to  the 
O.  R.  for  a  colostomy  trimming.  No 
anesthetic  was  given.  The  next  day 
it  was  noticed  that  there  was  still  a 
purulent  discharge  coming  from  the 
anus.  Apparently  a  sinus  had  formed. 
Perineal  irrigations  of  sterile  water 
were  ordered  three  times  a  day.  The 
solution  returned  clear  and  this  was 
discontinued  three  days  later  and  an 
alcohol  dressing  applied. 

.Bruce's  special  diet  did  not  have 
the  desired  effect,  so  Tincture  of 
Camphor  Co.,  minims  10,  was  given 


three  times  a  day  for  four  days.  The 
child  was  now  quite  bright  and  ac- 
tive about  his  bed. 

On  March  20,  tub  baths  were 
started.  Bruce  was  eating  well  and 
bowel  movements  were  controlled  to 
three  well-formed  stools  a  day. 

On  March  31,  the  child  was  up 
walking  around  and  four  days  later 
he  was  discharged,  with  a  hemoglobin 
of  77%,  eyes  bright,  and  cheeks  tinged 
with  red.  Instructions  were  given  his 
mother  regarding  his  diet  and  colosto- 
my irrigations. 

The  prognosis  in  this  case  is  very 
good.  With  proper  care  of  his  colos- 
tomy and  attention  to  his  diet,  Bruce 
may  grow  up  to  live  a  fairlv  normal 
life.' 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  July,  1909) 


"The  International  Council  of  Trained 
Nurses  offers  its  sincere  and  respectful  con- 
gratulations to  the  women,  and  especially 
to  the  trained  nurses  in  those  Countries  and 
States  in  which  they  have  been  granted  the 
rights  of  citizenship. 

"This  Council  is  convinced  that  the  pos- 
session of  the  Parliamentary  Franchise,  which 
places  in  the  hands  of  women  power  and 
responsibility,  will  raise  the  standard  of 
women's  work  and,  in  consequence,  increase 
the  professional  efficiency  of  Trained  Nurses." 

We  wonder  how  many  nurses  today  make 
use  of  their  right  to  vote — a  privilege  that 
relatively  few  women  possessed  forty  years 

ago? 

*         *         * 

"June  1,  1905,  saw  the  inauguration  of  the 
Central  Registry  of  Graduate  Nurses  of 
Toronto.  Miss  Land,  a  graduate  of  the  pioneer 
training  school  of  Canada,  was  its  first  mem- 
ber. Since  that  time,  the  Central  Registry 
has  steadily  grown  in  numbers,  in  usefulness, 
and  in  influence." 


us  still  more  modern  'massage'  for  selected 
affections." 


"Formic  acid  has  been  used  in  412  cases 
of  diptheria  with  the  result  of  diminishing 
the  death  rate  by  1.8  per  cent.  This  is  given 
as  a  heart  tonic  replacing  strychnine." 


"Prepare  catgut  (for  surgery)  by  immers- 
ing the  strands  in  a  watery  solution  of  1  per 
cent  iodine  and  1  per  cent  potassium  iodide 
crystals  for  eight  days,  then  transferring  to  a 
dry  sterile  jar  covered  with  gauze.  This  catgut 
is  antiseptic  and  aseptic;  it  absolutely  cannot 
be  infected."   . 


"It  is  probably  the  exception  rather  than 
the  rule  that  a  baby  passes  through  its  first 
two  summers  without  at  least  one  sharp  at- 
tack of  gastro-enteric  disturbance." 


"The  old  French  monks  employed  and 
perfected  a  system  of  hand  rubbing  for  certain 
ailments,  which  later  was  elaborated  and  exag- 
gerated into  a  more  modern  'osteopathy,'  and 
applied  to  every  known  ailment,  with  assur- 
ance of  cure.  Revolt  against  this  misapplied 
use  of  an  excellent  therapeutic  agent  has  given 


Roasting  meats  at  a  low  temparature 
avoids  shrinkage  and  the  loss  of  soluble  pro- 
teins and  the  B  vitamins  in  the  drippings. 
A  roast  that  is  cooked  slowly  from  the  begin- 
ning will  provide  extra  servings,  the  meat  will 
be  more  juicy  and  tender,  and  the  food  value 
higher. 
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C.  E.  McRae,  M.D. 

Average  reading  time  —  8  min.  48  sec. 


1  intend  to  touch  briefly  on  some 
of  the  high  points  of  heredity  or 
genetics  as  it  bears  on  the  human  race 
of  today  and  of  the  future.  To  begin 
with,  let  us  consider  some  of  the  early 
principles  of  reproduction. 

The  individual  starts  out  as  one  cell 
composed  of  protoplasm  and  nucleus. 
The  latter  contains  particles  called 
chromosomes.  The  number  of  chro- 
mosomes varies  in  different  species. 
The  human  cell  contains  forty-eight 
chromosomes,  the  insect  cell  contains 
only  eight.  Not  only  the  original  cell 
but  any  cell  in  the  human  body  con- 
tains forty-eight  chromosomes. 

The  original  cell  that  goes  to  form 
the  individual  is  started  by  the  union 
of  a  male  and  female  cell,  or  sperm 
and  ovum.  Each  sperm  and  ovum 
contains  twenty-four  chromosomes. 
When  the  sperm  and  ovum  unite  the 
chromosomes  line  up  together  in  pairs 
to  give  us  the  cell  containing  forty- 
eight  chromosomes. 

It  has  been  noted  that  the  chromo- 
somes have  different  forms.  The 
chromosomes  in  each  original  cell 
pair  off  together.  Contained  in  these 
chromosomes  are  strings  of  smaller 
particles  called  genes.  These  chromo- 
somes, or  the  genes  contained  in  them, 
are  the  factors  that  determine  what 
the  characteristics  of  the  new  indi- 
vidual will  be. 

Possibly  the  earliest  characteristic 
that  attracted  people's  attention  was 
whether  a  baby  was  male  or  female. 
This  factor  is  determined  by  a  chromo- 
some in  the  sperm.  Of  the  twenty-four 
chromosomes  in  each  germ  cell,  X  and 
Y  are  the  sex  chromosomes.  In  any 
given  sperm  there  will  be  either  an  X 
sex  chromosome  or  a  Y  sex  chromo- 
some, never  both.  In  the  ovum  only 
the  X  sex  chromosome  occurs.  Thus, 
if  a  sperm  with  an  X  sex-factor  unites 
with  an  ovum,  a  cell  with  forty-six 
regular    chromosomes    plus    two    X 
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chromosomes  will  result.  This  pro- 
duces a  female  individual.  If  a  sperm 
with  a  Y  sex-factor  enters  an  ovum, 
a  cell  with  forty-six  chromosomes  plus 
one  X  chromosome  and  one  Y  chromo- 
some will  result.  This  produces  a  male 
individual. 

To  go  farther  it  is  recognized  that 
in  the  forty-eight  chromosomes  are 
contained  all  the  factors  that  deter- 
mine what  characteristics  the  indi- 
vidual will  have.  Color  of  hair,  color 
of  eyes,  skin  texture,  length  of  fingers, 
height,  emotional  variations,  heart 
tendencies,  and  a  million  other  char- 
acteristics that  go  to  make  up  an 
individual  are  there. 

Now  these  factors  are  contained 
not  only  in  the  final  individual  cell 
but  in  the  chromosomes  in  both  the 
sperm  and  ovum — that  is,  the  sperm 
contains  a  factor  to  determine  color  of 
hair,  the  ovum  also  contains  a  factor 
to  determine  the  color  of  hair. 
Let  us  say  the  sperm  contains  a  factor 
for  black  hair,  the  ovum  contains  a 
factor  for  light  hair.  What  will  be  the 
result?  We  may  get  an  individual  with 
black  hair,  medium  hair,  or  light  hair. 
Some  factors  may  be  more  forceful 
than  others  so  we  distinguish  between 
dominant  and  recessive  factors.  How 
these  combine  is  the  determining 
factor  of  the  resulting  color  of  hair. 
Whatever  characteristics  an  indivi- 
dual will  have  is  absolutely  deter- 
mined at  the  time  of  the  matching  of 
the  chromosomes  in  the  two  germ 
cells.  Once  two  germ  cells  unite  that 
new  individual's  characteristics  are 
established. 

The  transmission  of  characteristics 
was  first  studied  in  1857  by  Mendel, 
an  Austrian  monk.  His  study  was 
confined  to  the  flowers  of  his  garden 
and  finally  the  evidence  pointed  to 
what  we  now  know  as  the  "Mendelian 
Law."  It  was  not  until  twenty-three 
years  later  that  the  importance  of  his 
work  was  recognized,  when  Morgan 
revived    the   study   and   applied   the 
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Mendelian  Law  in  his  experiments 
with  the  fruit  fly. 

These  studies  would  take  a  long 
time  if  we  were  to  go  into  them  in 
detail.  However  let  us  consider  briefly 
an  interesting  example  in  man..  If  a 
negro  .  marries  a  white,  all  children 
will  be  mulatto.  If  two  mulatos  marry 
there  may  be  black,  dark,  mulatto, 
light  or  white  children.  If  a  mulatto 
marries  a  black,  their  children  may  be 
any  color,  but  never  white.  If  a  mulat- 
to marries  a  white,  their  children  may 
be  any  color  but  never  black.  There 
is  a  general  idea  that  if  a  white  girl 
marries  a  mulatto  she  is  liable  to  have 
a  black  child.  Recent  studies  have 
proven  this  to  be  erroneous. 

Let  us  return  to  the  germ  cell.  As 
we  have  noted,  the  sperm  combines 
with  the  ovum  to  form  a  cell  with 
forty-eight  chromosomes.  This  cell 
begins  to  divide  and  multiply.  Divi- 
sion may  take  place  in  two  ways: 

1.  The  chromosomes  may  split  to  form 
ninety-six  particles  and  the  cell  divide,  yield- 
ing two  cells  with  forty-eight  chromosomes. 

2.  The  chromosomes  may  separate  them- 
selves into  two  groups  of  twenty-four  chromo- 
somes and  the  cell  divide  to  give  two  cells 
each  with  twenty-four  chromosomes. 

The  first  process  of  division  is  the 
one  that  yields  the  new  individual.  The 
second  process  of  division  gives  us  a 
continuation  of  the  male  or  female 
germ  cell.  In  these  cells  are  the  chro- 
mosomes that  will  determine  the  char- 
acteristics of  the  children  born  to  those 
individuals.  From  this  it  can  be  seen 
that  the  characteristics  that  anyone 
will  transmit  to  his  children  are  deter- 
mined before  he  himself  is  born.  We 
also  see  that  each  germ  cell  is  a  part  of 
the  original  germ  cell,  hundreds  of 
generations  back.  We  might  say  that 
our  sole  purpose  is  to  be  the  carrier 
of  the  germ  cell,  to  protect  it  until  it 
has  the  opportunity  to  start  another 
individual,  who  in  turn  will  carry  it 
for  a  short  time.  For  example,  the 
important  part  of  wheat  is  the  kernel. 
The  straw  and  chaff  are  merely  a 
nourishing  and  protecting  implement. 
Thus  the  body  of  the  individual  is 
merely  the  straw  and  chaff — the  germ 
cell  is  the  kernel. 

Darwin  began  his  work  with   the 


theory  that  environment  acting  on 
the  individual  affected  the  germ  cell 
to  the  extent  of  changing  the  charac- 
teristics of  that  individual's  offspring. 
With  our  present  knowledge  we  rea- 
lize that  environment  will  affect  an 
individual,  but  it  does  not  change  his 
germ  cells.  That  is,  the  chromosomes 
in  the  germ  cell  of  an  individual  be- 
fore and  at  birth  remain  the  same 
throughout  life.  A  man  or  woman  may 
attain  great  success  in  some  line  of 
work — science,  music,  etc. — yet  the 
chromosomes  transmitted  to  any  child 
of  his  will  be  the  same  whether  it  be 
conceived  early  in  his  life  or  after  he 
has  reached  the  peak  of  his  success. 
In  the  same  way,  a  beautiful  woman 
with  her  face  badly  disfigured  by  an 
accident  will  have  as  much  opportun- 
ity of  having  beautiful  children  as  if 
the  accident  had  never  occurred. 

How  then  is  it  possible  for  changes 
to  take  place?  This  may  happen  in 
two  ways. 

Modification  in  mating:  If  a  mulatto  mates 
with  a  white,  the  children  will  be  of  various 
colors  but  not  true  black.  If  these  in  turn  are 
mated  with  whites,  the  dark  strain  will  gradu- 
ally be  minimized.  We  have  this  demonstrated 
in  domestic  animals.  Some  cattle  have  been 
developed  for  dairy  purposes,  some  for  beef. 
A  herd  of  wild  ponies,  if  allowed  to  mate 
indiscriminately  for  one  hundred  years,  would 
still  produce  wild  ponies.  However,  if  one  set 
about  selective  mating  one  could  produce  any 
type  of  horse  wanted. 

Why  is  it  that  in  northern  Europe  we  have 
a  hardy,  sturdy  race  of  people  like  those  in 
Sweden?  Is  it  not  possible  that  the  first 
people  who  went  there  were  a  hardy,  aggress- 
ive people?  Could  it  be  that  those  of  their 
children  who  were  not  so  hardy  died  off  and 
did  not  reproduce? 

Mutation:  This  is  some  change  in  the 
chromosomes  that  happens  accidentally.  Just 
as  a  plant  may  have  a  defective  leaf,  so  a 
chromosome  may  carry  some  defect.  A  family 
whose  ancestry  is  absolutely  sound  on  both 
sides  for  several  generations  back  may  pro- 
duce a  child  with  some  deformity,  due  to  a 
defect  in  a  chromosome.  This  is  seen  quite 
frequently  in  animals.  However,  if  this  de- 
formed individual  is  allowed  to  reproduce, 
there  is  a  tendency  for  that  mutation  to  be 
transmitted  and  to  become  established  in 
future  generation. 
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THE  community  comprises  two 
main  classes  of  people — the  pro- 
fessional and  the  non-professional. 
The  professional  class  may  be  divided 
into  two  categories — the  successful 
and  the  non-successful.  Again,  you 
may  divide  the  non-professional  class 
into  three  categories — the  rich,  the 
middle  class,  and  the  poor.  To  which- 
ever class  they  may  belong,  all  of 
these  people  have  their  opinion  of  the 
hospital  and,  whether  it  is  good  or 
bad,  they  will  sooner  or  later  pass  it 
on  to  the  public.  So  let  us  share  in 
their  conversation  and  put  ourselves 
in  their  place  in  order  to  find  out  what 
they  know,  or  think  they  know,  about 
our  hospitals.  Any  opinions  they  may 
have,  come  either  from  being  a  patient 
or  a  visitor,  or  from  simple  hearsay. 

The  Patient 
The  successful  professional  man, 
when  sick,  may  come  into  our  hos- 
pitals for  treatment  or  for  an  opera- 
tion. He  may  not  be  rich,  but  he  has 
the  very  best  of  education  and  expects 
the  same  of  all  those  with  whom  he 
will  come  into  contact  during  his 
sojourn  in  our  institutions.  Himself 
from  a  respected  family,  he  has  been 
trained  at  home,  from  his  earliest 
childhood,  in  good  manners  and  cour- 
tesy, and  has  been  given  the  finest  of 
education.  He  will  expect  to  find  a 
a  second  home  while  in  our  midst.  The 
most  minute  details  of  life  are  brought 
to  light  through  his  keen  sense  of  ob- 
servation. He  will  notice,  more  than  a 
person  of  any  other  class,  the  courtesy 
of  a  doctor  or  of  a  nurse  in  knocking  at 
his  door  before  entering  and  in  greet- 
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ing  him  on  their  arrival.  The  least 
little  noise  will  disturb  him,  sometimes 
to  the  extent  of  spoiling  his  rest.  He 
will  notice  any  deficiency  with  regard 
to  education  on  the  part  of  our  per- 
sonnel. He  may  not  say  so  nor  pass 
any  remarks  though,  if  he  does,  as  a 
gentleman,  he  will  do  it  with  the  ut- 
most courtesy.  Nevertheless,  the  edu- 
cational standard  of  our  hospitals  will 
impress  him  immensely  and  more,  to 
a  certain  extent,  than  the  material 
comfort  or  even  the  professional  quali- 
fications found  there.  If  our  hospital 
does  not  meet,  in  his  own  opinion  at 
least,  this  educational  standard,  he 
may  go  back  home  thoroughly  satis- 
fied with  the  medical  care  offered  to 
him  but,  at  the  same  time,  with  a 
certain  dissatisfaction  over  this  lack 
of  education  which  he  expected  to  find 
and,  in  fact,  to  which  he  is  entitled  in 
a  professional  institution.  On  the  other 
hand,  if  he  has  discovered  a  second 
home  during  his  sickness,  his  recom- 
mendation to  his  friends  will  be  the 
best  propaganda  in  favor  of  our  hos- 
pitals. 

The  non-successful  professional  man 
is  a  very  different  type  of  patient  for, 
having  lost  all  influence  in  the  outside 
world  and  having  too  often  in  life 
missed  the  chance  to  live  up  to  his 
previous  education,  he  is  exacting 
and  will  not  easily  forgive  the  least 
little  infraction  because  he  will  feel 
that  once  more  he  is  being  deprived  of 
something  to  which  he  is  inherently 
entitled.  He  will  be  far  more  demand- 
ing than  the  successful  professional 
man  and  will,  for  that  reason,  be  a 
hard  patient  to  handle.  Theoretically, 
he  is  rich — that  is,  educationally 
speaking.  In  reality,  however,  he  is  a 
sort  of  degenerate  and  will  not  miss 
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an  opportunity  of  imposing  his  vari- 
ous whims  upon  others.  He  is  a  very 
hard  man  to  satisfy  and,  if  he  leaves 
the  hospital  discontented,  we  may 
lose  many  a  prospective  friend  among 
the  people  with  whom  he  later  comes 
in  contact.  On  the  other  hand,  al- 
though his  demands  may  be  excessive, 
if  we  can  cope  at  least  to  a  certain 
degree  with  his  desires,  we  have  won 
a  friend  and  perhaps  many  more. 

The  rich  non-professional  man 
knows  that  with  money  you  can  buy 
just  about  everything.  The  first  thing 
he  will  do  when  he  comes  into  his 
room  will  be  to  try  to  tip  the  nurse  in 
order  to  get  better  care.  He  may  not 
ask  the  same  educational  standard 
as  would  the  man  of  the  professional 
class,  but  he  will  demand  the  utmost 
material  comfort.  In  accordance  with 
his  training  at  home  he  has  to  have 
the  best  of  food,  the  best  of  chester- 
fields, and  the  best  of  service.  Coming 
into  a  hospital  he  expects,  probably 
more  than  any  other  class,  specifically, 
more  than  the  professional  man,  to 
find  these  things.  He  sometimes  lacks 
education  and,  if  so,  will  easily  over- 
look any  educational  deficiencies. 
Due  to  his  social  status,  he  may  be 
inclined  to  order  people  about  but, 
nevertheless,  he  is,  as  a  rule,  a  fairly 
easy  patient  to  handle  and,  if  we  pro- 
vide him  with  sufficient  material 
comfort,  he  will  be  thoroughly  satis- 
fied. We  have  gained  one  more  friend 
in  the  community. 

The  middle-class  man  is  our  prob- 
lem. He  is  more  to  be  pitied  than 
blamed.  Very  often  unforeseen  cir- 
cumstances and  conditions  of  life, 
over  which  he  has  no  control,  have  put 
him  in  this  class  of  people  who  deserve 
our  particular  attention,  at  least  in 
the  hospital  field.  Under  his  rich 
garments  lies  a  certain  poverty.  He 
has  to  be  well  dressed  and  must  pro- 
vide a  certain  amount  of  entertain- 
ment, due  to  his  social  position.  This 
he  does  by  denying  himself  certain 
necessities  of  life.  When  he  comes  into 
the  hospital  he  expects,  because  his 
friends  will  expect  it  of  him,  to  be 
considered  a  well-off  man.  His  trials 
and  tribulations  begin  in  the  admit- 
ting office  when  he  starts  discussing 


the  prices  of  rooms,  for  he  must  have 
an  expensive  room,  quite  often  special 
nurses,  all  of  which  he  cannot  afford 
and,  during  his  stay  in  the  hospital, 
he  always  keeps  in  mind  that  he  may 
never  be  able  to  pay  for  all  this  com- 
fort which  he  has  ordered  on  his 
arrival. 

Incidentally,  one  or  two  blood 
transfusions  may  be  necessary.  If  the 
man  were  rich  there  would  be  no 
question  whatsoever.  Even  if  he  were 
poor  our  problem  would  be  solved, 
for  public  charity  would  look  after 
him  but,  unfortunately,  he  is  of  the 
middle  class.The  administration  wants 
to  know  whether  or  not  he  can  pay  for 
it,  and  the  patient  himself  is  worried. 
Exteriorly  he  belongs  to  the  well-off 
class,  but  in  reality  he  is  a  poor  man 
and  his  position  is  more  difficult  be- 
cause he  is  a  sort  of  misfit.  If  he  leaves 
the  hospital  dissatisfied,  the  repercus- 
sions of  his  discontent  will  be  im- 
measurable. He  belongs  to  that  class 
of  society  whose  members  are  the 
most  numerous  and  often  the  most 
critical.  His  influence  will  be  far- 
reaching  if  we  have  not  provided  him 
with  at  least  most  of  what  he  expect- 
ed. Through  him  we  have  given  un- 
complimentary propaganda  to  our 
institution.  If,  on  the  other  hand,  he 
leaves,  if  not  completely  satisfied  at 
least  not  dissatisfied,  he  will  not  miss 
an  opportunity  to  put  in  a  word  in 
our  favor,  mentioning  how  good  the 
beds  were,  how  excellent  the  service 
and,  above  all,  how  kind  and  court- 
eous the  nurses  and  personnel  were  to 
him,  using  him  as  he  deserved  to  be 
used  in  conformity  with  his  social 
status.  Through  this  patient  we  have 
won  probably  a  hundred,  if  not  hun- 
dreds of  friends. 

The  poor  man  will,  as  a  rule,  be 
satisfied  with  a  little  less  material 
comfort,  but  he  is  entitled  to  the  best 
medical  care.  He  knows  he  is  poor  and, 
when  he  sees  the  inside  of  some  of 
these  wonderful  institutions  called 
hospitals,  a  tinge  of  jealousy  may  in- 
vade his  soul,  especially  if  he  is  in  a 
place  where  he  can  discern  a  greater 
degree  of  comfort  given  to  richer 
people  in  the  same  institution.  I  per- 
sonally think  it  is  serious  mistake,  in  a 
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hospital,  to  put  public  wards  across 
the  corridor  from  private  rooms  and 
even  suites  of  outstanding  luxury. 
The  poor  man  cannot  help  noticing 
such  comfort  and,  willingly  or  not,  he 
will  observe  that  nurses  and  all  per- 
sonnel, as  a  rule,  will  visit  the  rich 
man's  room  very  often  while  he  him- 
self is  restricted  to  a  minimum  of 
visits.  As  a  human  being  he  has  per- 
haps a  kinder  heart  than  the  rich  man. 
He  is  entitled  to  the  same  affection, 
but  in  effect  he  may  be  deprived  of 
most  of  this  because  he  has  not  the 
means  to  pay  for  a  private  room  or 
for  a  suite. 

Irrespective  of  what  exigencies  the 
rich  or  the  poor,  the  professional  or 
the  non-professional  man  may  have, 
there  are  three  needs  which  are  com- 
mon to  all  classes  of  society. 

We  must  provide  our  patients,  all 
our  patients,  first,  with  the  best  possi- 
ble professional  care.  The  poor,  as  well 
as  the  rich,  are  entitled  to  qualified 
surgeons  and  physicians.  The  non- 
professional man,  as  well  as  the  pro- 
fessional, should  have  qualified  nurses 
to  look  after  him.  Our  hospitals  should 
have  a  well-trained  staff  to  look  after 
our  patients  young  or  old.  Our  pro- 
fessional care  for  every  patient  should 
be  of  the  first  quality  and  this  includes 
the  food,  the  beds — everything. 

All  our  patients  in  hospital  are  en- 
titled to  good  moral  and  religious 
supervision.  I  feel  it  is  a  duty  for  our 
hospitals  to  provide  any  patient  with 
the  minister  of  his  faith,  whether  he  be 
Catholic  or  non-Catholic,  Christian 
or  non-Christian.  The  latest  discovery 
of  psychiatry  has  been  a  shining 
example  of  the  fact  that,  in  many  in- 
stances, you  cannot  cure  the  body  if 
you  do  not  look  after  the  soul.  I  am 
certain  that  any  Catholic  would  great- 
ly appreciate  seeing  a  priest  and  going 
to  confession  before  a  serious  opera- 
tion. The  nurse  preparing  that  patient 
for  the  operation  should  not  display 
any  sign  of  impatience  to  the  sick 
person  or  to  the  incoming  visitor  be- 
cause she  has  been,  or  at  least  thinks 
she  may  have  been,  partially  hindered 
in  her  work  by  the  coming  to  the 
bedside  of  this  intruder.  I  also  believe 
that,  in  a  case  of  serious  illness,  a  per- 


son of  any  faith  whatsoever  will  bene- 
fit immensely  from  the  visit  of  a 
minister  of  his  own  faith.  If  he  does 
ask  for  that  minister,  I  personally  feel 
that  the  hospital  should  go  to  a  lot  of 
trouble  to  provide  him  with  this  con- 
solation. Moreover,  any  hospital,  re- 
gardless of  its  denomination  or  race, 
should  welcome  that  man  and  show 
him  the  utmost  courtesy  just  as  if  he 
were  one  of  the  staff.  In  fact,  he  may  in 
an  intangible  yet  appreciable  way 
contribute  immensely  to  the  patient's 
recovery. 

There  must  be,  in  our  hospitals  at 
least  a  minimum  of  supervision.  I  have 
often  been  told  that  this  supervision 
is  deficient.  I  mean  this — we  must 
often  protect  our  patients  against  the 
visitors,  sometimes  against  our  own 
personnel  and  staff.  I  recall  a  case 
where  a  young  woman  asked  me,  after 
a  sad  experience,  why  we  did  not  see 
that  a  reliable  nurse  accompanied 
doctors  on  their  visits  to  the  women's 
rooms,  especially  when  we  were  deal- 
ing with  young  doctors  and  internes. 

This  is  what  all  classes  of  people 
will  expect  when  they  come  into  one  of 
our  hospitals.  Are  they  entitled  to  all 
this?  That  is  another  question  but, 
whether  they  be  or  not,  if  they  expect 
to  find  these  things  in  our  institutions 
they  will  be  dissatisfied  if  they  do  not. 
If  the  public  does  not  deserve  all  this 
it  is  up  to  us,  through  a  good  program 
of  public  relations,  to  educate  the 
community  with  regard  to  our  serv- 
ices. Needless  to  say,  most  of  these 
patients  are  convinced,  when  they  see 
these  beautiful  buildings,  that  the 
hospital  is  rich,  that  somebody  is 
making  a  lot  of  money,  that  money  is 
not  always  well  spent,  and  that  the 
whole  thing  is  sometimes  a  racket. 
Let  us  tell  them  of  our  expenses  and 
of  our  trouble  in  making  both  ends 
meet,  and  the  patients  will  more  fully 
appreciate  what  they  receive,  even 
though  they  receive  less  than  they 
expect  when  they  come  in. 

The  Visitor 

The  visitor  to  the  hospital  is  also  a 

factor  in  moulding  the  opinion  that 

people  may  have  of  our  institutions. 

The  visitors  also  are  divided,  as  the 
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patients  are,  into  different  classes.  We 
have,  therefore,  the  professional 
class — thoroughly  successful  in  the 
world.  As  a  rule,  they  appreciate  a 
well-trained  and  educated  personnel, 
but  quite  often  they  are  not  nearly  so 
exacting  as  are  some  other  classes. 
They  go  their  way.  They  have  a  friend 
to  see  and  they  do  not  bother  with 
anything  else. 

The  non-successful  professional  man 
is  a  very  embarrassing  visitor.  He 
quite  often  expects  the  whole  staff  and 
personnel  to  be  at  his  disposal  when 
he  comes  in,  as  though  they  had  noth- 
ing else  to  do.  He  is  convinced  that 
he  has  not  received  his  rightful  share 
in  life,  due  to  the  fact  that  his  pro- 
fessional career  has  been  unfruitful. 
He  often  holds  it  against  the  whole  of 
humanity  and,  suspicious  of  every- 
body, the  least  little  inconsideration 
hurts  him  deeply.  He  will  notice,  with 
a  certain  resentment,  that  the  nurses 
have  not  greeted  him  on  the  floors  as 
he  went  by  and,  leaving  the  hospital, 
he  will  forget  that  the  personnel, 
whose  first  duty  is  to  look  after  the 
sick,  are  already  over-burdened  and 
are  too  busy  to  think  of  their  lack  of 
courtesy  to  his  individual  person.  He 
feels  he  has  not  been  treated  in  ac- 
cordance with  his  rank. 

The  non-professional  rich  man  can 
afford  to  pay  for  every  service.  He  is 
quite  often  sensitive  to  honors  and  will 
notice  with  great  satisfaction  any  sign 
of  consideration  shown  to  him.  If  he 
discovers  in  an  institution  a  certain 
tinge  of  luxury  plus  a  considerate 
staff,  he  will  be  our  best  public  rela- 
tions officer.  Otherwise,  he  is  liable  to 
forget  the  good  medical  care  given  to 
his  friends  or  relatives  because,  in  his 
opinion,  the  most  important  thing  is 
missing. 

The  middle-class  man  will  be  quite 
surprised  if  he  finds  out  that  he  can  go 
through  the  whole  institution  without 
being  noticed.  After  all,  he  has  a  cer- 
tain social  standing  and  feels  that 
people  should  be  mindful  of  this. 

But  the  poor  man  may  have  a  very 
good  reason  to  complain  when  he  visits 
the  hospital.  He  cannot  see  his  friends 
or  his  relatives,  as  the  rich  do,  because 
of  a  disciplinary  reason  which  may  be 


good.  However,  this  same  rule  will 
remind  him  of  his  poverty.  He  will  be 
turned  back  at  the  door  because  it  is 
not  the  proper  hour  and,  at  the  same 
time,  he  will  see  others  going  by  to 
private  rooms  to  pay  a  visit  to  their 
friends  or  their  relatives.  He  may  not 
be  entitled  to  the  same  privileges  but 
he  cannot  help  resenting  this.  I  do 
not  think  that  there  is  anything  that 
goes  down  deeper  into  a  poor  man's 
heart  than  a  certain  consideration 
given  to  him  by  persons  of  the  rich  or 
of  the  professional  class.  He  will 
never  forget  a  greeting  from  a  doctor 
as  he  walks  along  the  floor  or  a  kind 
word  from  the  head  nurse  or  the  nurse 
in  charge  of  his  friend  or  relative. 
Courtesy  on  the  part  of  any  of  the 
hospital  personnel  will  give  him  the 
impression  that  in  this  institution  they 
treat  the  poor  with  as  much  considera- 
tion as  the  rich.  When  he  looks  at  the 
hospital  he  will  remember  these  small 
acts  of  friendliness  and  we  have  won 
a  friend  who  may  be  poor,  but  one 
who  is  a  sincere  supporter  of  our 
ideals. 

There  is  one  point  which  I  would 
like  to  emphasize.  The  visitors,  be 
they  rich  or  poor,  are  entitled  to  the 
same  sympathy  and  treatment.  I  have 
not  yet  discovered  any  substantial 
justification  for  refusing,  in  certain 
instances,  a  cup  of  tea  or  coffee  to  the 
poor  on  the  occasion  of  a  visit  to  the 
hospital  and  distributing  it  gener- 
ously to  the  well-off. 

When,  unfortunately,  a  death  oc- 
curs that  is  the  time  when  there  must 
be  no  distinction  of  race  or  creed,  poor 
or  rich.  When  the  rich  man  loses  a 
relative,  let  us  say  a  wife,  we  all 
understand  that  his  life  is  broken  and 
we  do  offer  him  sympathy.  When  the 
poor  man  loses  his  wife  we  should  be 
even  more  understanding  and  realize 
that,  not  only  is  his  home  broken,  but 
he  may  not  have  the  financial  means 
to  provide  a  servant  to  look  after  his 
home  and  the  youngsters.  If  the  rich 
man  deserves  sympathy,  the  poor 
man  deserves  still  more  consideration 
because  his  trials  have  doubled  in 
intensity. 

When  the  poor  man  looks  at  the 
hospital,  it  is  with  the  eyes  of  the  poor 
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that  he  will  judge  us.  If  we  have 
learned  with  our  intelligence,  still 
more  with  our  hearts,  to  understand 
his  sorrows  and  tribulations,  we  will 
have  taught  him,  not  only  in  word 
but  in  action  also,  to  consider  our 
charitable  institutions  as  organiza- 
tions of  true  charity.  The  community 
will  then  look  at  the  hospital  with 
understanding  and  appreciation. 

Hearsay 

The  results  of  hearsay  may  be  very 
harmful  to  any  institution.  Probably 
the  greatest  detraction  against  a  hos- 
pital's good  name  is  due  to  hearsay. 
It  may  have  originated  through  a 
friend  who  was  a  former  patient  and 
who  may  have  been  well  or  poorly 
treated,  or  through  a  timely  or  an 
untimely  visitor.  Nevertheless,  it  has 
gone  on  its  way  causing  considerable 
damage  to  the  hospital. 

The  five  classes  of  people  mentioned 
above,  plus  all  those  who  directly  or 
indirectly  come  into  contact  with  the 
hospital,  constitute  the  community 
which  will  look  at  the  hospital,  either 
to  criticize  or  to  praise  it.  Perhaps  it 
is  an  employee  who  feels  he  has  been 
ill  treated.  He  goes  back  to  his  family, 
tells  his  story  of  how  rich  the  hospital 
is  and  what  small  salaries  they  are 
paying,  how  tough  the  administrator 
and  the  personnel  director  are  and  how 
they  like  to  fire  employees  without 
even  listening  to  their  complaints  or 
giving  them  at  least  a  chance  to 
justify  their  position.  Within  a  short 
time  the  whole  community  knows  of 
the  incident.  Perhaps  it  is  a  doctor 
who  has  had  a  disagreement  with  a 
nurse  or  an  administrator.  He  tells 
his  patient  and  the  first  thing  we  know 
it  is  not  only  the  one  person  in  the 
hospital  who  has  a  bad  character,  but 
the  whole  institution  is  simply  un- 
bearable. Or  it  may  be  a  nurse  who 
feels  she  did  not  get  quite  the  breaks 
she  deserved  and,  hence,  she  com- 
plains about  the  administrator  or  the 
head  nurse,  and  finally  everything  in 
the  office  is  wrong.  It  might  even  be  a 
salesman  who  comes  in  at  a  verv  in- 


opportune hour  and,  because  the 
business  manager  or  the  adminis- 
trator does  not  put  himself  at  his 
disposal  for  a  considerable  length  of 
time,  he  has  more  to  say  against  the 
whole  hospital  than  if  he  had  been  ill- 
treated  as  a  member  of  the  staff  or 
as  a  patient. 

Finally,  it  could  be  a  patient  who 
was  turned  down  at  the  admitting 
office.  The  admitting  officer,  under  a 
nervous  strain,  may  have  said  in  a 
rather  abrupt  way  that  there  was  no 
place  for  him,  or  that  he  did  not  be- 
long to  the  section  of  the  country  in 
which  the  hospital  was  located  and, 
hence,  should  go  back  home  and  be 
treated  in  his  own  district.  Admitting 
officers  should  always  be  mindful  of 
the  fact  that  even  when  thev  turn 
away  patients  they  should  do  it  with 
the  utmost  kindliness,  taking  the  time 
to  explain  to  the  newcomer  the  cir- 
cumstances and  the  reasons  why  he 
cannot  be  admitted.  They  should 
always  keep  in  mind,  especially  when 
they  do  not  know  the  person  that, 
without  suspecting  it,  they  may  be 
speaking  to  a  very  distinguished  per- 
son. In  all  cases  admitting  officers 
should  practise  the  greatest  of  cour- 
tesy. 

Conclusion 
To  sum  up,  the  community  will 
appreciate  the  hospital  inasmuch  as 
it  has  learned  to  do  so  as  a  patient, 
as  a  visitor,  or  through  hearsay.  In 
other  words,  the  community  con- 
siders a  hospital  a  reliable  institution 
where  patients  will'  get  the  best 
possible  medical  care  and,  depending 
upon  their  class  in  society,  a  certain 
special  attention  either  in  education, 
luxury,  or  otherwise.  They  may  ex- 
pect too  much  of  the  hospital  but,  if 
so,  let  us  show  them  through  a  good 
public  relations  program  what  they 
should  expect  and  what  we  can  give 
them  so  that,  looking  at  the  hospital, 
the  community  will  be  well  informed 
and  realize  to  what  it  is  entitled  when 
its  members  come  into  such  an  institu- 
tion. 


It  is  not  the  hours  you  put  in  that  really  count  but  what  you  put  into  those  hours.  —  Selected 
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The  Child's  Idea  of  What  and  How  to  Eat 
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IN  thinking  over  my  experience  in 
the  guidance  of  children  over  the 
past  fifteen  years,  I  am  rather  pleas- 
antly surprised  to  realize  that  the 
incidence  of  so-called  feeding  prob- 
lems in  children  has  steadily  declined. 
Some  kind  of  shift  must  have  occurred 
to  bring  about  this  change.  In  my  own 
professional  training  I  recall  instruc- 
tions which  were  fairly  cut  and  dried 
as  to  what,  how  much,  and  when  to 
feed  the  baby.  It  seemed  to  me  at  the 
time  that  we  too  often  lost  sight  of  the 
child,  that  we  were  not  giving  enough 
consideration  to  how  the  child  re- 
ceived the  food  we  thought  he  ought 
to  have.  Mothers  and  nurses  doggedly 
followed  feeding  instructions  even 
when  the  child  was  trying  to  tell  them 
how  he  felt  about  them.  Fortunately, 
mothers  (and  some  pediatricians) 
started  to  think  for  themselves  and 
began  to  wonder  if  the  child  might 
not  be  speaking  a  truth.  When  we 
began  to  make  a  record  of  mothers' 
reports  about  feeding,  we  were  frankly 
astonished  to  realize  that  a  similar 
pattern  would  repeat  itself  in  different 
children  at  the  same  age.  As  an  ex- 
ample, the  reduction  in  appetite  in 
the  second  year  of  life  following  the 
more  usual  robust  infant  appetite  was 
found  not  only  in  one  child  but  in 
many  children  and,  therefore,  came 
to  be  expected. 

The  real  shift  in  feeding  practices 
has  come  because  parents  began  to 
listen  to  their  children.  Today  they 
also  want  and  often  have  knowledge 
of  what  to  expect.  Thus,  they  are  fore- 
warned and  can  more  easily  accept 
their  own  child's  demands  as  valid. 
I  can  think  of  many  preschool  chil- 
dren who  might  have  developed  real 
feeding  problems  under  the  old  hand- 


ling. They  have  their  ups  and  downs, 
to  be  sure,  but  they  are  always  sup- 
ported by  the  understanding  care  of 
a  mother  who  not  only  knows  what  to 
expect  but  also  what  to  do  about  it. 

Let  us  look  into  some  of  the  de- 
mands which  occur  so  repeatedly  that 
finally  we  realized  there  might  be  some 
sense  to  them.  I  am  going  to  start 
with  twenty-one  months  of  age,  since 
more  definite  preferences  occur  at  this 
age  and  also  since  this  is  a  common 
age  for  feeding  problems  to  begin. 
Some  children  of  twenty-one  months 
show  such  acute  taste  discrimination 
that  they  can  tell  the  difference  be- 
tween one  brand  of  canned  food  and 
another. 

By  two  years  of  age,  the  child  is 
beginning  to  name  foods  and,  there- 
fore, can  give  a  better  indication  of 
what  he  wants.  Also  with  his  free  use 
of  the  word  "no,"  he  can  handle  any 
refusals.  Carrots  and  beets,  especially 
carrots,  are  the  more  commonly  pre- 
ferred vegetables.  Probably  both  color 
and  sweetness  are  involved  in  this 
choice.  Butter  and  cheese  are  also 
favored  foods.  As  early  as  fifteen  to 
eighteen  months,  a  mother  should 
watch  out  for  the  child  who  is  going 
to  take  butter  by  the  handful.  Though 
he  has  little  language  equipment,  he 
will  call  for  "maw  bu-bu"  at  two  years 
of  age.  This  preference  for  butter 
seems  most  marked  up  through  two 
and  half  years  of  age.  Interestingly 
enough,  milk  shows  a  rise  at  three 
years  of  age.  What  about  our  slogan 
of  "a  quart  of  milk  a  day,"  especially 
for  the  one-to-three- year-old  when  the 
child  has  gone  off  the  bottle?  Why  not 
face  the  facts  and  consider  the  cheese 
and  butter  that  many  children  are 
consuming  when  they  may  be  refusing 
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their  milk?  I  have  cut  the  slogan  down 
to  "a  pint  a  day." 

At  two  to  two  and  a  half,  when 
chewing  is  becoming  quite  well  estab- 
lished, meat  becomes  a  very  real 
favorite.  Crispy  bacon,  however,  is 
often  favored  from  one  year  of  age 
and,  in  periods  of  low  appetite,  bacon 
usually  stands  secure  and  can  be  eaten 
day  after  day  if  the  mother  isn't  too 
concerned  about  variety.  Two  and  a 
half  years  of  age  is,  indeed,  a  stage  of 
real  food  jags,  especially  since  the 
child  demands  the  same  food  day  after 
day.  To  serve  stewed  apricots  day  in 
and  day  out  for  a  period  of  three 
months  is  truly  hard  on  the  mothers 
who  think  in  terms  of  variety. 

The  age  of  three  years  marks  a 
temporary  break-up  of  the  strong, 
over-channelized  desires  of  the  pre- 
vious year.  Desserts  and  sweets  are 
now  more  desired.  This  is  the  first  age 
when  green  vegetables  are  more  ac- 
ceptable, especially  raw  vegetables — 
raw  carrots,  raw  beans,  raw  peas, 
and  even  raw  potatoes.  The  child 
likes  to  chew  these  and  often  likes 
the  taste  better  than  when  these  same 
vegetables  are  cooked. 

The  four-year-old  returns  not  only 
to  food  jags  but  goes  on  food  strikes. 
It  is  a  great  pleasure  to  the  mother 
when  the  child  begins  to  relax  at  four 
and  a  half  to  five  years  of  age  and  is 
less  demanding  and  more  amenable  in 
accepting  the  foods  that  are  on  hand. 
But  he  clearly  states  that  he  likes 
plain  cooking.  Gravies,  casseroles,  and 
even  puddings  are  often  refused. 
Cooked  cereal,  which  has  often  con- 
tinued to  be  in  disfavor  from  the 
lowered  appetite  period  of  the  second 
year,  is  rather  seriously  refused  at  the 
age  of  five  by  even  the  few  who  may 
still  be  accepting  it,  unless  it  is  fed  by 
the  mother. 

Six  shows  even  stronger  preferences 
and  refusals.  One  unfortunate  ex- 
perience with  a  certain  food,  such  as  a 
stringy  texture  or  a  rim  of  fat  on  the 
child's  meat,  might  "put  him  off"  that 
food  for  some  time.  The  same  type 
of  thing  happens  in  his  adjustment  to 
school.  One  unfortunate  experience 
at  school,  such  as  being  asked  to  count 
the  children  as  he  passes  the  crackers, 


when  he  doesn't  know  how  to  count 
very  well,  will  be  reason  enough  to 
refuse  school.  On  the  whole,  he's  "off" 
desserts,  especially  rice  pudding  and 
custards.  This  may  be  because  he's 
not  a  very  good  "finisher"  at  six.  But 
he  won't  starve.  If  he  is  just  fed  pea- 
nut butter  and  carrot  sticks  and  then 
some  more  peanut  butter  and  more 
carrot  sticks,  he  will  really  do  very 
well.  This  passion  for  peanut  butter 
becomes  even  stronger  at  seven  and 
eight. 

By  seven,  the  child  will  at  least  co- 
operate in  gulping  down  a  disliked 
food,  hoping  he  won't  taste  it  on  the 
way.  By  eight,  with  his  increased  ap- 
petite and  an  increased  venturesome- 
ness,  he  is  ready  to  taste  almost  any 
food.  But  he  still  doesn't  like  casse- 
roles. One  eight-year-old  complained, 
"Why  did  they  have  to  spoil  that 
beautiful  ham  with  that  awful  cream 
sauce?"  Eight  may  refuse  chicken  if 
he  has  seen  one  killed,  but  he  still 
doesn't  like  fat  on  his  meat.  I  recently 
met  an  American  mother  married  to  a 
Swede  who  reported  that  this  latter 
bit  of  information  saved  their  house- 
hold from  a  serious  rift.  The  Swedish 
father  wasn't  going  to  let  his  eight- 
year-old  son  grow  up  a  namby-pamby 
and  was  determined  not  to  give  in 
to  the  child's  whim,  even  to  the  re- 
fusal of  fat  meat.  The  father  calmed 
down  when  he  saw  the  above  state- 
ment in  print  and  withdrew  his  objec- 
tion. 

By  ten  and  eleven  the  child  thinks 
about  food,  dreams  of  food,  and  in 
fact  would  like  to  eat  all  the  time. 
The  problem  then  shifts  to  the  ques- 
tion of  how  to  control  the  food  intake. 
This  problem  may  arise  as  early  as 
eight  years,  especially  with  boys  who 
become  obese  and  are  then  open  to 
much  taunting  from  their  contem- 
poraries. Restricting  them  to  one 
helping  of  each  course  may  be  all  the 
control  that  is  needed. 

Respect  for  the  choice  of  food  is 
not,  however,  the  only  side  of  a  suc- 
cessful eating  pattern.  How  and  where 
a  child  eats  his  meal  is  also  an  im- 
portant part  of  eating.  There  are  some 
children,  especially  boys,  who  demand 
to  feed  themselves,  usually  with  their 
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fingers,  at  one  year  of  age.  They  do  an 
amazing  job,  messy  as  it  is,  and  will 
accept  no  assistance.  The  fifteen- 
monther  wants  at  least  to  dabble  with 
his  own  spoon  as  he  is  being  fed.  Or, 
he  likes  his  mother  to  fill  his  spoon 
and  then  wants  to  support  the  handle 
of  the  spoon  himself  as  she  helps  to 
lift  it  to  his  mouth.  By  twenty-one 
months,  the  child  may  be  so  sensitive 
to  peripheral  stimuli — for  instance, 
the  sight  of  his  dessert,  the  father 
coming  home,  and  so  on — that  the 
distraction  may  not  only  interrupt 
but  terminate  his  meal.  That  is  why 
it  is  wise  to  feed  him  in  his  room  at 
this  stage — and  on  through  three-and- 
one-half  to  four  years  of  age  with  re- 
current periods  up  to  seven  years. 

Many  people  disagree  with  me  on 
this.  They  feel  that  the  child  should 
learn  to  eat  with  the  family  group, 
and  also  that  it  is  more  work  to  feed 
the  child  in  his  room.  Somehow  they 
forget  the  wear-and-tear  on  them- 
selves when  a  child  is  at  the  table. 

Then  comes  the  dawdling  and 
necessan-  coaxing  and  cajoling  of  the 
two-  to  three-year-old.  If  the  parents 
give  up  their  meal  hour  to  the  chil- 
dren, success  may  be  possible.  But  a 
family  dinner  is  a  complicated  social 
situation  often  too  much  for  the  young 
child.  His  eating  habits  build  up  more 
smoothly  when  he  is  fed  apart  from 
the  family  group,  and  he  often  feeds 
himself  better.  The  two-year-old  may 
even  want  to  eat  alone  in  his  room  and 
may  tell  his  mother  to  "go  'way." 
Some  two-year-olds  still  need  to  be 
fed,  and  the  "sweet  eaters"  may  do 
better  with  a  spoonful  of  dessert 
between  the  spoonsful  of  their  main 
course.  A  few  who  are  especially  slow, 
dawdling  eaters  may  eat  better  when 
they  are  read  to  or  told  a  story.  This 
does  not  mean  that  they  need  stories 
for  all  meals  or  for  a  prolonged  time. 

By  two  and  a  half  years,  certain 
rituals  may  be  set  up  to  which  there 
is  a  need  for  adhering.  An  egg  may  be 
accepted  at  supper  time  but  not  at 
lunch.  This  is  the  age  when  between- 
meal  snacks  are  in  great  demand. 
Some  children  eat  more  food  between 
meals  than  at  meal  time,  especially 
if   these   snacks   consist   of   crackers, 


dried  fruit,  and  fruit  juices  or  milk. 

By  three  and  one  half,  the  child  is 
often  ready  and  wants  to  come  to  a 
few  family  meals.  Breakfast  is  often 
the  best  meal  with  which  to  start  this 
pattern.  By  four,  some  eat  better  at 
the  table  than  alone,  but  on  the  whole 
they  have  difficulty  not  to  let  their 
talking  interfere  with  their  eating. 
They  do  not  sit  well,  and  they  invari- 
ably interrupt  the  evening  meal  with 
a  trip  to  the  bathroom  which  they 
have  loudly  announced.  The  four- 
year-old  is  ready  to  graduate  from  his 
room  to  the  kitchen  and  is  stimulated 
by  his  sense  of  promotion,  but  at  five 
the  child  does  better  if  he  doesn't  have 
too  many  meals  with  the  family 
group.  He  usually  feeds  himself  com- 
pletely but  may  need  help  toward  the 
end  of  the  meal.  Six  is  a  frank  menace 
both  to  himself  and  others  at  the 
family  table,  especially  at  the  evening 
meal.  He  can't  sit  still,  he  swings  his 
legs  vigorously,  he  spills  his  milk,  he 
eats  with  his  fingers,  and  is  usually 
sent  away  from  the  table  when  his 
father  can't  tolerate  him  any  longer. 
But  he  relishes  a  tray  in  his  room, 
especially  by  his  radio,  and  eats  peace- 
fully and  well. 

From  seven  on  he  becomes  a  part 
of  the  family  group.  Eight  not  only 
eats  more  but  he  "wolfs"  his  food. 

Now  I  would  like  to  touch  on  some 
of  the  individually  different  eating 
patterns.  We  need  to  know  more 
about  the  personality  factors  that  go 
with  the  starch  eaters,  the  meat  eat- 
ers, and  the  sweet  eaters.  Then  there 
are  the  spicy  eaters — they  are*  the 
ones  who  often  hit  real  eating  snags 
at  two  years  of  age.  They  are  often 
petite  girls  with  high  emotional  tone. 
Even  as  early  as  one  year  of  age,  a 
little  onion  juice  may  make  bland 
mashed  potatoes  acceptable  for  such  a 
child.  One  finds  that  they  accept  salty 
foods,  strong  cheeses,  olives,  salami, 
lobster,  mushrooms,  avocado  pears, 
and  spicy  sauces  on  spaghetti.  I  do 
not  advocate  that  they  be  given  these 
foods  exclusively.  But  when  one  sees 
poor  feeding  patterns  being  built  up 
with  a  too-bland  diet,  one  recognizes 
the  pick-up  value  of  an  occasionally 
more  stimulating  diet.  These  children 
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also  seem  to  eat  better  when  thev  are 
given  between-meal  snacks.  If  children 
are  too  hungry,  they  won't  eat.  Often 
one  finds  that  one  or  both  of  the 
parents  of  this  type  of  eater  has  had 
a  similar  feeding  history. 


Be  ready  to  listen  to  the  child. 
He  often  talks  more  sense  than  we 
realize.  He  needs  experience  in  eating 
as  in  everything  else,  but  one  should 
consider  for  what  eating  experience 
he  is  ready. 


Habit-Forming  Drugs 


{Continued  from  page  492) 
that  the  other  substances  of  the  Dolantin 
type,  (Bemidone,  Keto-Bemidone,  NU-1196, 
NU-1779),  should  be  noted  for  appropriate 
action  when  the  1948  protocol  comes  into 
force. 

Methadone  (Amidone)-The  same  provisions 
should  apply  to  this  drug  and  substances  of 
similar  chemical  structure,  on  account  of 
their  habit-forming  properties. 

Precautionary  measures  with  regard  to 
synthetic  substances — The  committee  was  of 
the  opinion  that  governments  should  watch 
with  extreme  care  synthetic  drugs  of  similar 
structure  to  those  already  examined,  which 
may  prove  to  have  habit-forming  properties. 
With  reference  to  the  experience  already 
gained  with  substances  of  the  Dolantin  and 
Methadone  groups,  the  committee  recom- 
mended that  any  new  convention  should  pro- 
vide that  substances  of  a  particular  chemical 
type,  analogues  of  which  have  proved  to  be 
habit-forming,  be  placed  under  control  until 
such  time  as  they  are  shown  not  to  be  habit- 
forming. 

Heroin  (diacetylmorphine) — The  committee 
expressed  its  alarm  that,  although  the  danger- 
ous nature  of  heroin  is  now  universally  recog- 
nized, consumption  of  this  drug  has  increased 
considerably  in  certain  countries.  Heroin  is 
known  to  be  more  toxic  than  morphine,  as 
its  analgesic  effect  is  from  four  to  eight  times 
more  powerful.  Its  effect  on  the  nervous 
system  is  much  greater  and  0.007  gr.  of  heroin 
is  sufficient  to  induce  respiratory  paralysis. 
Over  the  last  fifty  years,  heroin  has  caused 


great  havoc  in  the  world.  It  is  strange  to 
note  that  in  some  countries  heroin  continues 
to  be  widely  prescribed,  while  others  have 
completely  ceased  to  use  it.  The  committee 
was  of  the  opinion  that  further  information 
was  urgently  needed  on  the  reasons  for  the 
continued  use  of  considerable  quantities  of 
heroin  in  some  countries.  Such  data  might  be 
obtained  through  the  World  Medical  Associ- 
ation. In  addition,  direct  inquiries  might  be 
undertaken  on  the  spot  by  sending  experts  to 
ascertain,  from  local  physicians  and  sickness 
insurance  services,  the  reasons  why  this  drug 
is  prescribed  in  preference  to  others. 

Morphan — The  committee  was  informed 
that  German  and  American  chemists  have 
produced,  by  direct  synthesis,  a  compound 
known  as  Morphan,  in  which  the  structure 
of  the  naturally  occurring  morphine  alkaloid 
has  been  very  nearly  attained.  This  difficult 
synthesis  is  not  at  the  moment  a  commercial 
possibility,  but  the  synthesis  of  other  com- 
pounds related  to  morphine  is  going  forward 
and  the  progress  of  this  research  should  be 
watched  very  carefully. 

Finally,  the  committee  was  impressed  by 
the  variety  of  names  given  to  the  same  drug 
by  different  manufacturers.  Indeed,  to  avoid 
ambiguity,  it  had  been  necessary  to  give  the 
full  chemical  formula  of  these  substances.  The 
committee  drew  attention  to  the  advantages 
which  would  result  if  each  substance  could  be 
given  a  recognized  name  by  some  authorita- 
tive, and  preferably  international,  body. 

— Chronicle   of  the   World  Health 
Organization,  Feb.  1949 


Today  public  health  is  concerned  with 
diseases  that  cannot  be  controlled  without  the 
effective  participation  of  all  the  people.  Our 
educational  efforts  must  be  broadened  to 
include  every  individual  in  order  that  all  may 
understand  and  act  upon  the  principles  of 
healthful  living. 

■ — Dr.  Mayhew  Derryberry 


The  habit  of  reading  is  the  only  one  I  know 
in  which  there  is  no  alloy.  It  lasts  when  all 
other  pleasures  fade.  It  will  be  there  to  support 
you  when  all  other  resources  are  gone.  It  will 
be  present  to  you  when  the  energies  of  your 
body  have  fallen  away  from  you.  It  will  make 
your  hours  pleasant  to  you  as  long  as  you 
live.  — Anthony  Trollope 
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New  Procedures  in  Gynecological  Nursing 


Elizabeth  Ferguson 

Average  reading  time  —  9  min.  36  sec. 


GYNECOLOGICAL  NURSING  IS  a  high- 
ly specialized  type  of  nursing 
and  demands  many  attributes  in  a 
nurse.  She  must  be  a  good  psychol- 
ogist, have  a  thorough  understanding 
of  human  nature,  be  the  essence  of 
patience,  kindness  personified,  alert 
and  adaptable  to  all  her  patient's 
needs.  These  qualities,  while  essential 
in  any  type  of  nursing,  are  even  more 
important  in  gynecology,  as  "the 
gynecological  patient  often  suffers 
more  from  emotional  and  nervous 
distress  associated  with  her  trouble 
than  from  the  actual  painfulness  of 
her  condition."  For  example,  before 
going  to  the  doctor  regarding  her 
particular  problem,  she  may  have 
heard  all  kinds  of  weird  tales  about 
the  effect  operations  for  "female 
trouble"  have  on  the  person  after- 
wards. Some  may  have  been  told  that 
the  removal  of  some  of  their  female 
organs  will  have  a  drastic  effect  on 
their  sex  life  with  a  subsequent  upset- 
ting of  their  married  life.  Some  women 
may  still  be  in  the  child-bearing  age 
and  want  more  children  and  in  some 
cases  it  may  be  necessary  to  make 
this  impossible. 

The  nurse  must  have  an  apprecia- 
tive knowledge  of  the  anatomy  of  the 
female  pelvic  organs,  the  physiology 
of  menstruation,  and  an  understand- 
ing of  certain  conditions  peculiar  to 
women,  as  well  as  an  actual  knowledge 
of  the  specific  condition  involved  and 
the  probable  course  of  the  disease. 
"Knowledge  which  extends  beyond 
the  stereotyped  page  is  imperative  in 
the  nursing  care  of  the  gynecological 
patient."     She     must    consider     the 
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patients'  problems  and  the  individual 
differences  that  are  likely  to  occur  in 
the  reaction  of  patients  to  the  same 
condition.  She  must  keep  in  mind 
that  each  patient  is  an  individual, 
with  her  own  physical,  mental,  and 
social  problems,  and  not  just  another 
"case."  Thus,  with  an  appreciation 
of  this  background  of  knowledge  of 
gynecological  nursing,  let  us  go  on 
to  some  of  the  more  recent  changes 
in  nursing  procedures  in  this  particular 
field. 

Just  as  we  must  become  adaptable 
to  the  individual  differences  in  pa- 
tients so  we  must  adjust  ourselves  to 
changes  in  procedures.  We  will  gen- 
eralize, however,  and  study  the  gyne- 
cological patient  who  comes  to  the 
hospital  for  a  vaginal  hysterectomy 
under  the  present  routine  carried  out 
by  the  gynecological  staff  of  the 
Hamilton  General  Hospital.  This  type 
of  operation  affords  us  an  opportunity 
to  explain  the  newer  trends  in  gyneco- 
logical nursing  procedures. 

The  patient  is  admitted  to  hospital 
and  our  first  responsibility  is  to  help 
her  make  a  satisfactory  adjustment 
to  her  new  surroundings.  We  must 
see  that  the  doctor's  routine  orders 
are  carried  out.  Usually,  a  pelvic 
examination  is  made  by  the  doctor 
shortly  after  the  admission  of  the 
patient.  While  this  procedure  becomes 
commonplace  to  us,  it  may  well  be  a 
source  of  embarrassment  and  con- 
siderable mental  distress  to  the  pa- 
tient who  has  not  been  given  some 
explanation  and  assurance  before- 
hand. Everything  possible  should  be 
done  to  protect  the  patient's  natural 
modesty.  In  this  way  much  can  be 
done  to  help  her  over  an  embarrassing 
and  somewhat  frightening  experience 
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and  thus  aid  materially  and  psycho- 
logically in  her  recovery. 

The  patient  is  usually  placed  in 
dorsal  lithotomy  position  and  the 
articles  required  are: " 

A  good  light,  speculum,  tenaculum,  pack" 
ing  forceps,  sponge  forcep,  probe,  uterine 
sound,  gloves,  draping  sheet,  lubricant,  soap 
and  water  to  cleanse  patient. 

At  this  time  the  doctor  may  also 
decide  to  do  a  "Papinacalou  smear." 
This  is  one  of  the  more  recent  methods 
for  the  early  discovery  of  cancer  of  the 
uterus.  While  the  method  is  not  in- 
fallible nor  100  per  cent  correct,  yet 
any  new  approach  to  the  early  recog- 
nition of  cancer  is  of  importance — 
"the  earlier  the  discovery,  the  better 
chance  of  a  cure."  The  equipment 
necessary  for  this  procedure  is  the 
same  as  that  for  a  pelvic  examination, 
with  the  addition  of  the  following 
articles :  Test-tube  containing  solution 
50%  alcohol  and  50%  ether;  pipette; 
glass  slides. 

Method:  (1)  By  means  of  pipette  aspirate 
some  of  the  vaginal  secretion ;  (2)  place  exud- 
ate on  glass  slides;  (3)  place  slides  in  solution 
while  still  moist. 

Should  the  laboratory  report  on 
this  smear  be  negative,  do  not  build 
a  false  sense  of  security,  because  a 
negative  smear  at  one  time  is  no  indi- 
cation the  patient  may  not  have 
positive  smears  in  the  future. 

Another  test  the  doctor  may  do  at 
the  time  of  the  pelvic  examination  is 
the  test  for  trichomonas.  The  same 
equipment  is  used  with  the  exception 
of  the  lubricant  and  with  the  addition 
of  a  test-tube  containing  5  cc.  normal 
saline  at  room  temperature. 

Method:  (1)  Culture  is  taken  from  vagina 
with  applicator;  (2)  placed  in  test-tube  with 
normal  saline;  (3)  taken  to  laboratory  immedi- 
ately with  requisition. 

The  pelvic  examination  being  com- 
pleted, we  proceed  with  the  routine 
care.  Instead  of  the  old-fashioned 
vaginal  douche  given  to  clean  up  the 
cervix  and  vagina,  we  now  insert  a 


cream  into  the  vagina  both  pre-  and 
post-operatively.  This  cream  has  anti- 
septic as  well  as  healing  properties 
and  is  known  as  "Triple  Sulfa  Cream." 
It  is  a  combination  of:  sulfathiazole, 
acetyl  sulfanilamide,  benzoyl  sulfa- 
nilamide, urea  peroxide,  all  incor- 
porated in  a  water  soluble  adsorptive 
cream  base.  The  method  of  insertion 
is  simple  and  the  equipment  required 
is: 

Cream,  sterile  applicator  in  sterile  towel, 
paper  bag,  emesis  basin,  perineal  pad,  T- 
binder,  green  soap  to  scrub  applicator  after 
use. 

It  is  essential  the  patient  wear  a 
perineal  pad  and  binder  during  the 
course  of  the  application  of  the  "Triple 
Sulfa  Cream."  This  procedure  is  usu- 
ally carried  out  once  daily  for  ap- 
proximately eighteen  days.  Should 
the  patient  go  home  in  a  shorter  period 
of  time,  she  may  take  the  applicator 
and  cream  home  and  carry  out  the 
procedure  there.  On  the  other  hand, 
the  patient  may  have  started  this 
treatment  before  coming  to  hospital. 

In  making  the  anesthetic  bed,  the 
nurse  should  always  include  in  her 
equipment  an  intravenous  stand.  The 
intravenous  solution  should  be  on 
hand  as  well  as  the  equipment  essen- 
tial for  the  drainage  of  a  retention  or 
in-dwelling  catheter.  The  solution 
usually  preferred  for  intravenous  in- 
fusion is  5%  dextrose  in  normal  saline 
fortified  with  vitamin  B.  It  should  be 
kept  covered  as  this  vitamin  deterio- 
rates with  light. 

The  patient  usually  returns  from 
the  operating-room  with  a  retention 
catheter.  This  should  be  connected 
immediately;  make  sure  drainage  is 
established,  watching  the  urine  closely 
for  any  indication  of  bleeding.  If  there 
should  be  no  retention  catheter,  the 
patient  should  be  catheterized  as  often 
as  necessary  to  keep  her  comfortable. 
This  does  not  mean  the  proverbial 
q.8.h.  At  the  time  of  removal  of  the 
catheter,  which  is  usually  three  to 
four  days,  one  ounce  of  ^%  mercuro- 
chrome  is  instilled  into  the  bladder. 
This  acts  both  as  an  antiseptic  and  a 
stimulant.    When  'the   patient   voids 
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after  the  removal  of  the  catheter,  she 
should  be  catheterized  at  least  once 
to  guard  against  residual  urine. 

The  patient  on  her  immediate  re- 
turn from  the  operating-room  should 
be  watched  carefully  for  any  abnormal 
bleeding.  Abnormal  bleeding  of  the 
gynecological  patient  has  been  known 
to  take  place  as  late  as  ten  to  fourteen 
days  post-operatively.  The  cause  usu- 
ally is  the  absorption  of  the  sutures 
before  healing  has  taken  place  com- 
pletely. This  can  often  be  rectified  by 
rest,  but  if  severe  it  may  be  necessary 
to  pack  the  vagina,  and  even  to  trans- 
fuse the  patient.  The  nurse  should 
foresee  this  and  have  all  the  necessary 
equipment  ready  for  the  doctor.  Pack- 
ing is  added  to  the  equipment  essen- 
tial for  a  pelvic  examination. 

As  soon  as  the  patient  can  tolerate 
fluids  by  mouth,  these  should  be 
started.  This  may  be  anywhere  from 
six  to  twenty-four  hours  post-oper- 
atively. From  then  on  the  diet  should 
be  increased  daily  and  the  patient 
urged  to  eat,  unless,  of  course,  there 
is  some  contraindication  such  as  per- 
sistent vomiting. 

An  enema  of  olive  oil  followed  by  a 
tap  water  cleansing  enema  is  given  the 
third  or  fourth  day  and  then  the 
bowels  are  kept  open  regularly.  This 
is  a  marked  departure  from  the  old 
days  when,  following  a  vaginal  hys- 
terectomy or  a  perineorrhaphy,  the 
knees  were  tied  together,  the  patient 
allowed  only  fluids  for  a  week,  and  no 
enema  given  for  approximately  ten 
days. 

The  care  of  the  perineum  has  also 
undergone  a  radical  change.  No  longer 
do  we  irrigate,  but  instead  the  peri- 
neum is  washed  daily  with  clean  water 
and  soap  and  dried  thoroughly.  This 
is  a  labor-  and  time-saving  device  and 
no  doubt  raises  the  question  of  infec- 
tion in  the  minds  of  some.  Over  a 
period  of  two  years  we  have  yet  to  see 
an  infected  perineum. 

Early  ambulation  is  now  practised. 
The  patient  usually  gets  up  or  sits 
with  her  feet  over  the  edge  of  the  bed 
twenty-four  hours  post-operatively. 
While  this  is  usually  carried  out,  it  is 
well  to  check  with  the  individual  doc- 
tor even  though  it  does  appear  in  his 


standing  orders.  Of  all  the  newer  pro- 
cedures in  gynecology  this  is  probably 
the  one  that  presents  the  greatest 
problem.  Some  nurses  still  have  mis- 
givings about  getting  the  patient  up 
so  early.  However,  we  should  accept 
it  gracefully  regardless  of  our  own 
convictions.  Much  can  be  done  to 
ease  the  discomfort  of  the  patient  get- 
ing  up  for  the  first  time  by  adminis- 
tering a  sedative  a  half  to  one  hour 
beforehand.  Early  ambulation  does 
help  to  prevent  such  post-operative 
complications  as  hypostatic  pneu- 
monia, thrombosis,  etc.  It  aids  the 
patient  in  expelling  flatus  and  thus 
avoids  many  of  those  post-operative 
gas  pains. 

In  the  patients'  daily  bed  care  the 
nurse  can  do  much  to  aid  the  physi- 
cian in  preventing  phlebitis.  During 
the  time  of  the  daily  bath  or  while 
settling  the  patient  for  the  night  the 
Homan's  test  should  be  made.  At  the 
first  indication  of  discomfort  or  pain 
in  the  leg  or  groin,  report  it  to  the 
doctor.  He  in  turn  may  immediately 
give  an  anti-coagulant  and  in  this 
way  a  severe  phlebitis  may  be  fore- 
stalled. 

On  the  seventh  day  or  thereabout, 
the  patient  is  given  a  sitz  bath  which 
is  then  repeated  daily.  This  has  proven 
to  be  one  of  the  most  comforting  of 
the  newer  procedures  in  gynecology. 
The  position  of  the  patient  during  this 
procedure  increases  the  flow  of  blood 
through  the  pelvis,  the  heat  increases 
the  healing  properties  as  well  as  being 
effective  in  the  presence  of  inflamma- 
tory lesions — e.g.,  stitch  abscess. 

While  these  procedures  are  carried 
out  by  one  group  of  gynecological 
surgeons,  there  may  be  individual  dif- 
ferences. Again  we  emphasize  that  the 
nurse  whether  on  the  hospital  staff  or 
engaged  in  private  duty  must  be 
adaptable  both  to  her  patients'  needs 
and  also  to  the  doctor's  requirements 
and  orders. 
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L'Orientation  de  rinfirmiere 

Alice  Girard 

Average  reading  time  —  19  min.  12  sec. 


Note:  Pour  repondre  au  desir  exprime  par 
les  infirmieres  nous  publierons  dans  la  page 
francaise  du  Canadian  Nurse  une  serie 
d'articles  sur  l'Orientation.  Les  travaux 
pr£seht£s  lors  du  symposium  a.  l'assemblee 
annuelle  de  l'A.I.P.Q.  seront  de  ce  nombre. 

Avec  les  rapides  progres  de  la 
psychologie  moderne,  on  parle 
beaucoup  de  nos  jours  d'orientation. 
Les  testes  varies  que  cette  science  a 
mis  a  la  mode  nous  ont  convaincu  que 
l'individu,  pour  s'6panouir  et  donner 
son  plein  rendement,  doit  deployer 
ses  activites  dans  une  sphere  qui  lui 
convient.  L'orientation  consiste  a 
aider  les  individus  a  analyser  leurs 
gouts,  leurs  besoins,  et  leurs  aptitudes 
afin  de  decouvrir  ou  et  comment  ils 
peuvent  donner  leur  pleine  mesure 
avec  le  plus  grand  degre  de  satisfac- 
tion, tout  en  developpant  leurs  capa- 
cites  physiques,  mentales,  et  intellec- 
tuelles.  L'orientation  ne  consiste  pas 
a  resoudre  les  problemes  des  autres, 
mais  a  les  aider  a  les  voir  plus  claire- 
ment  pour  les  resoudre  plus  facile- 
ment. 

L'etude  de  l'individu  que  Ton  veut 
aider  ou  orienter  doit  porter  sur  son 
degre  de  maturite  —  mental,  phy- 
sique, et  emotionnel — sur  ses  caracte- 
ristiques  physiques,  sa  sante,  sa  per- 
sonnalite,  son  degre  d'adaptation,  la 
nature  et  l'etendue  de  ses  capacites, 
son  comportement  social,  ses  ambi- 
tions, ses  qualifications,  son  experience 
et  son  entrainement.  Ceci  demontre 
clairement  le  danger  qu'il  y  a  de  s'in- 
stituer  conseiller  d  tout  hasard  sans 
connaitre  a  fond  l'individu;  ici  la 
bonne  volonte  ne  suffit  pas,  il  faut  des 
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connaissances.  On  fait  maintenant  une 
carriere  de  l'orientation  et  celle  qui 
s'y  voue  doit  avoir  un  grand  nombre 
de  qualites  sociales  —  tact,  patience, 
courtoisie,  humeur  —  mais  avant  tout 
elle  doit  etre  foncierement  interessee 
a  l'individu  et  a  ses  problemes,  car 
pour  aider  quelqu'un  efncacement  il 
faut  comprendre  et  partager  les  gotits 
et  les  aspirations  de  cette  personne, 
et  faire  notre  ses  problemes. 

Si  nous  prenons  comme  sujet  d'ori- 
entation une  infirmiere  qui  vient  de 
terminer  son  cours,  nous  voyons 
qu'elle  a  un  choix  varie  d'activit6s  au 
sein  meme  de  l'hopital:  departement 
de  maternite,  de  pediatric,  dispensai- 
res,  salle  d'operation,  etc.  Pour  l'in- 
firmiere  qui  veut  poursuivre  des  etudes 
et  se  specialiser,  l'hopital  orfre  encore 
dans  le  nursing  proprement  dit,  des 
champs  d'action  qui  se  developpent 
depuis  quelques  annees  avec  une  ra- 
pidite  prodigieuse  au  point  de  vue 
nursing  —  c'est  la  psychiatrie  et  l'or- 
thopedie.  Pour  celles  que  le  contact 
direct  des  malades  interesse  moins, 
les  carrieres  de  dietetiste,  de  stateti- 
ciennes,  de  technicienne  de  labora- 
toire,  de  radiologic  ou  de  physiothera- 
pie,  peuvent  repondre  a  un  grand 
nombre  d'aptitudes  variees.  L'hopital 
offre  encore  un  champ  interessant  dans 
l'enseignement  et  l'administration.  Le 
sanatorium  et  l'hopital  pour  maladies 
contagieuses  aigues  offrent  les  memes 
activites  dans  une  ambiance  quelque 
peu  differente. 

La  jeune  graduee,  qui  n'a  pas  encore 
eu  l'occasion  de  decider  vers  quel 
champ  d'action  elle  veut  evoluer, 
trouvera  a  l'hopital  l'occasion  d'acque- 
rir  de  l'experience  additionnelle.  II 
arrive  souvent  que,  libre  de  la  pre- 
occupation  des   cours   a   suivre,   elle 
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retire  infiniment  plus  de  satisfaction 
de  son  travail  que  lorsqu'elle  etait 
6tudiante.  N'etant  plus  soumise  a 
l'exigeance  du  curriculum  elle  peut  se 
faire  transferer  dans  divers  services 
jusqu'a  ce  qu'elle  ait  trouve  le  genre 
de  travail  qui  lui  convient.  Pour  celles 
qui  desirent  se  faire  une  carriere  dans 
le  service  hospitalier,  il  est  a  conseiller 
de  vivre  au  dehors  de  l'institution. 
L'infirmiere  qui  travaille  et  vit  dans 
le  meme  atmosphere  pendant  des 
annees  est  apte  k  voir  ses  interets  se 
restreindre  et  sa  personnalite  s'atro- 
phier  a  moins  d'un  effort  constant 
pour  se  sortir  du  milieu.  II  semble  de 
plus  en  plus  facile  de  suivre  ce  conseil 
a  mesure  que  les  heures  de  travail  des 
infirmieres  hospitalieres  se  raccour- 
cissent  et  que  la  remuneration  aug- 
mente.  L'infirmiere  n'est  plus  ob- 
ligee comme  autrefois  de  vivre  a 
l'hopital  a  cause  de  la  modicite  de  son 
salaire. 

Pour  l'infirmiere  qui  aime  a  garder 
son  independance,  le  service  prive 
peut  repondre  dans  une  certaine 
mesure  a  ce  gofit.  II  est  6vident  que 
quand  on  a  choisi  une  carriere  telle 
que  celle  d'infirmiere  on  n'est  jamais 
vraiment  independant,  mais  l'infir- 
miere en  service  prive  peut  a  son  gre 
prendre  ou  refuser  un  cas,  s'accorder 
une  periode  de  repos  plus  ou  moins 
longue  entre  chaque  cas,  et  meme 
choisir  ses  heures  de  travail  a  l'epoque 
de  la  journee  qui  lui  convient.  Ce 
genre  de  nursing  offre  encore  beau- 
coup  d'avantages  entre  autre  celui 
de  permettre  a  l'infirmiere  de  develop- 
per  son  initiative,  de  prendre  une 
large  part  de  responsabilite,  de  pro- 
fiter  d'une  variete  de  conditions  de 
travail;  mais,  par  contre,  la  stabilite 
de  son  emploi  est  sujette  a  divers  fac- 
teurs  favorables  et  defavorables  tels 
que  la  fluctuation  des  conditions  eco- 
nomiques,  l'expansion  des  hopitaux, 
le  developpement  des  plans  d 'assu- 
rance sante  ou  d 'assurance  maladie, 
et  les  progres  modernes  de  la  mede- 
cine. 

Yient  ensuite  le  nursing  en  hygiene 
publique  qui  a  pris  ces  dernieres  an- 
nees une  expansion  considerable  et 
qui,  selon  toute  probabilite,  va  con- 
tinuer  a  absorber  pour  plusieurs  an- 


nees encore  un  nombre  croissant  d'in- 
firmieres.  Le  public  mieux  informe 
sur  la  question  sante  favorise  de  plus 
en  plus  le  developpement  des  diverses 
organisations  qui  s'occupent  de  main- 
tenir  et  de  promouvoir  la  sante,  non 
seulement  de  l'individu  mais  de  la 
famille  et  de  la  societe.  II  est  surpre- 
nant  de  constater  le  grand  nombre 
d'infirmieres  qui  se  dirigent  vers  cette 
carriere  sans  trop  savoir  au  juste  en 
quoi  consiste  les  fonctions  de  l'infir- 
miere hygieniste,  mais  uniquement 
parce  que  Ton  est  fatigue  du  soin  des 
malades  a  l'hopital  ou  en  service  prive 
et  que  ceci  semble  offrir  plus  de  di- 
versity. Qu'il  soit  dit  d'abord  que 
l'infirmiere  hygieniste  a  assurement 
un  genre  de  travail  des  plus  interes- 
sants,  mais  que  Ton  se  garde  bien  de 
le  choisir  en  pensant  qu'il  est  moins 
fatigant  et  plus  facile  que  tout 
autre.  L'infirmiere  hygieniste  doit 
avoir  une  bonne  sante  car,  a  quelque 
organisation  qu'elle  appartienne,  elle 
devra  braver  la  temperature  en  toute 
saison,  couvrir  quelques  milles  de 
territoire,  monter  et  descendre  plu- 
sieurs escaliers,  respirer  assez  souvent 
l'air  insalubre  des  taudis,  etc.  Elle 
doit  aimer  les  gens,  s'interesser  a  leurs 
problemes,  s'adapter  facilement,  pou- 
voir  prendre  des  responsabilites  et 
montrer  de  l'initiative.  Elle  doit  etre 
par-dessus  tout  une  educatrice  car 
c'est  la  son  role  principal.  En  hygiene 
publique,  l'infirmiere  a  le  choix  entre 
les  organisations  officielles  —  services 
de  sant6,  unites  sanitaires,  etc. —  ou 
son  travail  consiste  principalement 
dans  l'education  du  public  et  la  sur- 
veillance de  la  sante;  et  les  organisa- 
tions priv6es  ou,  en  plus  de  l'enseigne- 
ment,  l'infirmiere  donne  des  soins  au 
chevet  a  domicile.  Dans  l'un  ou  l'autre 
cas,  le  travail  de  l'infirmiere  hygie- 
niste ne  manque  pas  de  diversite  et 
ceci  compense  largement  pour  l'ener- 
gie  d6ployee.  Depuis  le  bambin  de 
trois  ans  qui  lui  crie  dans  la  rue: 
"Bonjour  Margalade!",  la  fillette 
qu'elle  renvoie  de  l'ecole  avec  des 
signes  de  rougeole,  la  mere  qu'elle 
visite  pour  la  convaincre  de  l'impor- 
tance  de  la  correction  d'une  defec- 
tuosite  physique  chez  un  pre-scolaire, 
la  femme  enceinte  qu'elle  dirige  vers 
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son  medecin  et  avec  qui  elle  trace  un 
budget  familial  comprenant  une  diete 
balancee  pour  six  avec  $25  par  se- 
maine,  jusqu'au  vieillard  a  qui  elle 
explique  ce  qu'il  faut  faire  pour  ob- 
tenir  sa  pension  de  vieillesse,  l'in- 
firmiere hygieniste  peut  dire  que  ses 
activites  s'etendent  souvent  dans  la 
m^me  journee  du  berceau  a  la  tombe. 

Si  notre  jeune  infirmiere  n'a  pas 
encore  trouve  dans  cet  article  le  tra- 
vail qui  lui  convient,  nous  pouvons 
encore  lui  offrir  le  nursing  industriel 
lequel  comprend,  contrairement  a  ce 
que  pense  beaucoup  d'infirmieres,  in- 
finiment  plus  que  des  pansements 
d'urgence,  puisqu'une  analyse  du  tra- 
vail d'une  infirmiere  de  ce  genre  dans 
une  industrie  considerable  et  bien 
organisee  peut  comprendre  au  dela  de 
quarante  genres  d'activit6s  differen- 
tes. 

II  y  a  encore  le  travail  d'infirmiere 
dans  un  bureau  de  medecin  ou  de 
dentiste,  et  celui  d'h6tesse  a  bord  d'un 
avion.  Dans  ces  deux  situations,  l'in- 
firmiere trouvera  moins  d 'occasions 
d'utiliser  ses  connaissances  profession- 
nelles  car  l'une  et  l'autre  peuvent 
souvent  §tre  remplie  de  facon  satis- 
faisante  par  une  personne  non  quali- 
fiee comme  infirmiere.  Au  moment 
ou  la  penurie  d'infirmiere  se  fait  si 
lourdement  sentir,  l'infirmiere  doit 
considerer  qu'il  est  de  son  devoir  de 
servir  la  ou  elle  peut  rendre  le  plus  de 
service  a  sa  profession  et  a  la  societe. 

II  se  peut  que  notre  jeune  infirmiere 
reste  perplexe  devant  tant  d 'oppor- 
tunity et  qu'elle  se  demande  encore 
quoi  choisir.  Nous  pourrions  alors 
borner  notre  conseil  a  ceci:  "Choisissez 
avant  tout  un  travail  qui  vous  plait  en 
tenant  compte  des  qualifications  qu'il 
demande."  II  est  bon  d'insister  a  ce 
point  sur  les  qualifications  car  la  pro- 
fession se  montre  de  plus  en  plus 
exigeante  a  ce  sujet  et  l'infirmiere  qui 
aura  n6glig6  d'en  tenir  compte  s'ex- 
pose  a  subir  plus  tard  de  grandes 
deceptions. 

On  peut  diviser  les  qualifications 
de  l'infirmiere  en  deux  categories: 
educationnelles  et  professionnelles. 
Par  qualifications  educationnelles  on 
entend  le  degre  d'instruction  primaire, 
superieure,    ou    secondaire    que    Ton 


exige  de  l'infirmiere  avant  de  l'ad- 
mettre  a  poursuivre  des  etudes  pro- 
fessionnelles. Ainsi  la  jeune  fille  qui 
aspire  a  devenir  infirmiere  doit  avoir 
comme  minimum  d'instruction  un 
certificat  de  onzieme  annee  scolaire. 
Ceci  lui  permet  tout  juste  d'etre  ad- 
mise  a  l'etude  de  la  profession.  Une 
fois  diplomee,  elle  sera  peut-etre  sur- 
prise d'apprendre  que  ceci  n'est  pas 
suffisant  si  elle  desire  poursuivre  ses 
etudes  professionnelles  pour  atteindre 
un  baccalaureat  en  quelques  branches 
du  nursing.  On  lui  demandera  alors 
une  douzieme  annee  ou  l'immatricu- 
lation  senior.  Quant  aux  qualifications 
professionnelles,  elles  varient  selon 
la  position  que  Ton  veut  atteindre 
dans  le  nursing.  L'infirmiere  qui  a 
termine  meme  de  facon  brillante  son 
cours  d'infirmiere  n'est  pas  pour  cela 
qualifiee  comme  professeur  de  nursing. 
Pour  etre  qualifiee  en  hygiene  pu- 
blique,  l'infirmiere  doit  poursuivre  une 
annee  d'etude  dans  cette  branche  et 
davantage  si  elle  aspire  a  une  position 
administrative. 

Les  qualifications  professionnelles 
comprennent  en  plus  des  etudes  pro- 
fessionnelles, l'experience  que  Ton 
acquiert  avec  le  travail.  Un  bacca- 
laureat en  hygiene  publique  ne  rend 
pas  une  infirmiere  qualifiee  a  un  poste 
de  commande  dans  une  organisation 
de  ce  genre  car  ceci  ne  repond  qu'a  la 
moitie  des  qualifications  exigees  les- 
quelles  comprennent  egalement  un 
minimum  d'annees  d'experience. 

L'infirmiere  avertie  doit  done  tenir 
compte  que  dans  notre  profession  Ton 
devient  de  plus  en  plus  exigeant  au 
point  de  vue  des  qualifications.  A 
mesure  que  Ton  enleve  a  l'infirmiere 
des  taches  qui  ne  sont  pas  strictement 
professionnelles,  on  cree  le  besoin 
d'un  groupe  d'aides  pour  remplir  ces 
taches.  De  l'infirmiere  professionnelle 
ainsi  liberee  de  tout  ce  qui  n'est  pas 
strictement  nursing,  on  exige  une 
preparation  plus  scientifique  et  por- 
tant  des  etudes  plus  pouss6es.  Aux 
Etats-Unis,  on  commence  deja  a 
supprimer  les  etudes  professionnelles 
post-scolaires  d'une  annee  condui- 
sant  a  un  certificat  pour  acheminer 
l'infirmiere  immediatement  vers  le 
baccalaureat.  Les  rapports  Brown  et 
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Ginzberg  contiennent  des  recommen- 
dations a  cet  effet  et  malgre  que  nous 
soyons  parfois  lents  a  embotter  le  pas 
de  nos  consoeurs  americaines  dans 
leur  course  vers  le  progres,  il  ne  faut 
pas  oublier  que  nous  prenons  la  une 
large  part  de  nos  directives  et  de  nos 
standards  professionnels. 

De  tout  ceci  une  conclusion  semble 
s'imposer.  L'infirmiere  qui  sort  de 
son  ecole  avec  son  diplome  et  qui 
d6sire  se  faire  une  carriere  dans  le 
nursing    n'est    qu'au    seuil    de    cette 


carriere  professionnellement  parlant. 
Quelle  fasse  un  an  ou  deux  de  nursing 
general  comme  experience  de  base  et 
pour  l'aider  a  faire  un  choix  plus 
judicieux  du  genre  de  service  qu'elle 
veut  choisir  et  apres  avoir  fait  ce 
choix,  si  ce  service  demande  des  quali- 
fications speciales,  qu'elle  n'hesite 
pas  a  faire  tout  son  possible  pour  ac- 
querir  ces  qualifications  si  elle  veut 
s'eviter  pour  plus  tard  de  cruels  re- 
grets et  se  preparer  une  carriere  inte- 
ressante. 


National  Cancer  Institute 


Grants  of  the  Institute  for  fundamental 
research  on  cancer  in  Canada  have  increased 
from  $84  thousand  to  $225  thousand  over  the 
last  three  years,  it  was  announced  at  the  third 
annual  meeting  of  the  National  Cancer 
Institute  of  Canada,  held  recently  in  Ottawa. 

Satisfaction  was  expressed  with  the  pro- 
gress of  the  fundamental  research  program. 
One  of  the  newer  phases  of  this  program  is  the 
attention  now  being  given  to  ways  and  means 
by  which  cancer  hazards  in  certain  Canadian 
industries  might  be  studied. 

To  aid  in  the  diagnosis  of  unusual  tumors 
and  to  act  as  a  central  collection  agency  or 


tumor  library,  a  Canadian  Tumor  Registry 
is  being  set  up  in  Ottawa.  This  utilizes  the 
technical  facilities  of  the  Federal  Laboratory 
of  Hygiene.  Dr.  Desmond  Magner,  professor 
of  pathology,  University  of  Ottawa,  is  acting 
as  registrar  and  a  committee  of  consultants 
has  been  appointed,  consisting  of  six  out- 
standing Canadian  pathologists.  The  registry 
is  of  special  service  to  pathologists  working 
in  laboratories  isolated  from  the  larger  medical 
centres. 

The  National  Cancer  Institute  and  the 
Canadian  Cancer  Society  are  affiliated  in  all 
complementary  fields  of  endeavor. 
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A  patient's  room  should  be  aired  out  so 
that  the  air  inside  will  get  in  touch  with  the 
air  outside. 

Religious  care  should  be  given  to  a  patient's 
back  to  prevent  bed-sores. 

Insomnia  is  a  handicap  some  people 
possess. 

The  hands  are  efficient  disease  carriers. 


Deceased  tonsils  should  be  removed. 

Certified  milk  is  milk  from  cows  that  have 
been  government-tested  and  then  put  in 
bottles  and  sold. 

Warm  the  eye-drops  by  placing  the  bottle 
in  the  patient's  axilla  for  a  few  minutes. 

When  sore  feet  develop,  see  a  good  pedes- 
trian. 


Library  Gifts 


The  National  Committee  for  Chile  is  now 
receiving  gifts  for  the  library  of  the  Medical 
School  of  the  University  of  Chile  at  its  new 
collection  centre — Room  318,  Library  of 
Congress,  Washington,  D.C.  The  newer 
materials  in  the  library,  including  periodicals, 
books,  and  reference  materials,  were  totally 
destroyed  in  the  recent  fire.  Medical  periodi- 
cals of  the  last  ten  years  and  recent  medical 
books  are  urgently  needed.  Your  contribution 
will  be  appreciated. 


Provincial  Directory 

The  Alberta  Association  of  Registered 
Nurses  is  to  be  congratulated  on  the  smart 
appearance  of  their  Provincial  Directory  and 
Manual,  1949,  which  has  recently  been  pub- 
lished. In  addition  to  having  a  complete 
list  of  association  members  and  their  ad- 
dresses, Editor  J.  Frances  Ferguson  has  in- 
corporated much  useful  information  into  this 
handy  68-page  issue.  The  bulletin  has  been 
given  wide  distribution,  not  only  to  nurses 
and  doctors  but  also  to  principals  and  teachers. 
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Mary  M.  Roberts,  who  became  editor  of 
the  American  Journal  of  Nursing  in  1921  and, 
following  re-organization  of  the  Journal's 
staff  in  1947  was  named  "Editor-in-Chief," 
has  retired.  Though  it  has  been  the  privilege 
of  few  Canadian  nurses  to  know  Miss  Roberts 
personally,  the  influence  which  she  exerted 
on  the  thinking  and  planning  of  nurses  in 
the  United  States  has  gone  far  beyond  the 
confines  of  her  own  country.  It  is  reflected  in 
the  ever-widening  professional  developments 
in  Canada  and  throughout  the  world.  Her 
rich  experience  in  the  interpretation  of  every 
aspect  of  nursing  endeavor  has  provided  a 
pattern  for  other  nursing  periodicals,  including 
our  own. 

A  native  of  Cheboygan,  Mich.,  Miss 
Roberts  is  a  graduate  of  the  Jewish  Hospital 
School  of  Nursing  in  Cincinnati,  Ohio,  and 
of  Teachers  College,  Columbia  University. 
There  is  in  her  professional  experience  an 
unusually  rich  variety. 

After  a  period  as  clinic  nurse  at  the  Baroness 
Erlanger  Hospital  in  Chattanooga,  Tenn., 
soon  after  her  graduation,  she  became  super- 
intendent of  nurses  at  the  Savannah  Hospital, 
Georgia,  where  she  organized  and  directed  the 
school  of  nursing.  Her  own  hospital,  however, 
soon  recalled  her  to  Cincinnati  to  become 
assistant  superintendent  and  for  a  year  acting 
superintendent  of  the  Jewish  Hospital. 

Following  this  a  period  of  private  duty 
nursing  in  Evanston,  111.,  intervened  before 
she   became   acting   supervisor,    for   a    brief 
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period,  in  the  obstetric  department  of  the 
Evanston  Hospital.  The  Christian  R.  Holmes 
Hospital  in  Cincinnati  next  sought  her 
services  and  she  was  superintendent  of  that 
institution  until  World  War  I  called  her  to 
other  duties. 

During  that  war,  Miss  Roberts  was  ap- 
pointed director  of  the  Bureau  of  Nursing, 
Lake  Division  of  the  Red  Cross.  Here  she 
was  responsible  for  directing  the  recruitment 
of  the  hundreds  of  nurses  "requisitioned" 
from  this  area  for  service  with  the  armed 
forces.  She  next  reported  for  military  duty  as 
a  reserve  nurse  to  direct  a  unit  of  the  Army 
School  of  Nursing.  On  October  4,  1918,  she 
entered  the  Army  Nurse  Corps  and  became 
chief  nurse,  continuing  in  both  positions  until 
she  received  her  discharge  on  September  8, 
1919. 

By  the  war's  end,  Miss  Roberts  had  already 
given  nearly  twenty  years  in  the  service  of 
nursing.  But  her  greatest  contribution — as 
editor  of  the  American  Journal  of  Nursing — 
was  still  before  her.  Two  years  of  study  at 
Teachers  College,  Columbia  University,  fol- 
lowed immediately  on  her  discharge  from  the 
army;  she  received  the  B.S.  degree  and  a 
diploma  in  the  administration  of  nursing 
schools  in  1921. 

As  editor,  Miss  Roberts'  devotion  to  the 
interest  of  nurses  has  not  been  confined  to 
the  technicalities  of  directing  the  policies  and 
program  of  the  Journal.  She  has  been  con- 
stantly alert  to  grasp  every  opportunity  to 
encourage  nurses  to  develop  broader  concepts 
of  service  to  patient  and  community;  she  is 
also  deeply  concerned  for  the  welfare  of  the 
individual  nurse.  To  these  ends  she  has 
travelled  extensively  in  the  United  States  and 
abroad,  studying  and  observing  nursing  and 
making  friends  with  nurses  the  world  over. 
Nurses  are  extremely  fortunate  in  having  had, 
as  editor  of  their  professional  magazine,  a 
nurse  so  well  informed  and  far-sighted,  with 
a  rare  gift  for  writing,  plus  the  business 
acumen  needed  for  directing  so  large  an  enter- 
prise as  the  Journal  has  become  under  her 
administration. 

The  Mary  Adelaide  Nutting  award,  given 
by  the  National  League  of  Nursing  Education 
for  outstanding  contributions  to  the  advance- 
ment of  nursing,  both  in  United  States  and 
abroad,  was  presented  to  Miss  Roberts  at 
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the  first  general  session  of  the  fifty-third 
convention  of  the  N.L.N.E.  held  in  May, 
1949.  Miss  Roberts  is  the  third  person  to 
receive  the  award  and  the  only  non-educator. 
Although  Miss  Roberts  is  relinquishing  the 
duties  of  editor-in-chief,  she  is  not  retiring 
from  the  field  of  nursing — or  even  from  the 
Journal  offices — but  has  been  asked  by  the 
Journal's  Board  of  Directors  to  undertake  a 
special  piece  of  writing. 


Congratulations  of  Canadian  nurses  are 
being  extended  to  Lyle  M.  Creelman  who 
has  been  appointed  nursing  consultant  in 
Maternal  and  Child  Health  with  the  World 
Health  Organization.  Miss  Creelman's  head- 
quarters will  be  in  Geneva. 

Born  in  Nova  Scotia,  of  Scottish  descent, 
Miss  Creelman  is  a  graduate  of  the  Vancouver 
General  Hospital.  She  holds  her  B.A.Sc. 
(nursing)  degree  from  the  University  of 
British  Columbia.  In  1938  she  was  awarded 
a  Rockefeller  Fellowship  for  post-graduate 
study  in  administration  and  supervision  in 
public  health  nursing.  The  following  year  she 
secured  her  M.A.  from  Teachers  College, 
Columbia  University. 

Experience  as  a  staff  nurse  and  supervisor 
preceded  Miss  Creelman's  appointment  in 
1941  as  director  of  public  health  nursing  with 
the  Metropolitan  Health  Committee,  Van- 
couver. She  resigned  from  this  position  in 
1944  to  join  the  staff  of  UNRRA  and  was 
named  chief  nurse  in  the  British  Zone  of 
Germany.  She  returned  to  Canada  in  1946 
and  engaged  in  survey  work  with  the  British 
Columbia  Department  of  Health  and  Welfare. 
Recently,  she  has  completed  a  very  extensive 
study  of  public  health  nursing  practices  in 
Canada,  under  the  auspices  of  the  Canadian 
Public  Health  Association. 

Miss  Creelman's  sound  counsel  and  leader- 
ship will  be  missed  from  our  professional 
association.  For  the  past  year  she  has  been 
third  vice-president  of  the  Canadian  Nurses' 
Association  and  chairman  of  the  Finance 
Committee.    Previously   she   had    served    as 


Macko,  Toronto 

Lyle  Creelman 

chairman  of  the  national  Public  Health 
Nursing  Section.  She  had  also  been  very 
active  in  the  Registered  Nurses'  Association 
of  British  Columbia 

Our  good  wishes  go  with  Miss  Creelman  in 
this  important  new  assignment.  She  will 
doubtless  find  time  to  indulge  in  her  favorite 
pastimes  of  walking  and  cycling  and  we  look 
forward  to  seeing  the  photographs  she  will 
surely  take  as  she  travels. 


Myrtle  I.  Graham,  former  director  of 
nursing  at  Toronto  Western  Hospital,  has 
been  appointed  to  that  position  at  the  Ontario 
Hospital,  St.  Thomas.  Graduating  from  the 
Winnipeg  General  Hospital,  Miss  Graham 
held  her  first  positions  as  head  nurse,  later 
as  medical  supervisor  in  her  home  school. 
Post-graduate  work  in  teaching  and  super- 
vision was  taken  at  McGill  School  for  Graduate 
Nurses.  In  1940,  Miss  Graham  became 
assistant  and  later  director  of  nurses  at 
Verdun  Protestant  Hospital,  Que.,  going  to 
T.W.H.  in  1945. 


3n  Jfflemoriam 


Sara  (MacVean)  Burns,  who  graduated 
from  Bellevue  Hospital  in  New  York,  died 
in  Victoria  on  April  1,  1949,  at  the  age  of 
seventv-six.   At   the   outbreak  of   the   South 


African  War  in  1899,  the  Society  of  American 
Ladies  resident  in  London,  Eng.,  offered  a 
completely  staffed  and  equipped  hospital  ship 
to  care  for  British  wounded.  Mrs.  Burns  was 
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one  of  the  nursing  staff  aboard  this  ship  and 
is  believed  to  have  been  the  last  surviving 

member. 

*  *         * 

Victoria  (Ryde)  Currie,  a  graduate  of 
the  Guelph  General  Hospital,  died  suddenly 
in  Port  Arthur  on  April  4,  1949.  Prior  to  her 
marriage  in  1924,  Mrs.  Currie  had  followed 
her  profession  for  a  number  of  years  in  Guelph. 

*  *         * 

Margaret  Ann  Curtin  died  in  Ottawa  on 
March  29,  1949,  following  a  brief  illness. 
Miss  Curtin  graduated  from  St.  Joseph's 
Hospital,  Syracuse,  N.Y.,  and  was  with  the 
Victorian  Order  of  Nurses  until  1939  when 

she  retired. 

*  *         * 

Reita     Frances     (Burns)     Keith,     who 

graduated  from  St.  Mary's  Hospital,  Timmins, 
died  on  March  23,  1949,  in  Toronto  at  the 

age  of  forty-one. 

*  *         * 

Elizabeth  O'Leary,  who  was  a  member  of 
the  first  graduating  class  of  St.  Michael's 
Hospital,  Toronto,  in  1894,  died  on  April  12, 
1949,  in  Toronto,  at  the  age  of  seventy-nine. 

*  *         * 

Katherine  Charlotte  Prest,  a  graduate 
of  the  Niagara  Falls  General  Hospital  in 
1917,  died  in  Niagara  Falls  on  April  14,  1949, 
at  the  age  of  seventy-three. 

*  *         * 

Mary  Jessie  Reay,  who  graduated  from 
the  Edmonton  General  Hospital  in  1913,  died 
in  Kelowna,  B.C.,  on  March  23,  1949,  in  her 

fifty-ninth  year. 

*  *         * 

Henrietta  A.  Shipley,  a  graduate  of 
Victoria    Hospital,    London,    Ont.,    and    for 


Agnes  Tanney 


twenty  years  matron  of  the  Katherine  H. 
Prettie  Hospital  in  Bonnyville,  Alta.,  died  in 
New  Westminster,  B.C.,  on  January  19,  1949. 
Miss  Shipley  graduated  in  1900  and  her  first 
position  was  night  supervisor  at  the  Victoria 
Hospital.  She  then  went  to  the  United  States 
and  was  engaged  in  private  nursing  in  San 
Antonio  and  Saratoga  Springs.  She  served 
overseas  with  the  American  Red  Cross  during 
World  War  I  and  on  her  return  did  post- 
graduate work  in  public  health  in  Toronto. 
In  1921  she  accepted  a  position  with  the 
W.M.S.  and  went  to  Bonnyville  and  organ- 
ized a  hospital  there  where  she  remained  until 
she  retired  in  1941.  She  saw  the  hospital  in 
Bonnyville  grow  from  a  few  beds  in  a  farm- 
house to  the  modern  building  that  is  there 
today. 

Margaret  Gertrude  Small,  who  gradu- 
ated from  Toronto  General  Hospital  in  1917, 
died  in  Toronto  on  April  9,  1949,  following  a 

long  illness. 

*  *         * 

Agnes  Tanney,  one  of  Saskatchewan's 
well-known  nurses,  died  April  15,  1949,  of 
heart  ailment.  Mrs.  Tanney  graduated  in  1922 
from  Regina  Grey  Nuns'  Hospital.  During 
twenty-three  years  as  nurse  in  the  provincial 
Department  of  Public  Health,  she  travelled 
extensively  throughout  the  province  organ- 
izing health  and  nursing  services.  Four  years 
ago  she  retired  and  since  has  been  doing 
special  nursing.  From  time  to  time  she  had 
served  on  the  executive  of  the  Saskatchewan 

Registered  Nurses'  Association. 

*  *         * 

Georgina  (McPherson)  Winney  died  in 
Collingwood,  Ont.,  on  April  18,  1949,  at  the 
remarkable  age  of  103  years.  She  had  been 
ill  for  a  short  time  only.  Mrs.  Winney,  whose 
father  was  a  physician,  graduated  from  the 
Kingston  Hospital  at  the  age  of  twenty-two. 
After  nursing  on  the  staff  there,  she  moved 
to  the  United  States  where  she  engaged  in 
private  nursing  for  several  years.  She  was 
married  in  1871,  her  husband  predeceasing 
her  by  twelve  years.  Mrs.  Winney  was  best 
known  in  recent  years  for  her  expert  needle- 
work. One  of  her  greatest  achievements  was 
the  completion  of  twenty-two  differently 
designed  crocheted  bedspreads.  She  carried 
on  her  needlework  until  her  eyes  failed  her 
at  the  age  of  one  hundred.  Recently  on  the 
occasion  of  her  103rd  birthday  she  enjoyed 
a  party  at  which  she  welcomed  several  hundred 
callers. 
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First  Call 

"  The  time  has  come,  the  walrus  said 
To  speak  of  many  things, 
Of  shoes  and  ships  and  sealing  wax 
Of  cabbages  and  kings  ..." 
and  like  the  walrus,  National  Office 
must  begin  to  speak  about  the  pro- 
gram for  the  next  biennial  meeting. 
June,  1950,  looks  a  long  distance  off 
but  how  time  does  slip  up  on  us! 

The  program  that  is  to  be  planned 
for  the  next  biennial  is  your  program 
and  you  will  want  it  to  be  the  best 
ever.  What  can  National  Office  do  to 
assure  you  the  type  of  meeting  you 
want? 

At  the  close  of  the  Conference  in 
June,  1948,  the  nurses  of  Canada  in- 
dicated their  desire  for  a  program 
that  would  again  feature  "Work- 
shops." But  what  are  the  topics  you 
wish  to  study?  That  is  the  question 
that  must  be  answered  for  the 
Program  Committee.  Would  you  give 
this  subject  your  attention  and  let  us 
have  some  directives  that  will  enable 
National  Office  to  plan  with  you  for 
the  1950  meeting  in  Vancouver. 

Support  of  Nurse  Recruitment 

We  expect  in  the  near  future  to 
have  some  very  attractive  literature 
for  recruiting.  The  Department  of 
National  Health  and  Welfare  has  very 
kindly  offered  to  support  the  Cana- 
dian Nurses'  Association  recruitment 
program  by  assuming  responsibility 
for  printing  the  nursing  bulletins,  now 
in  the  process  of  revision.  Do  you 
know  the  booklet  "What  You  Want 
to  Know  about  Nursing"?  This  book- 
let gives  the  prospective  student 
information  on  requirements,  stand- 
ards, way  of  life,  opportunities,  and 
closes  with  suggestions  for  the  young 
student  not  yet  old  enough  to  enter  a 
nursing  school.  It  is  a  really  compre- 
hensive little  book.  It  presents  nursing 
as  a  worthwhile  career  which  offers 
abounding  opportunities  to  the  wide- 


awake young  woman.  To  quote  from 
the  little  yellow  book: 

In  no  other  work  can  a  woman  give  such 
full  and  meaningful  expression  to  her  talents 
or  do  so  much  for  others.  For  this  reason 
nursing  is  more  challenging  than  any  other 
work.  Nursing  is  not  just  a  means  of  earning 
your  own  living,  it  is  a  way  of  helping  others 
to  live — it  is  a  really  worthwhile  work. 

When  recruiting  we  may  have 
tended  to  underestimate  the  opportun- 
ities in  nursing.  We  know  that  we 
are  graduating  more  nurses  every 
year,  yet  many  positions  in  nursing 
are  unfilled.  Perhaps  this  aspect  of 
growing  opportunity  to  do  important, 
interesting  work  while  at  the  same 
time  earning  a  living,  will  appeal  to 
the  young  idealistic  student  rather 
than  the  nursing  schools'  need  for 
students.  Why  should  a  young  girl 
have  any  interest  in  a  school's  need 
for  students? 

Have  you  helped  your  community 
to  understand  what  adequate  nursing 
means  to  them,  why  it  is  needed,  and 
how  they  can  help  by  interpreting 
opportunity  and  need?  Do  you  plan 
joint  all-year-round  programs  that 
keep  interest  alive?  The  following 
facts  and  figures  collected  from  schools 
across  Canada  will  give  you  some  idea 
of  the  Canadian  nursing  picture: 

Data  collected  from  questionnaires 
sent  out  to  schools  of  nursing  in 
February,  1949,  on  student  enrolment 
for  the  year  1948  give  the  following 
information:  On  December  31,  1948, 
there  were  13,279  students  in  training, 
an  increase  over  the  previous  year  of 
407.  The  number  expected  to  graduate 
in  1949  is  3,991,  an  increase  of  129 
over  the  previous  year.  These  figures 
are  the  highest  on  record  and  top  a 
steady  increase  in  enrolment  and 
graduates  over  the  years  except  for 
one  year.  In  1945,  there  was  a  decrease 
of  students  enrolled  and  an  even 
greater  decrease  of  new  graduates  in 
1946,  but  the  following  years  both 
these  figures  were   upped   by  about 
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seven  hundred  and,  since  then,  the 
climb  again  has  been  steady  and  less 
spectacular.  At  present  in  Canada, 
there  are  170  schools  of  nursing. 

Assessing  Values 

The  Department  of  Labor  news 
release,  April,  1949,  notes  that  a  large 
number  of  graduates  of  European  uni- 
versities, who  have  been  working  in 
Canada's  basic  industries,  have  com- 
pleted their  period  in  selected  employ- 
ment and  raises  the  question  of  the 
responsibility  of  the  state  to  place 
these  people  in  employment  for  which 
they  are  best  suited.  The  Employ- 
ment Committee,  under  the  chairman- 
ship of  Mr.  Justice  W.  J.  Lindal  of 
Winnipeg,  agreed  "that  there  should 
be  a  uniform  method  in  Canada  of 
assessing  the  value  of  training  in  the 
various  European  schools  of  learning." 
While  the  nurses  coming  to  Canada 
are  not  as  a  rule  university  graduates, 
they  have  had  professional  education 
and  we  should  not  fail  to  make  use  of 
trained  minds  and  hands.  Should  the 
nursing  profession  give  thought  to  a 
uniform  method  of  evaluating  the 
training  in  European  nursing  schools? 

Qualifying  for  Service 

Miss  Janet  Geister,  in  the  April 
number  of  R.N.,  comments  in  her 
usual  forthright  manner  on  "The  New 
Look  in  Nursing."  Miss  Geister  seems 
to  feel  that  the  average  nurse  is 
realizing  the  need  for  organization, 
questioning  what  organizations  can 
and  must  do,  increasing  her  critical 
faculties  and  looking  to  nursing  leaders 
to  present  an  understandable  pro- 
gram of  action  centring  around  "good 
nursing  care  as  much  as  around 
good  care  of  nurses."  The  article  offers 
constructive  suggestions  for  demo- 
cratic leadership  that  will  base  prac- 
tice on  known  needs  and  capacities 
of  the  average  nurse,  debunks  the 
infallibility  of  so-called  leaders,  and 
outlines  the  responsibilities  of  board 
and  committee  members.  She  states: 

Holding  office  or  committee  appointment 
inevitably   means    the   possession   of   power, 


and  the  possession  of  power  is  a  test  oi 
character.  Serving  is  not  only  a  matter  of  our 
willingness  to  work,  but  our  willingness  to 
qualify  for  the  work  .  .  .  Nurses  know  today 
that  big  issues  are  at  stake.  They  realize 
that  these  issues  are  in  the  hands  of  their 
trustees,  and  their  New  Look  at  these 
trustees  is  cool,  critical  and,  yes,  sometimes 
unjust.  The  nurse  who  accepts  leadership  or 
aspires  to  it  must  take  the  bitter  with  the 
sweet.  It  is  all  part  of  a  satisfying  and  rather 
wonderful  service  in  a  highly  useful  pro- 
fession. 

In-Service  Education 

Rapid  staff  turnover  and  the  scar- 
city of  fully  qualified  personnel  for 
nursing  appointments  in  the  hospital 
or  public  health  nursing  field  focuses 
attention  on  in-service  educational 
programs.  The  March  number  of 
Public  Health  Nursing  carries  a  series 
of  articles  devoted  to  staff  education. 
The  principles  and  practices  outlined, 
while  developed  primarily  to  satisfy 
the  need  of  public  health  nursing 
organizations,  might  well  be  applied, 
with  slight  adaptations,  in  the  hospi- 
tal situation.  To  quote  from  the 
editorial — 

Miss  Dorothy  Wilson  bases  her  principles 
of  staff  education  on  three  factors:  first,  staff 
education  is  one  means  by  which  the  nursing 
agency  seeks  to  attain  its  ends;  second, 
staff  education  is  planned  for  adult  workers 
who,  although  they  may  vary  in  their  pro- 
fessional development,  participate  in  a  joint 
undertaking;  and,  finally,  staff  education  is 
but  one  aspect  of  all  education — education 
for  living  and  working. 

The  second  article  in  the  series, 
"The  Supervisor  as  Counsellor,"  seeks 
to  develop  the  principle  of  shared 
experiences  and  evaluation  as  basic 
and  deals  with  the  introduction  of  the 
new  worker  to  the  job,  individual 
guidance  through  the  supervisory 
conference  on  individual  patient  prob- 
lems, and  touches  upon  the  need  for 
developing  skill  in  interpersonal  rela- 
tionships whether  through  the  written 
or  spoken  word.  The  article  closes 
with  the  following  quotation: 

The  nurse  should  develop  an  increasing 
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capacity  for  self-help  and  the  teacher  guide 
an  increasing  willingness  to  allow  the  assump- 
tion of  graduated  responsibility  as  quickly  as 
the  nurse  can  carry  it. 

There  follows  an  article  on  visual 
education,  then  one  entitled  "On-the- 
job  Training"  and,  finally,  "Building 
Expertness  in  a  Clinical  Field."  This 
article  discusses  the  use  of  the  pre- 
test, the  development  of  the  program, 
the  final  evaluation  and  recommend- 
ations. 

Long-Term  Patients 

If  you  are  interested  in  the  care  of 
patients  suffering  with  chronic  illness, 
you  will  find  a  very  informative  and 
sympathetic  exposition  of  the  problem 
in  the  April  issue  of  The  Canadian 
Hospital.  The  article  suggests  a  solu- 
tion on  three  fronts:  first,  prevention; 
second,  control,  prevention  of  further 
disability,  and  rehabilitation  through 
provision  of  treatment  facilities  for 
all  who  require  it;  third,  that  the  care 
provided  be  good  care  whether  the 
patient  is  in  the  curable  or  incurable 
stage  of  illness.  The  difficulties  in  the 
way  of  defining  a  program  which  will 
achieve  the  above  objectives  are  out- 
lined. The  place  of  research  and  pro- 
fessional education,  the  nature  of  the 
problem,  type  and  number  of  facilities 
and  services  required,  and  the  human 
elements  involved  in  planning  are  all 
discussed.  Miss  Nicholson  says: 

The  diagnostic  and  treatment  services 
necessary  for  the  care  of  chronically  ill 
patients  are,  in  general,  the  same  as  those 
required  in  the  care  of  any  other  sick  people. 

She  questions  the  desirability  of 
duplication  of  facilities  and  specialized 
staff  made  necessary  by  setting  up 
two  types  of  hospitals — one  for  acutely 
ill  and  another  for  the  chronically  ill 
patient — and  makes  the  statement 
that  Dr.  Bluestone  and  others  expe- 
rienced in  this  area  strongly  urge — 

That  we  stop  thinking  in  terms  of  sepa- 
ration between  the  acutely  ill  and  chronically 
ill,  and  begin  to  recognize  the  general  hospital 
as  the  centre  where  specialized  services  should 


be  provided  for  all  types  without  arbitrary 
distinction. 

She  closes  with  an  appeal  for  effi- 
cient use  of  hospital  beds  and  intel- 
ligent communitv  planning,  tempered 
with  understanding  of  the  underlying 
human  tragedy. 

New  Methods  of  Teaching 

The  Bureau  of  Current  Affairs, 
London,  England,  is  conducting 
courses  in  "Discussion  Methods." 
Two  nurses,  who  attended  with  a 
group  representing  the  army,  the 
university,  industry,  Borstal  Insti- 
tutes, etc.,  report  on  this  experience 
in  Nursing  Times,  April  16.  The 
Bureau  of  Current  Affairs  is  an  in- 
dependent, educational  body,  non- 
profit making  and  free  from  govern- 
ment control,  and  was  established  in 
1946  by  the  Carnegie  United  Kingdom 
Trust  in  the  belief  "that  democracy 
depends  on  discussion  and  that  re- 
sponsible discussion  depends  on  having 
the  relevant  facts."  The  courses  are 
planned  for  small  groups,  not  more 
than  twelve  in  number,  and  afford 
opportunity  for  participation  through 
which  new  techniques  are  acquired. 
The  nurses  reporting  mention  three 
factors  as  necessary  for  successful  dis- 
cussion : 

First,  the  interest  of  the  group  must  be 
maintained  throughout;  second,  the  leader 
must  have  the  actual  facts  on  hand  for 
reference;  and,  third,  the  control  of  the  whole 
group  is  the  keynote  to  good  discussion. 

These  nurses  were  impressed  with 
the  evidence  of  preparations  for  the 
institute,  the  purposeful  activity,  the 
potentialities  of  group  versus  indivi- 
dual thinking,  the  ease  with  which 
individuals  from  different  spheres  met 
on  common  ground,  and  the  practical 
application  of  evaluation.  One  nurse 
asks,  "Should  not  the  use  of  dis- 
cussion methods  be  extended  much 
more  fully  in  hospitals  and  health 
spheres  where  constructive  work  is 
now  so  urgently  required?  "and  closes 
with:  "In  my  opinion,  the  courses 
now    arranged    as    preparation     for 
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tutor,  ward  sister,  or  administrator 
should  include  methods  for  discussion 
group  leaders."  Such  a  course  should 
also  be  stimulating  for  those  already 
holding  positions  of  responsibility  in 
hospital  and  health  service. 

Assistance  to  Students 

The  following  excerpt  is  from  the 
report  of  the  Department  of  Labor  for 
fiscal  year  ending  March  31,  1948: 

The  Youth  Training  Agreement,  which 
provides  for  assistance  to  students,  was  again 
in  effect  in  all  provinces.  This  is  the  most 


extensively  used  of  all  the  youth  training 
schedules.  Persons  eligible  for  assistance  are 
nurses  in  training  at  hospitals  and  students 
who  are  in  a  course  leading  to  a  degree  at  a 
university  and  who  have  good  academic 
standing,  but  who  cannot  continue  their 
course  without  financial  assistance.  Each 
province  decides  whether  the  assistance  takes 
the  form  of  a  loan,  an  outright  grant,  or  a 
combination  of  the  two.  This  feature  of  the 
grant  makes  the  nursing  profession  an  attain- 
able goal  for  young  women  who  really  desire 
to  become  nurses  and  would  be  unable  to 
take  the  necessary  training  without  financial 
assistance. 


Orientation  et  Tendances  en  Nursing 


Programme  Biennal,  1950 
Le  temps  fuit  comme  l'ombre  ...  a  dit  le 
sage.  Sans  vouloir  nous  rappeler  la  rapidite 
de  nos  jours,  l'Association  des  Infirmieres  du 
Canada  doit  penser  a  la  preparation  du  pro- 
gramme biennal  de  1950.  Ce  programme  est 
prepare  pour  vous  et  par  vous;  en  effet,  pour 
repondre  au  desir  exprime  par  un  grand 
nombre  d 'infirmieres  lors  du  congres  de  1948, 
des  cercles  d 'etudes  seront  de  nouveau  orga- 
nises, mais  sur  quels  sujets?  Voila  la  question 
que  vous  pose  le  Comite  du  Programme. 
Voulez-vous  y  penser,  en  parler  immediate- 
ment  a  votre  entourage  et  envoyer  vos 
suggestions  au  secretariat. 

Pour  Aider  le  Recrutement  des  Eleves- 
Infirmieres 

Nous  nous  attendons,  prochainement,  de 
recevoir  des  bulletins  tres  attrayants  concer- 
nant  le  recrutement  des  eleves-infirmieres. 
Le  Ministere  National  de  la  Sante  et  du 
Bien-Etre  a  genereusement  accepte  d'appuyer 
le  programme  de  recrutement  de  I'A.I.C.  et  a 
pris  l'engagement  d'imprimer  a  ses  frais  les 
bulletins  sur  le  nursing  deja  publies  par 
I'A.I.C.  et  actuellement  sous  revision. 

Connaissez-vous  la  brochure  intitulee 
"What  You  Want  to  Know  about  Nursing?" 
Cette  brochure  sera  traduite  en  francais  au 
secretariat  de  l'Association  des  Infirmieres  de 
la  Province  de  Quebec.  Cette  brochure 
s'adresse  aux  eleves  des  pensionnats  et  ecoles 
— futures  candidates  infirmieres.  On  y  donne 
des  renseignements  sur  les  conditions  d'ad- 


mission  dans  les  diverses  provinces  sur  la  vie 
d'une  eleve-infirmiere,  et  les  carrieres  ouvertes 
aux  membres  de  la  profession.  Des  suggestions 
tres  precieuses  sur  l'emploi  du  temps  sont 
faites  a  la  jeune  fille  qui  n'a  pas  l'age  requis 
d'admission  a  une  ecole  d'infirmiere. 

C'est  une  belle  etude,  accessible  aux  jeunes 
filles  d'age  scolaire.  La  profession  d'infirmiere 
y  est  representee  comme  une  carriere  de 
valeur,  offrant  de  nombreux  avantages.  Voici 
un  ex  trait  de  ce  petit  livre  jaune:  "Dans 
aucune  autre  profession  une  femme  peut  faire 
valoir  ses  talents  a  un  si  haut  degre  ou  etre 
aussi  utile  aux  autres.  C'est  pour  cette  raison 
que  la  profession  d'infirmiere  donne  plus  de 
satisfaction  que  tout  autre.  L'infirmiere,  tout 
en  gagnant  tres  bien  sa  vie,  aide  aux  autres 
a  vivre.  C'est  un  travail  qui  donne  du  con- 
ten  tement." 

Lorsqu'on  parle  de  recrutement,  il  arrive 
que  1'on  n'estime  pas  a  sa  juste  valeur  les 
differentes  carrieres  offertes  aux  infirmieres. 
L'on  sait  que  le  nombre  des  infirmieres  diplo- 
mees  augmente  chaque  annee,  mais  que 
malgre  cela  il  y  a  encore  un  grand  nombre  de 
positions  disponibles  pour  les  infirmieres. 

Si  l'on  presente  aux  jeunes  filles  les  posi- 
tions disponibles  ou  l'on  reclame  des  infir- 
mieres, il  se  peut  qu'elles  soient  beaucoup 
plus  interessees  a  devenir  infirmiere,  en 
pensant  qu'elles  peuvent  avantageusement 
gagner  leur  vie,  tout  en  etant  utile.  Pourquoi 
presenter  aux  jeunes  filles  que  les  hopitaux 
ont  besoin  d'eleves-infirmieres?  Ce  n'est  pas 
la  leur  probleme  et  l'interet  personnel,  m§me 
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chez  la  plus  genereuse  des  jeunes  filles,  ne 
doit  pas  Stre  oubliee. 

Dans  votre  milieu,  avez-vous  fait  com- 
prendre  a  votre  entourage  ce  qu'une  infirmiere 
presente  de  securite  sociale  pour  eux  et  leur 
avez-vous  fait  connaitre  les  besoins  de  la 
societe? 

Voici  quelques  faits  interessants  concernant 
les  ecoles  d'infirmieres  au  Canada.  Ces  ren- 
seignements  nous  ont  ete  fournis  par  les 
ecoles  d'infirmieres  en  reponse  a  un  question- 
naire envoye  en  fevrier  1949:  Le  31  decembre 
1948,  il  y  avait  13,279  eleves-infirmieres,  407 
de  plus  qu'en  1947.  L'on  graduera  en  1949, 
3,991  infirmieres,  129  de  plus  que  l'annee 
precedente.  Ces  chiffres  representent  le 
nombre  le  plus  eleve  jamais  atteint  et 
montrent  une  augmentation  annuelle,  sauf 
pour  les  annees  1945  et  1946  oil  il  y  a  un 
declin  dans  le  recrutement  mais  la  cote  fut 
vite  remontee — 700  eleves  se  sont  inscrites 
depuis  et  1'augmentation  se  maintient.  Au 
Canada  il  y  a  actuellement  170  ecoles  d'infir- 
mieres. 

Valeurs  Disponibles 

Le  Ministere  National  du  Travail,  dans  un 
bulletin  de  nouvelles  paru  en  avril  1949,  fait 
remarquer  que,  parmi  les  personnes  deportees 
qui  actuellement  terminent  leur  annee  de 
travail  obligatoire  dans  les  differentes  indus- 
tries du  pays,  il  se  trouve  un  grand  nombre 
de  dipl6mes  d'universite,  et  il  presente  pour 
l'etat  la  responsabilite  de  placer  ces  gens 
comme  il  convient.  Le  Comite  de  Placement, 
sous  la  presidence  du  Juge  W.  J.  Lindal  de 
Winnipeg,  est  d'avis  qu'il  devrait  exister  une 
methode  uniforme  au  Canada  permettant 
d'evaluer  la  formation  donnee  dans  les  diverses 
ecoles  europeennes. 

Bien  que  les  infirmieres  d'Europe,  venues 
au  Canada,  ne  soient  pas  generalement  des 
diplomees  d'universite,  elles  ont  tout  de 
meme  recu  une  formation  professionnelle  et 
il  ne  faudra  pas  manquer  de  faire  un  bon 
usage  de  ces  cerveaux  et  de  ces  mains  bien 
disciplinees. 

La  profession  d'infirmiere  devrait-elle  aussi 
songer  a  une  methode  uniforme  devaluation 
permettant  de  juger  de  la  formation  donnee 
par  les  ecoles  d'Europe? 

La  Nouvelle  Ligne — 1949 

Connaissez-vous  la  ligne  a  la  mode  pour 

les  infirmieres?  La  voici,  Mile  Janet  Geister 

nous  dit:  "Que  l'infirmiere  en  general  realise 

le  besoin  d'organisation,  elle  se  demande  ce 


qu'une  organisation  peut  faire  et  doit  faire. 
Son  sens  critique  est  plus  aigu  et  elle  s'adresse 
aux  dirigeants,  leur  demandant  de  preparer 
un  programme  comprehensif,  en  n'oubliant 
pas  les  deux  facteurs  suivants  intimement 
lies,  inseparables:  Assurer  des  bons  soins  aux 
malades  en  prenant  bien  soin  des  interets  de 
l'infirmiere." 

Elle  ajoute:  Aujourd'hui  faire  partie  d'un 
comite  cela  veut  dire — exercer  un  certain 
pouvoir  et  c'est  a  l'exercice  de  ce  pouvoir  que 
Ton  juge  le  caractere.  Accepter  d'etre  sur  un 
comite.  Ce  n'est  pas  tout  simplement  vouloir 
aider — il  s'agit  de  se  qualifier  afin  de  faire  le 
travail.  Les  infirmieres  savent  que  des 
interets  de  la  plus  grande  importance  sont 
actuellement  en  jeu.  Elles  realisent  que  ces 
interets  sont  entre  les  mains  des  repre- 
sentantes  qu'elles  ont  elues  et  elles  les 
regardent  d'une  facon  critique  et.oui,  quelque- 
fois  d'une  facon  injuste. 

Les  infirmieres,  qui  se  chargent  de  diriger 
la  profession  ou  aspirent  a  le  faire,  doivent 
s'attendre  a  y  rencontrer  de  l'amertume 
autant  que  du  plaisir.  N'est-ce  pas  la  part 
qui  revient  normalement  a  ceux  qui  eprouvent 
une  satisfaction  a  rendre  service  dans  la  plus 
utile  des  professions? 

L'Education  du  Personnel  en  Service 

La  frequence  du  changement  du  personnel, 
aussi  bien  que  sa  rarete  dans  les  h6pitaux 
et  dans  les  services  de  sante,  a  preconise 
l'adoption  d'un  programme  permettant  la 
formation  du  personnel  lorsqu'il  est  en  service. 

Dans  le  numero  de  mars  de  Public  Health 
Nursing,  l'on  trouve  une  serie  d 'articles  con- 
cernant la  formation  du  personnel.  Les  prin- 
cipes  et  les  methodes  donnes  concernant 
surtout  les  infirmieres  hygienistes,  mais  ils 
pourraient  facilement  s'appliquer  dans  les 
hopitaux  avec  quelques  changements.  Les 
trois  facteurs  suivant  sont  consideres  dans 
l'enonce  des  principes  a  la  base  de  l'education 
du  personnel:  (1)  L'education  du  personnel 
est  un  moyen  permettant  a  l'organisation 
d'atteindre  son  but.  (2)  L'education  du  per- 
sonnel est  prepare  pour  des  adultes  parti- 
cipant tous  a  un  meme  travail  bien  que  le 
niveau  de  leur  developpement  professionnel 
puisse  etre  different.  (3)  L'education  du  per- 
sonnel n'est  qu'une  partie  de  l'education 
generale. 

Dans  un  autre  article  de  la  revue  consacre 
a  la  surveillance  et  1'orientation,  l'on  developpe 
le  principe  suivant:  La  personne  qui  enseigne 
un  travail  a  une  nouvelle  infirmiere  doit  avoir 
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non  seulement  accompli  la  tache  qu'elle  veut 
enseigner,  mais  elle  doit  etre  en  mesure  de 
1'evaluer.  L'on  insiste  aussi  sur  l'orientation 
personnelle  qui  peut  6tre  faite  lors  de  confe- 
rences de  groupe,  en  exposant  les  problemes 
particuliers  de  tel  ou  tel  malade,  la  necessite 
aussi  de  developper  l'habilite,  a  s'entendre 
entre  les  membres  d'un  personnel  toutes  les 
occasions  pour  atteindre  ce  but — conference, 
entretien,  articles,  revues  devraient  etre 
utilises. 

L'article  se  termine  ainsi:  L'adage  aide  toi, 
toi-mlme,  n'est  pas  un  proverbe  a  citer  mais 
un  programme  a  realiser.  L'infirmiere  doit,  a 
l'aide  de  l'enseignement  recu,  apprendre 
davantage  par  elle-mSme  et,  sous  la  conduite 
de  son  professeur,  elle  doit  6tre  pr£te  a 
accepter  de  nouvelles  responsabilites  des 
qu'elle  est  en  mesure  de  le  faire. 

On  y  trouve  encore  un  autre  article — 
"L'Enseignement  Visuel" — puis  un  second — 
"La  Formation  en  Service" — et  finalement 
"Comment  Developper  l'Habilite  dans  le 
Soin  Donne  aux  Malades."  Dans  cet  article, 
on  discute  la  valeur  des  tests  d'habilite,  de 
l'execution  du  programme,  de  revaluation  et 
des  recommandations  a  faire. 

Hospitalisation  A  Long  Terme 
Si  les  malades  souffrant  de  maladies  chro- 
niques  vous  interessent,  lisez  l'article  publie 
dans  The  Canadian  Hospital  d'avril  de  Mile 
Edna  Nicholson  (page  33).  Le  probleme  des 
cas  chroniques  y  est  clairement  expose  et 
avec  sympathie.  La  solution  suggeree  de  ce 
probleme  comporte  trois  points:  (1)  Preven- 
tion; (2)  controle  et  prevention  d'une  plus 
grande  invalidity  que  celle  deja  etablie  et 
moyens  pour  assurer  a  tous  les  malades 
chroniques,  qui  en  ont  besoin,  les  traitements 
permettant  leur  readaptation;  (3)  que  les 
soins  donnes  a  ces  malades,  curables  ou 
incurables,  par  les  institutions  ou  par  les 
agences  diverses  soient  de  premiere  qualite. 

Les  difficulties  a  surmonter  pour  atteindre 
ces  buts  sont  enumeres  et  l'auteur  insiste 
sur  la  necessite  d'avoir  un  plan  bien  defini 
sur  la  formation  professionnelle,  etc. 

Mile  Nicholson  dit:  "Le  diagnostic  et  les 
soins  a  donner  aux  malades  chroniques  neces- 
sitent  les  memes  services  que  ceux  que  l'on 
donne  aux  malades  ordinaires."  Elle  se 
demande  s'il  est  desirable  de  diviser  les 
hopitaux  pour  malades  ordinaires  et  pour 
malades  chroniques.  N'est-ce  pas  la  une  multi- 
plication des  services  et  du  personnel  et  elle 
repete  la  recommandation  si  pressante  du  Dr. 


Bluestone  et  d'autres  personnes,  qu'il  faut 
cesser  de  considerer  les  malades  comme  cas 
aigus  et  comme  cas  chroniques  et,  au  contraire, 
qu'il  faut  reconnaitre  l'hopital  general  comme 
un  centre,  ayant  des  services  specialises  et  ou 
toutes  les  categories  de  malades  peuvent  y 
recevoir  les  traitements  que  requiert  leur 
etat.  Elle  termine  son  article  en  faisant  un 
appel  pour  un  meilleur  usage  des  lits  d'hopi- 
taux  et  pour  que  la  societe  organise  d'une 
facon  intelligente  le  service  des  malades  sans 
oublier  la  comprehension  et  la  sympathie 
dont  ont  toujours  besoin  les  pauvres  humains. 

NOUVEAUTES  PEDAGOGIQUES 

Le  Bureau  des  Actualites  de  Londres,  en 
Angleterre,  donne  un  cours  nouveau  sur  les 
Methodes  de  Discussion.  Deux  infirmieres, 
qui  ont  suivi  le  cours  avec  des  representantes 
de  l'armee,  d'universite,  de  l'industrie,  etc., 
rapportent  leur  experience  dans  le  Nursing 
Times  du  16  avril  (page  306). 

Le  Bureau  des  Actualites  (Bureau  of 
Current  Affairs)  est  independant,  educatif, 
sans  but  lucratif  et  libre  de  toutes  attaches 
politiques,  etait  organise  en  1946  par  l'lnstitut 
Carnegie  du  Royaume  Uni,  lequel  croyait  que 
"la  democratie  repose  sur  la  discussion  et 
qu'une  discussion  ayant  reellement  de  la 
valeur  repose  sur  la  connaissance  des  faits." 

Le  cours  est  donne  a  de  petits  groupes, 
pas  plus  de  douze  personnes  a  la  fois,  et 
chacun  participe  aux  cours,  ce  qui  lui  permet 
de  mettre  en  pratique  l'enseignement  recu. 
Dans  toutes  bonnes  discussions,  trois  facteurs 
sont  necessaires:  (1)  Maintenir  1'interSt; 
(2)  le  chef  de  groupe  doit  avoir  tous  les  ren- 
seignements  necessaires  a  la  portee  de  la 
main;  et  (3)  le  contr&le  du  groupe  est  tres 
important  pour  avoir  de  bonne  discussion. 
Ce  cours  fut  vivement  apprecie  par  les  infir- 
mieres et  elles  se  demandent  si  tels  cours  ne 
pourraient  §tre  organises  pour  nos  institu- 
trices,  les  hospitalieres,  etc. 

Aide  Pecuniaire 
Voici  un  extrait  d'un  rapport  publie  par  le 
Ministere  du  Travail  pour  l'annee  budgetaire 
de  mars  1948:  "L'entente  de  l'Aide  a  la 
Jeunesse,  laquelle  permettait  de  venir  en  aide 
a  tous  les  etudiants,  est  de  nouveau  entre 
en  vigueur  dans  toutes  les  provinces.  C'est 
l'aide  la  plus  en  demande.  Les  eleves-infir- 
mieres  dans  nos  hopitaux  sont  -eligibles  de 
m§me  que  les  infirmieres  poursuivant  leur 
cours  dans  les  universites.  Les  candidates 
aux  bourses  doivent  demontrer  qu'elles  ont 
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du  succes  et  qu'elles  sont  incapables,  faute  aide  permet  a.  beaucoup  de  jeunes  lilies  de 

d'argent,  de  continuer  leurs  etudes.  Chaque  suivre  le  cours  d'infirmiere;  celles  qui  desi- 

province  decide  si  l'aide  donnee  doit  etre  con-  raient  devenir  infirmieres,   et  qui   n'avaient 

sideree  comme  un  pret  ou  une  bourse.  Cette  pas  d'argent,  peuvent  maintenant  le  devenir." 


Annual  Meeting  in  Manitoba 


The  thirty-fifth  annual  meeting  of  the 
Manitoba  Association  of  Registered  Nurses 
was  held  April  19-20,  in  the  Fort  Garry  Hotel, 
Winnipeg.  Two  hundred  and  twelve  members 
registered.  Two  afternoon  sessions  and  two 
evening  sessions  were  held. 

Miss  Mildred  McMurray,  legal  consultant, 
provincial  Department  of  Health  and  Wel- 
fare, addressed  the  dinner  session,  the  title  of 
her  address  being  "Your  Profession  and 
Mine."  Her  remarks  stirred  the  thoughts  of 
all  present  to  the  responsibilities  of  profes- 
sional people  in  a  democratic  society. 

An  honorary  membership  was  presented 
to  Mrs.  W.  J.  Harrington  (Agnes  Isabella 
Laidlaw)  of  Dauphin,  Man.,  and  a  1907 
graduate  of  the  Winnipeg  General  Hospital 
School  of  Nursing.  Mrs.  Harrington  has  been 
an  active  member  of  the  M.A.R.N.  ever 
since  its  organization  in  1913,  being  Regis- 
trant No.  20.  She  is  an  enthusiastic  member 
of  the  Dauphin  Graduate  Nurses  Association 
of  which  she  is  a  past  president.  In  addition 
to  her  nursing  interests,  Mrs.  Harrington  has 
taken  an  active  part  as  a  citizen  of  the  com- 
munity in  which  she  lived. 

Mrs.  Garnet  Coulter,  wife  of  the  mayor  of 
Winnipeg,  addressed  the'  luncheon  meeting, 
emphasizing  to  the  group  the  obligations  of 
women  as  citizens. 

An  excellent  panel  discussion  on  "The 
Influence  of  Psychiatric  Treatment  and  Prac- 
tice upon  Nursing"  was  presented  by  Dr. 
George  Little,  Dr.  Gordon  Stephens,  and 
Miss  Caroline  Wedderburn. 

Miss  Helen  L.  Wilson,  matron,  Deer  Lodge 
Hospital,  was  elected  president,  succeeding 
Miss  Irene  M.  Barton. 

The  meeting  unanimously  approved  of 
the  following  amendments  to  the  Constitu- 
tion and  By-laws: 

1.  That  the  annual  re-registration  and 
membership  fee  for  the  Manitoba  Association 
of  Registered  Nurses  be  increased  from  five 
dollars,  as  at  present,  to  eight  dollars  for  active 


practising  members,  commencing  January  1, 
1950. 

2.  That  an  annual  re-registration  and 
membership  fee  of  four  dollars  be  established 
for  active  non-practising  members,  commenc- 
ing January  1,  1950. 

3.  That  an  active  practising  member  who 
permits  membership  to  lapse  at  March  31,  of 
a  given  year,  may  be  reinstated  between 
April  1  and  December  31  of  that  same  year 
by  payment  of  the  fee  for  the  current  year 
plus  a  reinstatement  fee  of  two  dollars;  and 
that  an  active  practising  member,  who  per- 
mits membership  to  lapse  for  one  year  or 
more,  may  be  reinstated  by  payment  of  the 
fee  for  the  current  year  plus  a  reinstatement 
fee  of  seven  dollars. 

4.  That  an  active  non-practising  member 
who  permits  membership  to  lapse  may  be 
reinstated  at  any  time-  as  an  active  non- 
practising  member  by  payment  of  the  current 
year's  fee  therefor. 

Lillian  E.  Pettigrew 
Executive  Secretary 


Bi-focals 


The  world  is  indebted  to  Benjamin  Frank- 
lin for  the  invention  of  bi-focal  lenses. 

It  was  in  1784,  while  Franklin  was  am- 
bassador to  France,  that  he  developed  this 
important  optometric  discovery.  The  78- 
year-old  sage  always  wore  glasses  and  he 
could  not,  without  them,  "distinguish  a  letter 
even  of  large  print."  But  the  story  is  best 
told  in  his  own  words: 

"Before  that  year  I  had  used  two  pair  of 
spectacles  which  I  shifted  occasionally,  as  in 
travelling  I  sometimes  read  and  often  wanted 
to  regard  the  scenery.  Finding  this  change 
troublesome  and  not  always  sufficiently 
ready,  I  had  the  glasses  cut  and  half  of  each 
kind  (of  lens)  associated  in  the  same  circle." 

Thus  one  pair  of  glasses  automatically 
corrected  near-  and  far-sightedness. 
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ACROSS 


DOWN 


1. 

Ambulatory  dandruff. 

1. 

An  obstetrician's  measurer. 

11. 

Everted. 

2. 

Cutting  it  out. 

12. 

Meadow. 

3. 

Brief  spell  of  pink  elephants. 

14. 

A  short  junior  officer. 

4. 

A  pain  in  the  I. 

15. 

The  red  lane. 

5. 

Put  it  in  care  of. 

17. 

Will  cause  a  Current  of  one  amp. 

to  flow 

6. 

How  high  is. 

against  a  resistance  of  one  ohm. 

7. 

A  tie  business. 

19. 

A  tonic — if  ordered. 

8. 

He  looks  deep  in  your  eyes. 

20. 

Absorbing  19  across. 

9. 

Sick. 

25. 

A  possessive  personal. 

10. 

I'll  be  able  to  after  8  down  is  through. 

26. 

Halves  Latin. 

13. 

Preposition. 

27. 

A  sweet  potato. 

16. 

Lyin'. 

29. 

Ability  to  get  going. 

18. 

Hard  for  14  across  to  lose  one. 

31. 

Small  pipe. 

21. 

A  bee  that  lost  its  tail. 

35. 

Abbreviated  United  Nations. 

22. 

Desirable  state  regarding  infections. 

36. 

Or's  friend. 

23. 

Wearing  longest  hose. 

37. 

Spinal  depressant  and  miotic. 

24. 

Nurses  rise  in  the  early — . 

39. 

If  winter  comes,  comes — . 

28. 

Needs  plenty  of  oxygen. 

41. 

Fat  folk  are  this. 

30. 

Slip  in  almost  unnoticed. 

42. 

Double  prefix. 

32. 

This  is  not  new. 

43. 

This  can  carry  germs,  too. 

33. 

Nurses  hate  to  leave  it. 

44. 

A  backward  fibber. 

34. 

Break  out  in  odd  places. 

46. 

What  Clara  Bow  had. 

38. 

Co-o-old ! 

47. 

You  Old  English  you. 

40. 

Me  and  flowers  do  this  if  nobody  cares. 

48. 

Members  of  35  across  need  it. 

45. 

Of  each  to  the  druggist. 

(Solution 

on  page  542) 
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Mcningococcic  Meningitis 

Margaret  Fullerton 

Average  reading  time  —  15  min.  12  sec. 


Explanation  of  Diagnosis 

Meningitis  is  an  inflammation  of 
the  meninges  or  membranes 
covering  the  brain  and  spinal  cord, 
resulting  in  the  formation  of  pus  in 
the  spinal  fluid.  Although  the  disease 
may  be  caused  by  a  variety  of  organ- 
isms, including  streptococci,  staphylo- 
cocci, pneumococci  or  tubercle  bacilli, 
75  per  cent  of  the  cases  of  meningitis 
are  caused  by  meningococci.  Neisseria 
intracellularis,  commonly  called  the 
meningococcus,  causes  epidemic  men- 
ingitis, the  only  form  of  the  disease 
which  is  contagious. 

The  meningococcus  invades  the 
body  through  the  nasopharynx,  fre- 
quently causing  a  local  inflammation 
of  this  area.  The  bacteria  then  enter 
the  blood  stream,  in  some  cases  per- 
sisting in  the  blood  and  giving  rise 
to  local  infections  in  other  areas  as 
well  as  in  the  meninges,  but  usually 
disappearing  from  the  blood  soon  after 
the  onset  of  meningitis.  The  untreated 
disease  has  a  high  mortality  rate. 

Meningococcic  meningitis  is  an 
endemic  disease,  occurring  sporadic- 
ally in  cities  almost  every  winter.  It 
may  flare  to  epidemic  proportions  in 
widely  separated  areas,  being  spread 
largely  by  carriers  who  harbor  the 
organisms  in  their  throats  and  spread 
the  disease  by  direct  contact  through 
droplet  infection,  or  by  indirect  con- 
tact with  articles  freshly  soiled  with 
discharges  from  the  nose  and  throat. 
Overcrowding  is  usually  considered 
particularly  important  in  facilitating 
the  spread  of  meningitis. 

The  meningococcus,  like  the  pneu- 

Miss  Fullerton  was  a  student  at  the  Van- 
couver General  Hospital  when  this  study  was 
made. 


mococcus,  occurs  as  a  series  of  types 
distinguishable  by  agglutination  tests. 
Typing  was  important  formerly  when 
serum  therapy  was  the  only  treat- 
ment, but  now  the  sulfa  drugs  and 
penicillin  have  proved  more  effective 
and  no  typing  is  required. 

History 

Betty,  a  two-year-old  child,  was 
well  until  the  evening  of  October  17 
when  she  appeared  listless  and  slightly 
feverish.  The  next  morning  her  tem- 
perature was  100.8°  rectally.  Nausea, 
vomiting,  and  constipation  were  pres- 
ent, but  there  was  no  neck  rigidity. 
A  faint  pink,  macular,  non-petechial 
rash  was  evident  in  scattered  clumps 
over  her  body.  By  October  19,  she 
had  become  increasingly  apathetic, 
vomited  all  food  taken,  and  her 
temperature  rose  to  102°  rectally. 
Examination  on  that  day  showed 
definite  neck  rigidity  and  a  positive 
Kernig's  sign  on  the  right  side.  There 
was  definite  opisthotonos  and  listless- 
ness  almost  to  the  point  of  coma.  A 
fine  petechial  rash  was  in  evidence 
over  her  entire  body,  including  the 
conjunctiva. 

Betty  was  admitted  to  the  Infec- 
tious Disease  Hospital  on  October  19, 
conscious  but  very  listless,  with  a  stiff 
neck  and  marked  opisthotonos.  She 
endeavored  to  assume  a  characteristic 
position,  lying  on  her  abdomen  with 
knees  drawn  up,  her  head  turned  to 
one  side  and  retracted.  A  fine  petechial 
rash  still  covered  the  entire  body.  Her 
face  was  flushed,  she  was  restless,  and 
was  crying  almost  constantly — the 
high-pitched  baby-like  cerebral  cry. 
Her  temperature  was  102.4°,  her  pulse 
was  unobtainable  due  to  restlessness, 
her  respirations  were  44  per  min. 


JULY,  1949 


535 


536 


THE      CANADIAN      NURSE 


Significance  of  Physical  Findings 
The  stiffness  of  the  neck  is  due  to 
an  effort  on  the  part  of  the  body  to 
splint  the  injured  meninges  while  the 
position  of  opisthotonos  appears  to 
be  the  most  comfortable  that  the 
patient  can  assume.  The  symptoms 
of  toxicity  are  caused  by  an  endotoxin 
released  from  the  meningococci  when 
they  disintegrate.  The  rate  and  qual- 
ity of  the  pulse  offer  a  good  indication 
of  the  degree  of  intoxication  present. 
The  typical  cerebral  cry  is  uttered 
when  the  tissues  of  the  cerebrum  are 
being  injured  in  the  course  of  a  dis- 
ease. The  appearance  of  a  petechial 
rash  is  always  a  grave  sign,  and  is 
caused  by  damage  to  the  capillary 
walls  by  the  liberated  toxins. 

Laboratory  Findings 
Spinal  fluid 

1.  White  cell  count:  Oct.  19 — 4,860  per 
cu.mm.  of  spinal  fluid;  Oct.  20—5,280 
per  cu.mm.  of  spinal  fluid;  Oct.  27 — 
8  per  cu.mm.  of  spinal  fluid. 

2.  Differential  white  cell  count:  Markedly 
increased  polymorphonuclear  leukocyte 
count. 

White  blood  cells,  particularly  poly- 
morphonuclear leukocytes,  migrate 
from  the  blood  into  the  cerebrospinal 
fluid  to  combat  the  meningococci.  The 
fluid  is  cloudy  due  to  the  presence  of 
the  phagocytes  and  meningococci,  and 
is  under  increased  pressure  since  addi- 
tional fluid  is  secreted  in  response  to 
the  irritation  of  the  meninges. 

3.  Sulfadiazine  level:  Oct.  20 — 10  mgm. 
per  100  cc. 'spinal  fluid. 

It  is  necessary  to  know  the  amount  of 
the  drug  which  is  actually  contacting 
the  meningococci  and  to  have  an  ac- 
curate knowledge  of  the  amount  of  sul- 
fadiazine retained  in  the  body  since  a 
severe  reaction  to  any  sulfa  drug  is  not 
uncommon. 

4.  Culture:  Oct.  19 — Gram  negative  diplo- 
cocci  resembling  meningococci  present 
in  the  culture;  Oct.  20 — No  definite 
organisms  present  in  the  smear.  No 
growth  in  the  culture  in  10,  14  or  38 
hours. 

A  positive  smear  demonstrates  the 
organisms  as  pairs  of  gram-negative, 
bean-shaped  organisms  often  held  with- 
in the  phagocytes,  hence  the  name  in- 


tracellularis.  A  large  number  of  free 
organisms  is  an  unfavorable  sign  since 
it  suggests  an  inability  of  the  phagocytes 
to  combat  the  organisms.  The  meningo- 
•  cocci  appear  to  have  been  killed  rapidly 
from  the  combined  effects  of  the  treat- 
ments given. 
5.  Sugar  content:  The  sugar  content  of  the 
spinal  fluid  is  greatly  reduced  or  absent. 

Blood 

1.  Morphology:  Oct.  19 — 8,900  leukocytes 
per  cu.mm.  of  blood;  Oct.  23—10,300 
leukocytes  per  cu.mm.  of  blood. 

These  figures  give  evidence  of  a  slight 
leukocytosis. 

2.  Sulfadiazine  level:  Oct.  20  (early) — 
13  mgm.  sulfadiazine  per  100  cc.  blood; 
Oct.  20  (later) — 20  mgm.  sulfadiazine 
per  100  cc.  blood;  Oct.  22—20  mgm. 
sulfadiazine  per  100  cc.  blood. 

3.  Culture:  Oct.  19 — no  growth  in  36  hours. 

The  organisms  usually  disappear 
from  the  blood  rapidly  after  the  onset  of 
meningitis. 

Urinalysis: 

Oct.  20 — Acetone  +  4,   sugar  -f-  4. 

This  result  is  due  to  dehydration  caused 
by  vomiting  and  inability  to  eat.  The 
decreased  glucose  supply  to  the  body 
results  in  the  formation  of  acetone  bodies. 
Otherwise,  the  urinalysis  was  normal. 

Routine  nose  and  throat  swabs 
Oct.  23 — negative  for  diphtheria. 

Medications 
Penicillin 

(a)  50,000  units  intrathecally  on  admis- 
sion; given  as  the  most  direct  and  rapid 
method  of  combatting  the  meningococci. 
Spinal  fluid  was  withdrawn  first  for  diagnostic 
purposes. 

(b)  50,000  units  intramuscularly  on  ad- 
mission. 

(c)  25,000  units  I.M.  q.3.h.  until  Oct.  22. 

(d)  25,000  units  I.M.  q.6.h.  until  Oct.  24. 

Penicillin  has  a  definite  antibac- 
terial effect  on  meningococci  and  has 
few  toxic  effects. 

Sulfadiazine 

(a)  2  cc.  in  8  cc.  distilled  water  in  each 
gluteal  muscle  on  admission. 

(b)  Gr.   xxii   with   soda  bicarbonate  gr.  x 
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in  orange  juice  on  admission  but  not  retained. 

(c)  5  cc.  into  I.V.  tubing  at  10:45  p.m. 
and  2  cc.  at  4:00  a.m. 

(d)  Gr.  xv  with  soda  bicarbonate  gr.  x 
per  Levine  tube  at  1 :00  p.m. 

(e)  Gr.  viiss  with  soda  bicarbonate  gr.  v. 
q.4.h.  per  Levine  tube  until  Oct.  21  when 
the  tube  was  removed  and  the  medication 
continued  orally  until  Oct.  24.  Then  the 
dosage  was  reduced  to  q.6.h.,  and  continued 
until  the  patient  was  discharged. 

Sulfadiazine  effectively  combats  the 
meningococci,  but  it  may  cause  a 
severe  reaction.  The  nurse  must  be 
on  the  alert  for  scanty  urine  or  a  rash. 
A  daily  urinalysis  is  advisable  to  check 
on  crystal  formation  as  the  sharp 
crystals  sometimes  formed  are  very 
injurious  to  the  kidneys.  Fluids  are 
forced  to  rid  the  kidney  of  formed 
crystals  mechanically,  and  soda  bi- 
carbonate is  given  with  the  drug  to 
make  the  urine  alkaline  and  inhibit 
crystal  formation.  A  blood  examina- 
tion should  be  done  every  few  days  in 
case  anemia  or  leukopenia  develop. 

Sedatives 

1.  Seconal  gr.  i  rectally  at  10:45  p.m. 
Oct.  19.  This  is  a  barbiturate  derivative  used 
as  a  sedative  for  nervousness  and  restlessness 
and  to  produce  sleep.  It  is  a  comparatively 
safe  drug  in  small  doses. 

2.  Sodium  luminal  gr.  \i  "H"  at  2,  5  and 
8:00  a.m.  on  Oct.  20.  Sodium  luminal  gr.  J^ 
"H"at  10:00  a.m. 

Sodium  luminal  is  also  a  barbiturate.  The 
barbiturates  lessen  nervous  irritability  and 
produce  sleep  by  preventing  afferent  impulses 
from  reaching  the  brain.  They  lower  meta- 
bolism, the  temperature,  and  the  blood 
pressure. 

Betty  was  extremely  restless,  turning  and 
twisting  continuously.  The  sedatives  quiet- 
ened her  for  short  periods  only. 

3.  Phenobarbital  gr.  Yi  at  7:00  p.m.  for 
restlessness.  By  this  time  the  child  was  be- 
coming less  restless  and  more  responsive.  She 
required  very  little  sedation  during  the 
remainder  of  her  stay  in  hospital. 

Treatments 

Spinal  puncture  on  admission.  This 

puncture  was  performed  for  diagnostic 

purposes  and  to  inject  penicillin  as 

the  most  direct  means  of  combatting 


organisms.  Spinal  puncture  twenty- 
four  hours  later  was  performed  to 
determine  the  concentration  of  sulfa- 
diazine in  the  spinal  fluid,  and  to 
discover  whether  or  not  the  organisms 
were  still  present.  No  organisms  were 
discovered  by  smear  or  culture.  The 
spinal  puncture  on  the  day  preceding 
discharge  revealed  that  the  fluid  was 
clear  with  a  cell  count  of  8  per  cu.  mm. 
of  fluid. 

An  intravenous  of  5%  glucose  in 
distilled  water  was  started  on  the 
night  of  admission.  The  fluid  was 
necessary  to  restore  the  dehydrated 
tissues  to  normal,  and  the  glucose 
to  supply  nourishment  and  to  allow 
the  acetone  bodies  to  be  broken  down 
completely.  In  spite  of  restraints,  the 
child's  extreme  restlessness  forced  the 
needle  out  of  the  vein  and,  after  un- 
successful attempts  to  make  use  of 
other  veins,  a  cut-down  had  to '  be 
resorted  to.  The  I.V.  stopped  run- 
ning at  8:30  a.m.  and  was  discon- 
tinued, 1000  cc.  glucose  in  distilled 
water  having  been  given. 

A  Levine  tube  was  inserted  at  10:00 
a.m.,  Oct.  20,  to  enable  sulfadiazine 
and  fluids  to  be  given.  Two  ounces  of 
water  were  given  every  half-hour, 
and  on  the  following  day  three  ounces 
of  milk  every  four  hours  were  added. 

An  S.S.  enema  on  Oct.  22  was  given 
with  good  results.  Frequently  in 
meningitis  there  is  retention  of  urine 
and  feces.  Betty  had  involuntary 
micturitions  during  the  acute  stage 
of  her  illness  but  constipation  was 
present. 

Nursing  Care 
In  former  times  when  meningitis 
was  a  prolonged  disease,  the  recovery' 
of  the  patient  depended  largely  on  the 
quality  of  the  nursing  care  he  re- 
ceived. Now,  with  advanced  treat- 
ments, the  transition  from  the  prac- 
tically comatose  stage  to  apparent 
recovery  takes  place  within  a  few 
days.  The  nursing  care  during  the 
acute  stage  remains  of  great  impor- 
tance, but  the  nurse  does  not  deal 
with  a  patient  who  has  suffered  over 
a  long  period  of  time.  All  nursing 
procedures  are  carried  out  under  iso- 
lation precautions.  A  daily  bed  bath 
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and  frequent  alcohol  rubs  to  bring 
down  the  temperature  are  advisable. 

During  Betty's  acute  stage,  the 
main  nursing  care,  apart  from  medi- 
cations and  treatments,  was  to  quieten 
her,  endeavor  to  keep  the  intravenous 
needle  in  place,  the  bed-clothes  over 
her  to  prevent  chilling,  and  to  keep 
her  from  removing  the  Levine  tube. 
Care  to  the  mouth,  nose  and  ears 
could  not  be  given  while  her  restless- 
ness persisted. 

Meningitis  patients  are  veiy  sensi- 
tive to  external  stimulation;  therefore 
the  patient  should  be  in  a  quiet  room. 
Bright  lights  and  any  jarring  of  the 
bed  should  be  avoided.  There  is  a 
generalized  hyperesthesia  of  the  skin. 
Betty  was  constantly  attempting  to 
rid  herself  of  the  bed-clothes.  Bed- 
cradles  could  be  used  to  alleviate  this 
situation. 

The  fluid  intake  and  output  should 
be  measured,  especially  when  sulfa 
drugs  are  being  administered  as  a  de- 
creased urine  output  or  even  anuria 
may  occur.  Fluids  should  be  forced 
and  high  caloric  alkaline  fluids  given 
until  solid  foods  are  tolerated.  By  the 
evening  of  Oct.  21  Betty  was  hungry 
and  took  her  supper  well.  The  follow- 
ing day  she  was  playing  in  her  crib 
and  was  discharged  on  Oct.  28  ap- 
parently well,  no  complications. 

Possible  Complications 
These  include:  secondary  infec- 
tions such  as  pneumonia,  otitis  media, 
conjunctivitis,  arthritis,  cystitis,  or 
endocarditis.  Hydrocephalus  is  the 
most  important  complication,  and  is 
due  to  the  exudate  or  adhesions  block- 


ing off  one  or  more  of  the  various  for- 
amina and  causing  an  accumulation 
of  fluid  within  the  ventricles.  In  very 
young  children,  the  increased  pressure 
of  the  spinal  fluid  may  force  the  struc- 
tures of  the  anterior  fontanel  to  bulge 
outwards.  Weakness  of  the  facial 
muscles  is  sometimes  present  and 
weakness  or  paralysis  of  the  eye 
muscles  may  result  in  strabismus  or 
diplopia.  Impaired  hearing  or  even 
deafness  may  occur  if  the  eighth 
cranial  nerve  is  injured. 

Health  Teaching 
Since  any  factor  which  lowers  the 
resistance  of  the  nasopharyngeal  muc- 
ous membrane,  such  as  abrasions  or 
congestion,  will  favor  the  entrance  of 
the  organisms,  the  avoidance  of  colds 
is  of  primary  importance.  Over- 
crowded conditions,  such  as  are  found 
in  barracks  or  slums,  offer  excellent 
opportunity  for  meningococcal  infec- 
tions. Vaccines  are  available  but  their 
use  is  not  widespread  because  many 
people  are  already  immune  from  small 
doses  of  meningococci  encountered 
during  their  normal  activities.  Many 
of  these  people  are  carriers.  It  is  those 
persons,  coming  from  thinly  populated 
areas  and  suddenly  encountering 
crowded  conditions,  who  most  fre- 
quently develop  the  disease. 

This  case  was  one  of  the  most  in- 
teresting that  I  have  witnessed  since 
it  demonstrated  a  spectacular  victory 
of  modern  medical  science  over  a 
disease  which  has  brought  death  and 
mental  deterioration  for  centuries. 
Now  the  span  from  illness  to  recovery 
can  be  accomplished  in  one  week. 


Book  Review* 


A.N. A.  Public  Relations  Workshop — A 
manual  of  practical  public  relations  tech- 
niques prepared  for  the  guidance  of  the 
national  membership  of  the  American 
Nurses'  Association.  32  pages.  Published  by 
American  Nurses'  Association,  Inc.,    1790 


Broadway,  New  York  City  19.  (A  limited 
number  of  copies  may  be  obtained  from 
the  Canadian  Nurses'  Association,  1411 
Crescent  St.,  Montreal  25.— Price  $2.50.) 
Reviewed  by  Marion  E.  Nash,  Assistant 
Secretary,  Canadian  Nurses'  Association. 
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The  introduction  by  Ella  Best,  executive 
secretary,  American  Nurses'  Association,  out- 
lines the  background  of  the  workshop,  stating 
the  purpose  of  the  project  to  be  an  attempt  to 
help  the  American  Nurses'  Association  mem- 
bership learn  how  to  reach  their  public  and 
what  technique  to  use  in  the  process.  A 
portable  workshop,  from  which  the  A.N.A. 
Public  Relations  workshop  is  adapted,  was 
decided  upon  as  the  best  means  of  reaching 
the  greatest  number  of  members  and  Mr. 
Edward  L.  Bernays,  the  A.N.A. 's  counsel  on 
public  relations  and  an  outstanding  leader  in 
this  field,  was  commissioned  to  prepare  a 
series  of  talks  on  public  relations  and  publicity 
techniques.  The  workshop  discussions,  printed 
in  this  manual  and  intended  to  demonstrate 
to  nurses  how  public  relations  techniques  can 
be  mastered  and  applied,  deal  first  with 
basic  principles  and,  second,  with  tools  and 
techniques. 

In  the  first  chapter,  Mr.  Bernays  defines 
the  words  "public  relations"  and  "public"; 
indicates  how  information  is  secured;  estab- 
lishes the  principle  "that  public  relations 
activities  should  be  based  on  knowledge,  on 
evidence,  on  an  understanding  of  the  areas 
of  maladjustment  between  a  group  and  the 
public  at  large";  reviews  the  six  planks  of  the 
A.N.A.  platform  and  outlines  an  introductory 
course  on  the  principles,  policies,  and  practices 
of  public  relations  as  developed  over  the  past 
twenty- five  years. 

His  later  chapters  deal  with  methods  and 
tools  under  the  following  headings:  the  press; 
news  and  its  meaning;  the  radio;  the  movies 
and  television;  the  written  and  spoken  word; 
visibility;  and  closes  with  "what  you  need  to 
know  about  your  community  and  why,  if 
you  expect  to  fit  your  objectives  into  the 
community  pattern."  He  makes  the  following 
statement:  "You  cannot  change  the  public's 
attitude  or  form  its  opinions  until  you  have 
taken  its  measure.  Your  study  of  the  climate 
of  public  opinion  will  determine  how  to 
approach  the  public  in  your  community.  You 
must  know  what  activities  are  likely  to 
succeed — what  appeals  are  most  likely  to  be 
effective  and  what  strategies  have  the  best 
chance  of  succeeding.  The  citizens  of  your 
community  can  be  educated  to  identify  their 
own  interests  with  the  best  interests  of 
nursing  .  .  .  Making  the  community  study 
we  have  recommended  will  help  define  your 
own  public  relations  program  and  assist  you 
in  gaining  public  support." 

This  manual  is  authoritative,   brief,  well 


illustrated.  The  chapter  headings  are  short 
and  catchy.  It  contains  answers  to  many  of 
the  questions  the  nursing  profession  has  been 
asking  on  public  relations.  It  should  be  a  very 
valuable  aid  to  anyone  interested  in  improving 
relations  between  the  Canadian  nurse  and  her 
public. 

Introduction  to  Chemistry,  by  Bertha  S. 

Dodge,  A.B.,   M.S.  312   pages.   Published 

by    The    C.    V.    Mosby    Co.,    St.    Louis. 

Canadian   agents:    McAinsh  &   Co.    Ltd., 

388  YongeSt,  Toronto  1.  1948.  Illustrated. 

Price  $3.85. 

Reviewed  by  Sister  M.  Melanie,  Instructor 

of  Nurses,  St.  Mary's  Hospital,  Montreal. 

Because  of  the  great  number  of  recent 
changes  in  the  development  of  the  field  of 
chemistry,  the  author  has  recognized  a  need 
for  a  complete  revision  of  our  approach  to  the 
subject  and  has  successfully  endeavored  to 
carry  out  such  a  revision. 

The  author  has  had  considerable  experience 
in  teaching  chemistry  to  student  nurses  and 
this  has  been  of  great  value  to  her  in  making 
a  careful  choice  of  material  on  the  basis  of 
the  needs  of  the  nurse,  and  the  limited  time 
usually  at  the  disposal  of  teachers  of  this 
subject  in  schools  of  nursing.  Chapter  2, 
which  deals  with  the  fundamental  concepts 
necessary  for  the  foundation  of  chemistry,  is 
clearly  and  concisely  set  forth.  Chapter  5, 
which  deals  with  oxygen  and  carbon  dioxide 
in  their  relation  to  the  human  body,  and 
Chapter  10,  which  clearly  explains  the  fate 
of  foodstuffs  in  the  body,  are  particularly  well 
adapted  to  the  requirements  of  the  nurse 
and  should  be  of  much  value  to  her  in  the 
understanding  of  physiology  and  nutrition. 

The  bold  face  type  headings  of  each  para- 
graph make  a  quick  survey  of  material  easy. 
The  summaries  of  the  important  definitions 
and  the  problems  for  study  outlined  at  the 
conclusion  of  each  chapter  will  serve  as  a 
valuable  review  for  the  student.  The  good 
quality  paper  and  the  clear  print  make  the 
book  easy  and  pleasant  reading. 

The  teacher  of  chemistry  in  the  school  of 
nursing  will  find  a  valuable  tool  in  this  book, 
either  as  a  handy  reference  book  or  as  a  text 
for  students. 

Laboratory  Manual  Introduction  to 
Chemistry,  by  Bertha  S.  Dodge,  A.B., 
M.S.  103  pages.  Published  by  The  C.  V. 
Mosby  Co.,  St.  Louis.  Canadian  agents: 
McAinsh    &    Co.    Ltd.,    388    Yonge    St., 
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Toronto  1.  1948.  Illustrated.  Price  $3.00. 

Reviewed  by  Sister  M.  Melanie,  Instructor 

of  Nurses,  St.  Mary's  Hospital,  Montreal. 

The  laboratory  assignments  are  placed  at 
the  end  of  each  chapter  in  the  textbook  and 
the  experiments  in  the  manual  are  well 
correlated  with  the  material  in  the  text.  The 
experiments  have  been  carefully  chosen  as  an 
aid  in  the  understanding  of  the  subject  matter. 
Here  we  find  a  wealth  of  valuable  material, 
but  I  believe  most  of  our  hospital  schools  of 
nursing  would  be  hard  pressed  for  sufficient 
time  to  use  them  to  the  best  advantage. 

The  perforated  work-sheets  are  an  excellent 
feature,  both  as  time-savers  and  as  an  aid  to 
the  student  in  the  accomplishment  of  the 
desired  results. 

Polio   and    Its   Problems,   by   Roland    H. 

Berg.  174  pages.  Published  by  J.  B.  Lip- 

pincott  Co.,  Medical  Arts  Bldg.,  Montreal 

25.  1948.  Illustrated.  Price  $3.75. 

Reviewed  by  Dorothy  M.  Hopkins,  Provincial 

Normal   School,    Saskatchewan   Department 

of  Education. 

"Polio  and  Its  Problems"  is  a  partial  record 
of  research  in  the  United  States,  to  date,  into 
the  cause  and  control  of  the  disease  which 
stalks  its  prey,  most  frequently,  in  "the  good 
old  summertime"  and,  coincidentally,  with 
the  coming  on  the  market  of  "sub-tropical 
fruits." 

While  the  book  is  not  worded  in  the  imagery 
of  de  Kruif,  it  is,  nonetheless,  a  detailed, 
painstaking  effort  to  inform  the  public  of  the 
difficulties  inherent  to  research  of  finding  a 
vaccine  that  will  be  innocuous  to  those  vac- 
cinated, as  well  as  a  preventive  of  the  disease. 

The  laity  to  date  has  been  much  impressed 
by  the  Kenny  concept,  an  opinion  aided  by 
the  film  of  that  name.  Several  advances  in  the 
treatment  of  polio  must  be  credited,  by 
persons  of  open  minds.  These  include:  (a)  a 
lessening  of  crippling  (permanent)  in  children ; 
(b)  the  avoidance  of  the  use  of  mechanical 
appliances;  (c)  the  adoption  of  muscle  re- 
education. The  text  does  not  condemn  the 
treatment  as  unorthodox,  realizing  that 
science  cannot  afford  to  be  stifled  by  too 
rigid  adherence  to  what  passes  for  orthodoxy. 

Apparently,  the  disease  is  more  virulent  in 
some  sections  of  this  continent  than  in  others 
—  "Polio  is  yet  an  uncontrolled  disease." 
Consequently  any  book  that  will  assist  in 
securing  that  control  is  to  be  commended, 
despite  the  fact  it  may  not  allay  the  fears  of 
the  laity  or  prevent  panic  during  an  epidemic. 


The  difficulty  in  finding  experimental 
material  is  stressed  and,  in  view  of  the 
similarity  of  a  brain  disease  in  horses — namely, 
encephalomyelitis — communicable  to  humans, 
cheap  equines  might  be  used.  For  the  record 
it  may  be  stated  the  disease  in  horses  occurs 
usually  in  "fly  time"  and  is  preventable  by  a 
vaccine.  The  differential  diagnosis  between 
the  two  diseases  in  humans  has  been  effectively 
worked  out  by  the  pathologist  (Fulton)  of 
the  University  of  Saskatchewan. 

Laboratory   Chemistry  for  Students  of 
Nursing,  by  Eleanor  M.  K.  Darby,  Ph.D. 
101  pages.  Published  by  G.  P.  Putnam's 
Sons,  New  York.  Canadian  agents:  McAinsh 
&  Co.   Ltd.,   388  Yonge  St.,   Toronto    1. 
1948.  Illustrated.  Price  $2.50. 
Reviewed  by  Henrietta  J.  Alder  son,  Lecturer 
in  Nursing,  McMaster  University,  Hamilton. 
This  manual,  arranged  in  twelve  two-hour 
laboratory  exercises,  is  intended  to  comple- 
ment a   lecture  and   classroom  schedule  of 
twenty-four    hours.    All    types    of    chemical 
reaction — inorganic,  organic,  and  biochemical 
— are  included  though  no  special  reference  is 
made   to  experiments  in  chemical  digestion 
and   those  related   to  organic  reactions  are 
limited. 

The  periods  devoted  to  the  metric  system 
of  measurement,  the  characteristic  properties 
of  solutions  and  their  diffusibility  through 
membranes,  the  action  of  detergents  and 
water  softeners,  and  the  chemical  principles 
underlying  effective  stain  removal  would 
afford  excellent  opportunity  for  integration 
with  the  introductory  studies  in  pharmacology, 
anatomy  and  physiology,  and  nursing  arts. 
Included  among  others  is  an  exercise  demon- 
strating titration  of  acids  and  bases  and  the 
amphoteric  nature  of  proteins.  An  excellent 
outline  for  routine  analysis  of  urine  completes 
the  series. 

The  manual,  the  usual  loose-leaf  type, 
provides  space  for  observations  and  answers 
to  questions.  Beginning  with  general  instruc- 
tions for  the  guidance  of  the  student  in  the 
laboratory,  it  closes  with  helpful  suggestions 
for  the  instructor  in  preparation  for  each 
period,  This  manual  would  prove  helpful  to 
any  instructor  outlining  a  forty-eight  hour 
lecture  and  laboratory  course  and  could  be 
used  as  the  nucleus  for  more  extensive  work, 
time  permitting. 

As  soon  as  you  feel  too  old  to  do  a 
thing,  do  it. 
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Begin  today  to  use  TRUSHAY 
—  and  when  patients  admire 
your  well-groomed  hands, 
tell  them  about  the  lotion 
with  the 

"beforehand    extra  — 

TRUSHAY 


Now  you  can  have  those  well-groomed 
hands  On  Duty  as  well  as  Off  Duly  —  in 
spite  of  the  drying  damage  of  frequent 
scrubbings,  soap  and  water. 

With    lKLhllAl   that  is. 

For  TRUSHAY  starts  off  by  being  the 
most  luxurious  softener  that  ever  smoothed 
your  skin  —  rich  as  cream  —  but  without  a 
trace  of  stickiness.  It's  sheer  delight  to  use 
at  any  time. 

And  that  isn't  all. 

For  TRUSHAY  does  double  duty  with  its 
unique  "beforehand"  extra.  Smoothed  on 
before  frequent  washings,  TRUSHAY  pro- 
tects your  hands  even  in  hot,  soapy  water 
— guards  the  skin  by  helping  to  preserve 
its  natural  lubricants. 


Product  of  BRISTOL-MYERS   COMPANY  OF  CANADA  LTD.,  -  3035  St.  Antoine  St.,  Montreal  30,  Qua. 
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Alberta  Public  Health 
Nursing  Service 

-1/.  E.  Hagerman,  of  the  Child  Welfare 
Clinic,  Medicine  Hat,  has  taken  leave  of 
absence  to  attend  the  I.C.N.  Conference  in 
Stockholm.  She  will  also  visit  Britain  and  the 
Continent.  Emily  Mayhew,  formerly  with 
the  V.O.N,  in  Ottawa,  is  relieving  in  Miss 
Hagerman's  absence.  Enid  Doyle,  of  Maloy, 
has  been  called  to  mission  work  which  will 
eventually  take  her  to  India. 

New  additions  to  the  staff  include  Kay 
Willis,  B.Sc,  stationed  at  New  Brigden,  and 
Marie  T.  Lefebvre,  recently  graduated  from 
Misericordia  Hospital,  Edmonton,  who  is  at 
Valleyview.  M.  L.  White  has  been  trans- 
ferred from  Worsley  to  Whitecourt.  Mrs.  K. 
P.  Cole  has  resigned  to  become  matron  of 
Mayerthorpe  Hospital  and  Frances  Smith, 
New  Brigden,  has  left  to  be  married. 

Laura  Attrux  has  returned  from  a  special 
course  in  Kentucky  and  New  York  and  is 
now  in  Smith  district,  replacing  Miss  Nord- 
torp  who  is  on  leave  of  absence.  Ethel  Jones, 
of  Bow  Island,  has  moved  into  another  cot- 
tage, a  great  improvement  over  the  old  one, 
and  now  has  electric  lights,  running  water, 
and  gas  for  cooking. 

Canadian  Red  Cross 

The  following  are  staff  changes  in  the 
Provincial  Divisions  of  the  Canadian  Red 
Cross  Society: 

Ontario:  Appointments  —  Oda  Hansen 
(Toronto  General  Hospital)  to  Red  Lake; 
Helen  McCue  and  Joan  Boyce  (St.  Joseph's 
Hospital,     Toronto)     to     Thessalon;     Anna 
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Purvis  (Wellesley  Hospital,  Toronto),  Doreen 
Thomas  (St.  Paul's  Hospital,  Vancouver), 
and  Ruth  Woollaat  (T.G.H.)  to  Dryden; 
Peggy  Parker  (Wellesley  Hospital,  Toronto) 
to  Emo;  Doris  Scott  (St.  J.H.,  Toronto)  to 
Rainy  River;  Margaret  Guidera  (St.  Mary 
Abbotts  Hospital,  London)  to  Bancroft; 
Isabel  McCormick  (Port  Arthur  General 
Hospital)  to  Atikokan;  Mildred  Harten 
(Plummer  Memorial  Hospital,  Sault  Ste. 
Marie)  to  Nipigon;  Beth  Kirkpatrick  to 
Huntsville. 

Transfers — Margaret  Peart  from  Emo  to 
Beardmore;  Donna  Thompson  from  Minde- 
moya  to  Hawk  Junction;  Elizabeth  Mangelson 
from  New  Liskeard  to  Hornepayne;  Pearl 
Merriam  from  Port  Loring  to  Kakabeka  Falls; 
Marjory  Rilett  from  Atikokan  to  Port  Loring; 
Anne  Vasilovich  from  Hawk  Junction  to 
Hornepayne;  Rae  Young  from  Rainy  River  to 
Red  Lake. 

Resignations — Madeline  Armour  from 
Bancroft;  Bernice  Byford  and  June  Coles 
from  Hornepayne;  Margaret  Bulger  from 
Englehart;  Estelle  Cahill  from  Thessalon; 
Barbara  Cox  from  Kakabeka  Falls;  Elsie 
Jenner  from  Beardmore  to  be  married;  Elaine 
Read  from  Mindemoya;  Donna  Thompson 
from  Hawk  Junction;  Janie  MacEwen  from 
Red  Lake. 

Quebec:  Appointments  —  Pierrette  Mar- 
chand  (St.  Eusebe  Hospital)  and  Mary  Ford 
(Montreal  General  Hospital)  to  Barachois, 
Gaspe,  the  latter  replacing  Lillian  Liddle  who 
resigned. 

Saskatchewan :  Appointments — K.  Cowell 
(Victoria  Hospital,  Prince  Albert)  to  Hudson 
Bay;  Irene  Adolph  (Holy  Family  Hospital, 
Prince  Albert)  to  Loon  Lake.  Transfer — 
/.  Turnbull  from  Hudson  Bay  to  Big  River. 
Resignations — Lois  Slav  from  Loon  Lake; 
Florence  Lambsdown  from  Arborfield. 


Ontario 

The  following  are  staff  changes  in  the 
Ontario  Public  Health  Nursing  Service: 
Appointments:  Pearl  Stiver  (Toronto  West- 
ern Hospital;  University  of  Toronto  certificate 
course;  B.S.,  Teachers  College,  Columbia 
University),  formerly  consultant  in  nursing, 
Division  of  V.D.  Control,  and  regional  super- 
visor, Division  of  Public  Health  Nursing, 
Ontario  Department  of  Health,  as  director, 
public  health  nursing,  Ottawa  Department  of 
Health;    Elaine    Read    (U.    of    T.    diploma 
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THE  PROVINCE  OF  MANITOBA  REQUIRES 
INSTRUCTRESS  OF  NURSES 

A  Registered  Nurse,  preferably  with  psychiatric  nursing  experience  and  fully  qualified 
for  position  as  Instructress.  Salary  schedule:  $195  to  $245  per  month,  less  $25  deduction 
for  full  maintenance — board,  room,  uniforms,  and  laundry. 

ASSISTANT  SUPERINTENDENT  OF  NURSES 

A  Registered  Nurse,  preferably  with  psychiatric  training.  Salary  schedule:  $185  to 
$210  per  month,  less  $25  deduction  for  full  maintenance. 

Both  positions  at  the  Hospital  for  Mental  Diseases,  Selkirk,  Manitoba.  Full 
Civil  Service  benefits,  including  annual  increases,  liberal  sick  leave  with  pay,  4  weeks' 
vacation  with  pay,  pension  plan,  etc.   Apply  at  once  to: 

MANITOBA  CIVIL  SERVICE  COMMISSION 
247  Legislative  Building  Winnipeg,  Man. 

or  to  your  nearest  National  Employment  Service  office. 


course)  North  York  Board  of  Health ;  Muriel 
{Hunter)  Heimbecker  (Toronto  General  Hos- 
pital and  U.  of  T.  cert,  course)  Waterloo 
Board  of  Education. 


Resignations:  Patricia  (Bourke)  O'Donnell 
(St.  Joseph's  Hospital,  London,  and  Univer- 
sity of  Western  Ont.  cert,  course)  from 
Kirkland-Larder  Lake  health  unit. 


Nursing  Sisters*  Association 


At  the  annual  meeting  of  the  Halifax  Unit 
the  following  officers  were  elected:  President, 
Agnes  Butler;  vice-president,  Rose  King, 
R.R.C.;     secretary,      Georgina     Thompson; 


treasurer,  Blanche  Dill;  program  convener, 
Marion  Haliburton;  visiting  committee,  Kate 
Graham,  Marjorie  McGlashan.  The  past 
president  is  Jean  Nelson,  R.R.C. 


Aecad  A/oUd 


ALBERTA 

Edmonton : 

Royal  Alexandra  Hospital: 

At  a  recent  meeting  of  the  alumnae  asso- 
ciation, it  was  reported  that  food  parcels 
were  being  sent  to  two  British  nurses.  The 
guest  speaker  was  Dr.  Hal  Richard,  whose 
talk  on  "Cancer"  proved  interesting. 

Red  Deer: 

Velma  Hall,  superintendent  of  the  Innisfail 
Municipal  Hospital  for  the  past  six  years,  and 
a  member  of  the  staff  for  sixteen,  has  re- 
signed. 


BRITISH  COLUMBIA 

Abbotsford: 

Seventeen  members  and  one  visitor  were 
present  at  a  regular  meeting  of  Matsqui- 
Sumas-Abbotsford  Chapter  when  Miss  Tow- 
Ian  gave  an  account  of  the  R.N.A.B.C.  annual 
convention.  The  treasurer's  report  showed  a 
bank  balance  of  $167.76.  It  was  decided  that 
$100  of  the  chapter  funds  should  be  set  aside 
to  enable  a  graduate  of  the  local  high  school 
to  enter  a  school  of  nursing,  and  that  the 
public  health  nurses  should  confer  with  the 
high  school  teachers  to  choose  the  most  de- 
serving applicant. 
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UNIVERSITY  OF 

WESTERN  ONTARIO 

SCHOOL  OF  NURSING 

PROGRAMS  OFFERED 

UNDERGRADUATE 

Degree  program  in  Nursing:  A  five-year 
program  leading  to  the  degree — Bach- 
elor of  Science  in  Nursing.  The  fifth 
year  is  planned  to  meet  the  require- 
ments of  one  of  the  graduate  programs 
described  below,  and  the  student  selects 
such  program  according  to  her  own 
interests  and  goals. 

GRADUATE  PROGRAMS 

I.       Public  Health  Nursing — 

One  academic  year  of  graduate 
study  leading  to  Certificate  of  Pub- 
lic Health  Nurse.  Emphasis  is  placed 
upon  the  family  as  a  sociological 
unit,  principles  of  family  health 
guidance,  conference  method,  the 
interview,  child  development  and 
school  health  guidance. 
Guided  field  work  experience  is 
provided  for  all  students  in  both 
official  and  voluntary  community 
health  agencies. 

//.  Guidance  of  Learning  Activities  in 
Schools  of  Nursing- 
One  academic  year  of  graduate 
study  leading  to  Certificate  in 
Teaching  and  Supervision.  Ex- 
perience is  provided  for  all  students 
in  curriculum  revision,  student 
rotation,  orientation,  conference 
method,  the  interview,  techniques 
of  guidance,  evaluation,  principles 
of  learning  in  the  biological  and 
social  sciences,  and  in  the  clinical 
field. 

For  further  information  apply  to: 
The  Dean 

University  of  Western  Ontario 
School  of  Nursing 
London,  Canada. 


Chilliwack  : 

Dr.  Digby  Leigh,  chief  anesthetist  at  the 
Vancouver  General  Hospital,  was  guest 
speaker  at  a  meeting  of  Chilliwack  Chapter. 
He  gave  an  instructive  lecture  on  the  adminis- 
tration of  anesthetics.  Dr.  Enns  assisted  in 
the  showing  of  the  slides. 

A  hand-made  rug  and  a  doll's  crib  were 
displayed  as  prizes  for  the  summer  tea.  During 
Nurses'  Week  a  store  window  was  decorated, 
showing  diplomas,  caps,  and  pins  of  the  vari- 
ous schools  across  Canada  as  well  as  three 
mannequins  in  complete  uniform.  It  was  re- 
ported that  around  thirty  members  attended 
St.  John's  Anglican  Church  in  Sardis  for  the 
National  Nurses'  Memorial  Service.  K.  Crow- 
ley commented  on  the  Recreation  Centre 
meeting  while  Mrs.  Roberts  welcomed  new 
and  old  members. 

Kamloops: 

Hazel  Maclnnes,  who  resigned  as  superin- 
tendent of  nurses  at  Royal  Inland  Hospital, 
was  honored  at  a  tea  given  by  the  nursing 
staff.  Assisting  were  R.  Harrison,  Mmes  C. 
B.  Corbould,  E.  H.  McKenzie,  and  J.  L. 
Gordon. 

Nelson  : 

A  graduate  of  Kootenay  Lake  General 
Hospital  and  latterly  assistant  superinten- 
dent, Vera  Hayden  has  been  appointed  to  a 
similar  post  at  MacDougall  Hospital,  Kim- 
berley.  During  her  fourteen  years'  service  on 
the  staff,  Miss  Hayden  held  many  positions, 
including  that  of  acting  superintendent. 

Prince  Rupert: 

Mary  Morton,  who  has  been  for  some  time 
assistant  lady  superintendent  at  Miller  Bay 
Hospital,  is  now  on  the  hospital  staff  at 
Prince  Albert. 

Vancouver: 

Each  spring  the  Public  Health  Committee, 
R.N.A.B.C,  holds  its  annual  party.  This 
year,  Alice  Beattie,  chairman,  asked  Queenie 
Donaldson,  of  the  Metropolitan  Health  Com- 
mittee, to  act  as  convener. 

"The  Hollies,"  a  stately  and  beautifully 
appointed  house  in  Old  Shaughnessy,  provided 
a  gracious  setting.  After  a  buffet  supper, 
Miss  McRae,  of  the  Vancouver  Art  School, 
gave  a  talk  on  "Pottery  and  Other  Handi- 
crafts," following  which  the  Hobby  Show 
was  opened.  On  display  were:  Leatherwork, 
painting,  pottery,  photography,  weaving, 
collections  of  fine  linens,  knitting,  crotchet- 
ing,  etc.  Evidence  was  shown  of  the  public 
health  nurses'  appreciation  of  the  part  hob- 
bies play  in  making  a  well-balanced  life. 
Posters  served  to  illustrate  some  of  the  hob- 
bies not  otherwise  demonstrable. 

The  party  ended  on  a  gay  note  with  the 
performance  of  square  dances  by  nurses  who 
had  attended  classes.  The  evening  proved 
stimulating  to  the  143  public  health  nurses 
present,  and  the  three  students  who  attended 
as  special  guests. 
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Two  new  additions  to  the  ^jyCl^x.  j^H^  family 


The  famous  family  of  Heinz  Baby  Foods 
now  has  two  new  members— Pre-Cooked 
Cereal  Food  and  Pre-Cooked  Oatmeal 
Mixture.  Doctors  can  safely  recommend 
these  two  new  Heinz  Cereals  because 
they  are  made  with  the  same  careful 
attention  and  to  the  same  rigid  standards 
of  quality  as  all  Heinz  Baby  Foods. 

Heinz  Pre-Cooked  Cereal  Food  can  be 
introduced  to  the  babies  in  your  care  as 
soon  as  they  are  ready  for  solid  foods. 
Light  and  fluffy,  it  is  made  from  three 
choice  grains  which  give  it  a  delightful 
flavour.   An  exclusive  preparation  process 


assures  its  smooth  texture  —  and  the 
addition  of  iron,  calcium  and  other 
minerals  makes  Heinz  Pre-Cooked  Cereal 
Food  extra  nutritious. 

Heinz  Pre-Cooked  Oatmeal  Mixture  is 
made  from  oats  that  have  been  thoroughly 
cooked  and  skillfully  blended  with  sugar, 
calcium  and  other  minerals  to  supply  the 
young  baby  with  needed  nutrients. 

Free  samples  and  complete  infor- 
mation can  be  obtained  by  physicians, 
nurses  and  dietitians.  Write  H.  J.  Heinz 
Company  of  Canada,  Ltd.,  Dept.  SP, 
420  Dupont  Street,  Toronto  1. 
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Oral  Penicillin 

in  Pediatric  Practice 


For 


For 


"CILLENTA 


CILLENTA 


PROPHYLAXIS— REDUCED  INCIDENCE  OF  ILLNESS  60% 

148  children  from  8  months  to  10  years  of  age  were  given 
50,000  I.U.  of  oral  penicillin  before  breakfast  and  supper  each  day 
for  12  months.  Their  average  number  of  febrile  days  decreased 
from  16.76  in  the  previous  year  to  4.24.  A  control  group  of 
100  children  experienced  no  reduction  over  the  previous  year1. 

TREATMENT— WAS  EFFECTIVE  IN  65% 

143  infants  and  children  with  acute  respiratory  infections  were 
treated  with  tablets  of  crystalline  potassium  penicillin  G. 
In  65.7%,  fever  subsided  within  24  hours  and  clinical  improvement 
occurred.  Fair  results  were  achieved  in  18.2%  and  poor  in  16.1%2. 

There  are  two  forms  of  Ayerst  penicillin  tablets  available 
especially  for  pediatric  use.  Each  tablet  contains  50,000  I.U. 
Potassium  Penicillin  G  (crystalline). 

TABLETS  FOR  PEDIATRIC  USE  (No.  842) 

possess  a  pleasant  mint  flavor  and  may  be  taken  alone 
or  mixed  with  fruit  juice  or  jam. 
Supplied  in  vials  of  6  or  12. 

SOLUBLE  TABLETS  (No.  884) 

are  designed  for  rapid  disintegration  in  the  infant's 
formula  or  other  liquid.      Supplied  in  vials  of  12. 

I.  LapinJ.  H.:J.  Pediatrics  32  :i  19  (February)  1948. 
1.  Hoffman,  \V.  S.:J.  Pediatrics  32:i  January)  1948, 

Other  "Cillenta"  Products  include: 
TABLETS-OINTMENT 
SOLUBLE  TABLETS 
OPHTHALMIC  OINTMENT 
THROAT  LOZENGES 
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See  page  633 
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Swifts 

Meats 

for 

Babies 


Naturally,  only  proved  products  merit  your  rec- 
ommendation for  infant  feeding.  Swift's  Meats  for 
Babies  are  proved  products.  Proved  in  clinical 
feeding  tests.  Six-weeks-old  infants  readily  accepted, 
tolerated  and  benefited  from  a  formula  sup- 
plemented with  Swift's  Strained  Meats. 


SwiftsMeats 

FOR  JUNIORS 


CEGQJi 


All  nutritional  statements  made 
in  this  advertisement  are  ac- 
cepted by  the  Council  on  Foods 
and  Nutrition  of  the  American 
Medical  Association. 


Bite-size  tender  morsels  of  meat— firm  enough  to 
encourage  chewing,  aid  teething.  Tempting  flavors 
in  Swift's  Diced  Meats  help  prevent  anorexia  in 
the  older  baby  and  young  child. 


SWIFT 


These  studies  indicated  that  meat  proteins  are  a 
easily  digested  as  milk  proteins  at  this  early  age 
Meat-fed  infants  were  judged  in  better  physical  con 
dition  and  more  satisfied  than  babies  in  the  contro 
group.  Meat,  a  recognized  hemapoieti 
food,    helped    prevent    infant    anemia 

Meat — a  complete  protein  food, 
rich  in  B  vitamins,  iron 

Specially  prepared,  soft  and  smooth 
Swift's  Strained  Meats  facilitate  earlie: 
meat  feeding.  Expert  trimming  reduce 
fat  content  to  a  minimum.  Expert  cookinj 
assures  maximum  retention  of  the  valuabl< 
meat  nutrients — complete,  high-quality  proteins  foi 
growth,  natural  B  vitamins  and  iron. 

A  complete  protein  food,  Swift's  Strained  Meat 
make  all  the  essential  amino  acids  available  simulta- 
neously— for  optimum  protein  synthesis.  Six  meats  — 
beef,  lamb,  pork,  veal,  liver,  heart — provide  variety 
and  help  baby  establish  sound  eating  habits.  Con- 
venient for  mother— ready  to  heat  and  serve.  Foi 
further  information  about  Swift's  Meats  for  Babies, 
write  Swift  Canadian  Co.  Limited,  Dept.  B.M. 
__J         Toronto  9,  Ontario. 

. . .  -foremost  name  /a  meats 
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for  better   infant  skin   care! 


UERE's  a  big  step  for- 
ward   in   infant   skin 
care! 

Over  a  period  of  two 
years  Johnson's  Baby 
Lotion,  a  new  preparation 
for  infant  skin  care,  has 
been  tested  on  several 
hundred  infants  in  a  rec- 
ognized hospital  nursery. 

Results  of  such  routine 
care  with  this  smooth, 
white  Lotion  reveal  spe- 
cial properties  which 
make  new  Johnson's  Baby 
Lotion  ideally  suited  to 
the  function  and  problems 
of  the  baby's  skin. 


Discontinuous  film  of 
Johnson's     Baby     Lotion, 
showing     micron-size     oil 
globules  (lOOOx). 

1.  Lotion  allows  skin  to  function  normally. 

Johnson's  Baby  Lotion  is  a  homog- 
enized emulsion  of  pure  selected 
mineral  oil  and  water,  with  lanolin 
and  an  antiseptic  added. 

When  applied  to  the  infant's  skin, 
the  water  phase  evaporates,  leaving 

Johnson's 

Baby 

Lotion 


a  discontinuous  film  of  micron-size 
oil  globules.  (See  photomicrograph.) 
This  permits  normal  heat  radiation 
and  allows  perspiration  to  escape 
readily,  thus  lessening  the  danger  of 
irritation. 

2.  Lotion  lessens  incidence  of  miliaria. 

During  a  two-year  study,  records 
showed  an  impressive  drop  in  the 
incidence  of  miliaria  (which,  as  you 
know,  may  often  lead  to  more  serious 
secondary  infections)  when  Johnson's 
Baby  Lotion  is  used  for  routine  skin 
care. 

FREE!  Mail  coupon  for  a  trial  bottle ! 


Johnson  &  Johnson  Limited,  CN-89 

Baby  Products  Division, 
2155    Pie  IX  Boulevard,  Montreal. 
Please  send  me,  free  of  charge,  a  trial 
bottle  of  Johnson's  Baby  Lotion. 

Name 

Street 

City Prov 
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a  loud 

and  insistent 

appeal 


Understandably  urgent,  the  infant  with  an 
itch  demands  rapid,  SAFE  relief.  Pediatri- 
cians, in  particular,  will  be  alert  to  the 
dangers  of  such  drugs  as  phenol  and  co- 
caine and  their  derivatives.1"6 

AN  EFFECTIVE  AND  BLAND  RESPONSE 

The  "Safety  First"  of  itch  control  is 
Calmitol  Ointment,  promptly  effective 
through  its  antipruritic  ingredients,  cam- 
phorated chloral,  hyoscyamine  oleate  and 
menthol;  lastingly  effective  through  its  fine, 
protectively  clinging  emollient  base;  safely 
effective  through  exclusion  of  all  dan- 
gerous medicaments. 

Calmitol  Ointment  calms  the  little  patient 
by  calming  the  itch. 


1.  Gaul,  L.  E.:  J.A.M.A.  127:439,  1945. 

2.  Underwood,   G.    B.,   and   Gaul,   L.    E.t 
J.A.M.A.  138:570,  1948. 
Underwood,  G.  B.;  Gaul,  L.  E.;  Collins, 
E.,  and  Mosby,  M.:  J.A.M.A.  /30:249, 
1946. 

4.  Andrews,  G.  C:  Diseases  of  the  Skin, 
Philadelphia,  W.  B.  Saunders  Co.,  1946. 

5.  Ormsby,  O.   S.:   Diseases   of  the   Skin, 
Philadelphia,  Lea  and  Febiger,  1937. 

6.  Gaul,  L.  E.:  Hygeia  23:280,  1945. 


CALMITOL 


for  relief  from  itching 
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The  reports  of  the  conventions  of  the 
various  Provincial  Associations  have  told 
a  very  convincing  story  of  the  increased 
interest  and  participation  of  nurse  members 
in  professional  affairs.  The  attendances 
at  the  sessions  has  shown  a  decided  growth. 
"Twenty-eight  centres  in  Saskatchewan  were 
represented."  British  Columbia  says,  "With 
one  exception,  all  chapters  were  represented." 
Alberta,  with  1,756  active  members,  had  a 
registration  of  140.  Ontario  had  420  register 
for  all  sessions  and  176  come  to  single  ses- 
sions. This  wide  representation  included  48 
student  nurses.  If  the  same  proportional 
representation  attends  the  next  biennial 
meeting  in  Vancouver  next  year  we  can 
anticipate  a  record-breaking  crowd. 

Nor  is  the  large  numerical  count  the  most 
outstanding  feature  of  these  reports.  Far 
more  heartening  for  the  future  develop- 
ments in  professional  activity  was  the 
reiterated,  "Discussion  was  excellent."  When 
an  informed  body  of  members  really  knuckles 
down  to  a  realization  of  its  responsibilities 
for  the  future  of  nursing,  as  it  would  appear 
to  have  done  at  the  recent  sessions,  the 
prospects  are  perceptibly  brighter.  The 
convention  delegates  have  the  opportunity 
to  share  their  findings  through  their  local 
nurses'  associations  in  the  large  and  small 
communities.  A  worthwhile  objective  for 
every  provincial  nurses'  association  during 
the  coming  year  would  be  the  organization 
of  a  functioning  chapter  in  every  commun- 
ity. 

Be  sure  to  read  all  of  these  reports! 


Earlier  this  year  we  published  a  series 
of  articles  dealing  with  some  of  the  heart 
ailments  of  infants  and  children.  The  em- 
phasis in  this  issue's  series  is  placed  on 
the  older  age  group.With  cardiac  conditions 
occupying  such  a  lead  as  causes  of  death,  it 
is  of  immense  importance  that  every  nurse 
secure  as  versatile  a  knowledge  as  possible 
of  the  prevention  and  care  of  these  maladies. 
Dr.  Wheeler's  thoughtful  description  of  con- 
gestive heart  failure  is  ably  Jsupplemented 
by  Miss  Keppy's  detailed  account  of  nursing 
care.  Miss  Attrux'  advice  to  public  health 
nurses  should  be  followed  by  all  nurses  in 
the  interests  of  reducing  the  heavy  mortality 
toll. 


When  old  subscribers  fail  to  renew,  we 
endeavor  to  discover  why.  Quite  often  it 
is  a  matter  of  dollars  and  cents.  "I'm  newly 
married  and  have  to  budget  carefully  for 
the  time  being"  is  the  very  common  re- 
sponse. A  worthwhile  suggestion  to  the 
hundreds  of  nurses  contemplating  matrimony 
at  an  early  date  would  be  to  send  in  your 
renewal  while  you  are  still  earning.  An 
investment  of  five  dollars  would  serve  to 
keep  you  au  fait  with  nursing  progress  for 
a  further  period  of  twenty-four  months  for 
just  over  twenty  cents  a  month.  By  the 
time  you  had  had  all  those  copies  maybe 
budgetting  would  not  be  such  a  headache. 

One  recent  reply  to  our  query  is  essen- 
tially a  very  real  compliment  though  it  was 
probably  not  intended  in  that  way.  The 
former  subscriber  said,  "I  find  the  articles 
too  much  a  repetition  of  my  lectures  and 
clinics  throughout  training.  They  do  not 
appear  as  comfortable  reading  for  my 
spare  moments — rather  appear  as  studies." 
The  Journal  is  proud  to  be  classed  with 
our  able  instructors  and  supervisors  in 
providing  sound  educational  information. 

We  have  often  heard  students  vow  on 
the  completion  of  their  final  examinations 
that  they  will  never  again  put  themselves 
in  such  a  position  that  they  have  to  write 
more  examinations.  It  is  interesting  to 
note  that  those  who  protest  most  volubly 
are  frequently  the  first  to  enrol  for  post- 
graduate study.  So  we  cherish  a  secret 
hope  that  eventually  our  correspondent  will 
return  to  our  lists  to  pick  up  the  thread 
of  developments  in  nursing.  It  may  not 
classify  as  "comfortable"  reading.  We  shall 
strive  to  make  it  valuable  and  interesting 
always. 

*  *  * 

Only  two  subscribers  wrote  in  to  tell  us 
that  they  enjoyed  the  first  Crossword 
Puzzle.  One  of  the  two  sent  us  a  puzzle 
that  she  had  concocted.  You  saw  it  in  last 
month's  issue.  Do  you  want  more  of  these? 

*  *  * 

Excepting  for  a  few  phone  calls  locally, 
there  has  been  little  comment  on  the  New 
Products  section.  This  occupies  several 
pages  each  month  so  we  would  like  to  have 
your  reaction  to  it  as  a  guide  to  our  future 
planning. 
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|    uJB»>j/j  r  New,  completely  revised  2nd  Edition/ 

■I UAI1E  •  EXACT-  EFf  ICIENT 

The  Premature  Infant: 

Medical  and  Nursing  Care 

by  Julius  H.  HeSS,  M.D.,  Professor    Emeritus,    Department    of    Pediatrics,    University    of    Illinois 
College  of  Medicine; 

and    Evelyn    C.    Lundeen,    R.N.,    Supervisor,   Premature   Infant   Station,   Sarah   Morris   Hospital   Station 

of  Michael  Reese  Hospital,  Chicago. 

The  new,  completely  revised  second  edition  of  this  study  of 
the  premature  infant  is  a  compact  source  book  giving  thorough 
and  timely  coverage  of  prematurity  and  its  care. 

Recent  developments  in  therapeutics,  equipment  and  sup- 
portive measures  in  the  management  of  premature  infants 
are  covered.  An  important  chapter  presents  information  on 
the  Rh  factor.  Full  recognition  is  given  to  the  nursing  care 
of  the  infant,  including  hospital  and  home  nursing  and  the 
management  of  a  hospital  station. 

This  exhaustive  study  of  the  premature  infant  shows  clearly 
the  important  relationships  between  the  type  of  care  the 
infant  receives  and  his  degree  of  development. 

New,  2nd  Edition.         381  pages.    100  illustrations.         $6.75 

n 

J.  B.  LIPPINCOTT  COMPANY 
Medical  Arts  Bldg.,  Montreal  25,  P.O. 

Please  enter  my  order  and  send  me: 

I    I   Hess  &  Lundeen,  The  Premature  Infant,  $6.75         , 

.-  [U^M 

ro.j /^fl         Name 

City Prov 

□   Cash  Enclosed  □   COD.  □   Charge 
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Edited  by  PROFESSOR  F.  N.  HUGHES 

Published  Through  Courtesy  of  Canadian  Pharmaceutical  Journal 

SOLUBLE  PENICILLIN  TABLETS 
Manufacturer  —  Bristol  Laboratories  of  Canada  Ltd.,  Montreal. 
Description  —  Each   tablet   contains   50,000    I.U.   crystalline    potassium   penicillin   G, 

firmly  compressed,  yet  free  of  any  binder,  excipient,  or  buffer.   Dissolve  readily  in  water, 

milk,  or  other  aqueous  media.  Heat  stable,  no  refrigeration  necessary. 

Indications  —  Penicillin-susceptible  infections  where  oral  use  is  desirable. 

ORETON  Buccal  Tablets 

Manufacturer  —  Schering  Corporation  Limited,  Montreal. 

Description  —  Each  Buccal  Tablet  contains  Testosterone  Propionate  in  a  special 
"polyhydrol"  (polyethylene  glycol,  Schering)  base  to  facilitate  rapid  absorption  of  the  hor- 
mone from  buccal  and  gingival  mucosae. 

Indications  —  Conditions  wherein  male  sex  hormone  therapy  is  indicated. 

Administration  —  Tablets  are  not  swallowed  but  placed  in  the  buccal  space  between 
gum  and  cheek  and  allowed  to  dissolve  to  permit  absorption  into  the  circulation. 

'CREMOTHALIDINE'— 'Sulfathalidine'  Suspension 

Manufacturer — Sharp  &  Dohme  (Canada)  Ltd.,  Toronto. 

Description — 'Cremothalidine'  is  a  20%  suspension  of  'Sulfathalidine'  phthalylsulfa- 
thiazole  that  has  been  reduced  to  a  fine  state  of  subdivision,  thereby  assuring  maximal  contact 
of  the  drug  with  the  intestinal  mucosa. 

Indications  —  'Cremothalidine'  is  indicated  in  the  treatment  of  those  conditions  where 
'Sulfathalidine'  is  of  value,  particularly  for  the  treatment  of  inflammatory  conditions  of  the 
colon. 

Administration  —  Each  teaspoonful  of  'Cremothalidine'  represents  approximately 
1.0  gm.  of  'Sulfathalidine',  multiples  of  which  may  be  prescribed  to  obtain  the  required  dose. 

MYCIL 

Manufacturer  —  The  British  Drug  Houses  (Canada)  Ltd. 

Description  —  Mycil  is  a  new  therapeutic  agent  developed  by  B.D.H.  to  provide  a 
highly-active,  non-toxic  fungicide  and  bactericide,  suitable  for  application  during  both  the 
acute  and  chronic  phases  of  fungal  infections  of  the  skin.  The  active  ingredient  is  p-chloro- 
phenyl-a-glycerol  ether,  a  member  of  the  substituted  glycerol  series,  which  has  been  shown 
to  inhibit  the  growth  of  a  wide  range  of  bacteria,  and  various  pathological  and  saprophytic 
fungi. 

Indications  —  Both  mycotic  and  non-mycotic  infections  of  the  skin. 

ASMANCA  Rectal  Suppositories 
Manufacturer  — -  Anglo-Canadian  Drug  Company  Limited,  Oshawa. 
Description  —  Each  suppository  contains: 

Aminophylline 450  mgm. 

Ephedrine  Hydrochloride 50  mgm. 

Sodium  Pentobarbital 35  mgm. 

Sodium  Phenobarbital 35  mgm. 

Benzocaine 60  mgm. 

Indications  —  Bronchial  asthma,  hay  fever. 

Administration  —  One  suppository  inserted  rectally  night  and  morning. 
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PROGYNON  Buccal  Tablets 
"urer  —  Schering  Corporation  Limited,  Montreal. 

on  —  Each  Buccal  Tablet  contains  Estradiol,  U.S. P.  XIII,  in  a  special  "poly- 
thylene  glycol,  Schering)  base  to  facilitate  rapid  absorption  of  the  hormone 
d  gingival  mucosae. 

ns  —  Conditions  wherein  estrogenic  hormone  therapy  is  indicated. 
ration  —  Tablets  are  not  swallowed  but  placed  in  the  buccal  space  between 
:  and  allowed  to  dissolve  to  permit  absorption  into  the  circulation. 

PROLUTON  Buccal  Tablets 
turer  —  Schering  Corporation  Limited,  Montreal. 

on  —  Each  Buccal  Tablet  contains  10  mg.  Progesterone  in  a  special  "poly- 
'thylene  glycol,  Schering)  base  to  facilitate  rapid  absorption  of  the  hormone 
d  gingival  mucosae. 

ns  —  Conditions  in  which  progestational  hormone  therapy  is  indicated. 
ration  —  Tablets  are  not  swallowed  but  placed  in  the  buccal  space  between 
c  and  allowed  to  dissolve  to  permit  absorption  into  the  circulation. 

CORTATE  Buccal  Tablets 

Iturer  —  Schering  Corporation  Limited,  Montreal. 

Ion  —  Each  Buccal  Tablet  contains  2.0  mg.  of  Desoxycorticosterone  Acetate 

'1  a  special  "polyhydrol"  (polyethylene  glycol,  Schering)  base  to  facilitate  rapid 

he  hormone  from  buccal  and  gingival  mucosae. 

ns  —  Adrenocortical  insufficiency. 

ration  —  Tablets  are  not  swallowed  but  placed  in  the  buccal  space  between 
and  allowed  to  dissolve  to  permit  absorption  into  the  circulation. 


CRYSTALLINE  PENICILLIN  G  SODIUM  for 
Inhalation 

turer  —  Armour  Laboratories,  Hamilton. 

on  —  Crystalline  Penicillin  G  Sodium  for  inhalation  administration.  Each 
CRY'S  100,000  units  and  is  to  be  used  in  the  Armour  Inhalator. 

ns  —  Especially  in  the  inhalation  treatment  of  infections  of  the  respiratory 

sed  by  penicillin-susceptible  micro-organisms. 

ration  —  By  inhalation,  orally  or  nasally. 

plied  —  Penicillin  Inhalation  Set,  containing  one  Armour  Inhalator  and  one 
Peniorles.  Penicillin  Refills,  box  of  2  vials  of  3  capsules  each,  and  box  of  4  vials  of  3 
protect 

THEODRENE 
urer  —  The  British  Drug  Houses  (Canada)  Ltd. 

in  —  Theodrene  combines  in  tablet  form,  theophylline,  ephedrine,  and  phe- 
/hich  ingredients  act  respectively  on   the   bronchial   musculature,    the   nerve 
le  central  nervous  system. 
ns  —  A  suppressive  treatment  for  the  prevention  of  nocturnal  asthmatic  at- 


Pe 


ORTHOXINE  Hydrochloride 

25,00turer  —  The  Upjohn  Co.,  Toronto. 

50,00<>n — Beta-(ortho-methoxyphenyl)-isopropylmethylamine  hydrochloride — a  new 

100.00)athomimetic,  orally  effective  as  a  bronchodilator  and  free  from  pressor  activitv. 

ns  —  Asthma,  seasonal  and  perennial  rhinitis,  urticaria,  angioneurotic  edema, 

jo.iN  natitis- 

ration  —  Orally,  one  or  two  tablets  three  or  four  times  daily. 
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SOLUBLE  PENICILLIN  TABLETS  

Manufacturer  —  Bristol  Laboratories  of  Canada  Ltd.,  Montreal. 
Description  —  Each   tablet  contains   50,000   I.U.   crystalline    potassiui 

firmly  compressed,  yet  free  of  any  binder,  excipient,  or  buffer.   Dissolve  r{hohnergic  drug. 

milk,  or  other  aqueous  media.  Heat  stable,  no  refrigeration  necessary.  >ntion,    bladder 

Indications  —  Penicillin-susceptible  infections  where  oral  use  is  desirabH1501"0-61^  wnere 

ORETON  Buccal  Tablets  

Manufacturer  —  Schering  Corporation  Limited,  Montreal. 

Description  —  Each    Buccal    Tablet   contains    Testosterone    Propionat 
"polyhydrol"  (polyethylene  glycol,  Schering)  base  to  facilitate  rapid  absorpiure,    crystalline 
mone  from  buccal  and  gingival  mucosae.  so  be  prepared 

Indications  —  Conditions  wherein  male  sex  hormone  therapy  is  indicate 

Administration  —  Tablets  are  not  swallowed  but  placed  in  the  buccalnella  infections, 
gum  and  cheek  and  allowed  to  dissolve  to  permit  absorption  into  the  circulati 

'CREMOTHALIDINE'— 'Sulfathalidine'  Suspension 

Manufacturer — Sharp  &  Dohme  (Canada)  Ltd.,  Toronto. 

Description — -'Cremothalidine'  is  a  20%  suspension   of  'Sulfathalidinering  cream, 
thiazole  that  has  been  reduced  to  a  fine  state  of  subdivision,  thereby  assuring  nd   colostomies, 
of  the  drug  with  the  intestinal  mucosa. 

Indications  —  'Cremothalidine'  is  indicated  in  the  treatment  of  those  o  daily.  Previous 
'Sulfathalidine'  is  of  value,  particularly  for  the  treatment  of  inflammatory  cc 
colon.  

Administration  —  Each    teaspoonful    of    'Cremothalidine'    represents 
1.0  gm.  of  'Sulfathalidine',  multiples  of  which  may  be  prescribed  to  obtain  th> 

licillin  G  (crys- 
MYCIL  dental  practice 

Manufacturer  —  The  British  Drug  Houses  (Canada)  Ltd. 

Description  —  Mycil  is  a  new  therapeutic  agent  developed  by  B.D.I  cillin  for  use  in 
highly-active,  non-toxic  fungicide  and  bactericide,  suitable  for  application  c-ncro-organisms. 

acute  and  chronic  phases  of  fungal  infections  of  the  skin.  The  active  ingredi 

phenyl-a-glycerol  ether,  a  member  of  the  substituted  glycerol  series,  which 
to  inhibit  the  growth  of  a  wide  range  of  bacteria,  and  various  pathological  i 

.                                   .          .                        .'15  gm.  liver 
Indications  —  Both  mycotic  and  non-mycotic  infections  of  the  skin.  '     • 
; . out  4.5  gm.  vi- 

ASMANCA  Rectal  Suppositories 

Manufacturer  —  Anglo-Canadian  Drug  Company  Limited,  Oshawa. 

Description  —  Each  suppository  contains: 

Aminophylline 450  mgm. 

Ephedrine  Hydrochloride 50  mgm. 

Sodium  Pentobarbital 35  mgm. 

Sodium  Phenobarbital 35  mgm. 

Benzocaine 60  mgm. 

Indications  —  Bronchial  asthma,  hay  fever.  lex  deficiencies. 

Administration  —  One  suppository  inserted  rectally  night  and  morning. 
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PROGYNON  Buccal  Tablets 

Manufacturer  —  Schering  Corporation  Limited,  Montreal. 

Description  —  Each  Buccal  Tablet  contains  Estradiol,  U.S.P.  XIII,  in  a  special  "poly- 
hydrol"  (polyethylene  glycol,  Schering)  base  to  facilitate  rapid  absorption  of  the  hormone 
from  buccal  and  gingival  mucosae. 

Indications  —  Conditions  wherein  estrogenic  hormone  therapy  is  indicated. 

Administration  —  Tablets  are  not  swallowed  but  placed  in  the  buccal  space  between 
gum  and  cheek  and  allowed  to  dissolve  to  permit  absorption  into  the  circulation. 

PROLUTON  Buccal  Tablets 

Manufacturer  —  Schering  Corporation  Limited,  Montreal. 

Description  —  Each  Buccal  Tablet  contains  10  mg.  Progesterone  in  a  special  "poly- 
hydrol"  (Polyethylene  glycol,  Schering)  base  to  facilitate  rapid  absorption  of  the  hormone 
from  buccal  and  gingival  mucosae. 

Indications  —  Conditions  in  which  progestational  hormone  therapy  is  indicated. 

Administration  —  Tablets  are  not  swallowed  but  placed  in  the  buccal  space  between 
gum  and  cheek  and  allowed  to  dissolve  to  permit  absorption  into  the  circulation. 

CORTATE  Buccal  Tablets 

Manufacturer  —  Schering  Corporation  Limited,  Montreal. 

Description  —  Each  Buccal  Tablet  contains  2.0  mg.  of  Desoxycorticosterone  Acetate 
U.S.P.  XIII,  in  a  special  "polyhydrol"  (polyethylene  glycol,  Schering)  base  to  facilitate  rapid 
absorption  of  the  hormone  from  buccal  and  gingival  mucosae. 

Indications  —  Adrenocortical  insufficiency. 

Administration  —  Tablets  are  not  swallowed  but  placed  in  the  buccal  space  between 
gum  and  cheek  and  allowed  to  dissolve  to  permit  absorption  into  the  circulation. 

CRYSTALLINE  PENICILLIN  G  SODIUM  for 
Inhalation 

Manufacturer  —  Armour  Laboratories,  Hamilton. 

Description  —  Crystalline  Penicillin  G  Sodium  for  inhalation  administration.  Each 
capsule  contains  100,000  units  and  is  to  be  used  in  the  Armour  Inhalator. 

Indications  —  Especially  in  the  inhalation  treatment  of  infections  of  the  respiratory 
tract  when  caused  by  penicillin-susceptible  micro-organisms. 

Administration  —  By  inhalation,  orally  or  nasally. 

How  Supplied  —  Penicillin  Inhalation  Set,  containing  one  Armour  Inhalator  and  one 
vial  of  3  capsules.  Penicillin  Refills,  box  of  2  vials  of  3  capsules  each,  and  box  of  4  vials  of  3 
capsules  each. 

THEODRENE 

Manufacturer  —  The  British  Drug  Houses  (Canada)  Ltd. 

Description  —  Theodrene  combines  in  tablet  form,  theophylline,  ephedrine,  and  phe- 
nobarbitone,  which  ingredients  act  respectively  on  the  bronchial  musculature,  the  nerve 
endings,  and  the  central  nervous  system. 

Indications  —  A  suppressive  treatment  for  the  prevention  of  nocturnal  asthmatic  at- 
tacks. 

ORTHOXINE  Hydrochloride 

Manufacturer  —  The  Upjohn  Co.,  Toronto. 

Description — Beta-(ortho-methoxyphenyl)-isopropylmethylamine  hydrochloride — a  new 
synthetic  sympathomimetic,  orally  effective  as  a  bronchodilator  and  free  from  pressor  activity. 

Indications  —  Asthma,  seasonal  and  perennial  rhinitis,  urticaria,  angioneurotic  edema, 
and  atopic  dermatitis. 

Administration  —  Orally,  one  or  two  tablets  three  or  four  times  daily. 
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Each  5-cc.  teasp< 

Oaylin  contains: 

Vitamin  A 

.  .300J  units 

Vitamin  D 

...800  units 

Thiamine 

Hydrochloride.. 

1.5  mg. 

Riboflavin 

..    1.2  mg. 

Ascorbic  Acid 

.  ...40  mg. 

Nicotinamide  .     . 

..   .10mg. 

Contains  not  mote  than  O.b  percent  alcohol 
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Want  a  potent  multivitamin  preparation  that  looks, 
smells  and  tastes  good?  Have  you  tried  the  honey  colored 
liquid  preparation  with  the  citrus-like  flavor  and 
odor?  It's  Vi-Daylin,  Abbott's  homogenized  mixture 
of  vitamins  A,  D,  B„  B2,  C  and  Nicotinamide. 
It  pleases  the  most  fastidious  patient. 

Taken  from  the  spoon  or  easily  mixed  with  cereal, 
milk  or  juices,  one  small  daily  dose  of  Vi-Daylin 
provides  the  high  concentration  of  vitamins  necessary 
to  meet  the  nutritional  requirements  of  infants  and 
children.  Finicky  oldsters  find  that  the  slightly 
larger  dose  they  require  goes  down  very  pleasantly. 

Vi-Daylin  is  stable  at  room  temperature,  has  no  fishy 
odor.  At  pharmacies  everywhere — in  bottles  of  90  cc.  and 
8  fluid  ounces.  Abbott  Laboratories  Limited,  Montreal. 

VI  •  DAYLIN 
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(VITAMINS  A,  D,  Bi,  B2,  C  AND  NICOTINAMIDE  IN  LIQUID  FORM) 
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The  Universal  Declaration  of  Hu- 
man Rights  was  approved  by  the 
United  Nations  General  Assembly  in 
Paris  on  December  10,  1948,  by  a 
vote  of  48  to  0.  Eight  countries 
abstained  from  voting. 

The  Declaration  is  a  statement 
of  principles  approved  as  a  common 
standard  of  achievement  for  all  peo- 
ples and  all  nations.  It  is  not  a  treaty 
and,  therefore,  imposes  no  legal  obli- 
gations. It  is,  however,  a  challenge 
to  all  mankind  to  promote  world- 
wide respect  for  human  rights  and 
fundamental  freedoms. 

In  calling  for  active  support  of 
the  Declaration,  General  George  C. 
Marshall,  Secretary  of  State  of  the 
United  States,  stated : 

Systematic  and  deliberate  denials  of 
basic  human  rights  lie  at  the  root  of  most 
of  our  troubles  and  threaten  the  work  of 
the  United  Nations.  It  is  not  only  funda- 
mentally wrong  that  millions  of  men  and 
women  live  in  daily  terror  of  secret  police, 
subject  to  seizure,  imprisonment,  or  forced 
labor  without  just  cause  and  without  fair 
trial,  but  these  wrongs  have  repercussions 
in   the  community  of  nations.  Governments 


which  systematically  disregard  the  rights 
of  their  own  people  are  likely  to  seek  their 
objectives  by  coercion  and  force  in  the 
international  field. 

The  United  Nations  Commission 
on  Human  Rights  will  have  as  its 
next  task  the  working  out  of  an 
International  Covenant  in  the  field 
of  human  rights,  and  of  measures  of 
implementation  or  enforcement.  This 
would  be  a  treaty  and  would  deal 
with  certain  of  the  basic  civil  and 
political  rights  embodied  in  the  De- 
claration. After  it  has  run  the  gaunt- 
let of  the  Economic  and  Social 
Council  of  the  United  Nations,  it 
would  be  presented  to  the  General 
Assembly.  If  approved  by  the  General 
Assembly,  the  Covenant  will  then  be 
submitted  to  individual  countries  for 
ratification  and  will  become  legally 
binding  on  all  the  countries  that 
ratify  it. 

Many  of  these  rights  have  been 
taken  for  granted  by  Canadians,  in- 
cluding those  of  us  who  are  nurses. 
In  order  to  have  a  permanent  record 
in  our  Journal  of  this  document,  it 
is  produced  herewith: 


AUGUST,  1949 


571 


572 


THE      CANADIAN      NURSE 


Preamble 

Whereas  recognition  of  the  inherent 
dignity  and  of  the  equal  and  inalienable 
rights  of  all  members  of  the  human  family 
is  the  foundation  of  freedom,  justice  and 
peace  in  the  world ; 

Whereas  disregard  and  contempt  for 
human  rights  have  resulted  in  barbarous 
acts  which  have  outraged  the  conscience  of 
mankind,  and  the  advent  of  a  world  in  which 
human  beings  shall  enjoy  freedom  of  speech 
and  belief  and  freedom  from  fear  and  want 
has  been  proclaimed  as  the  highest  aspira- 
tion of  the  common  people; 

Whereas  it  is  essential,  if  man  is  not 
to  be  compelled  to  have  recourse,  as  a 
last  resort,  to  rebellion  against  tyranny 
and  oppression,  that  human  rights  should 
be  protected  by  the  rule  of  law; 

Whereas  it  is  essential  to  promote  the 
development  of  friendly  relations  among 
nations; 

Whereas  the  peoples  of  the  United 
Nations  have  in  the  Charter  reaffirmed 
their  faith  in  fundamental  human  rights, 
in  the  dignity  and  worth  of  the  human 
person  and  in  the  equal  rights  of  men  and 
women  and  have  determined  to  promote 
social  progress  and  better  standards  of  life 
in  larger  freedom; 

Whereas  Member  States  have  pledged 
themselves  to  achieve,  in  co-operation  with 
the  United  Nations,  the  promotion  of 
universal  respect  for  and  observance  of 
human  rights  and  fundamental  freedoms; 

Whereas  a  common  understanding  of 
these  rights  and  freedoms  is  of  the  greatest 
importance  for  the  full  realization  of  this 
pledge; 

Now  therefore  the  General  Assembly 
proclaims  this  Universal  Declaration  of 
Human  Rights  as  a  common  standard  of 
achievement  for  all  peoples  and  all  nations, 
to  the  end  that  every  individual  and  every 
organ  of  society,  keeping  this  Declaration 
constantly  in  mind,  shall  strive  by  teaching 
and  education  to  promote  respect  for  these 
rights  and  freedoms  and  by  progressive 
measures,  national  and  international,  to 
secure  their  universal  and  effective  recog- 
nition and  observance,  both  among  the 
peoples  of  Member  States  themselves  and 
among  the  peoples  of  territories  under 
their  jurisdiction. 
Article  1 

All  human  beings  are  born  free  and 
equal   in   dignity   and   rights.   They  are  en- 


dowed with  reason  and  conscience  and  should 
act  towards  one  another  in  a  spirit  of  brother- 
hood. 
Article  2 

(1)  Everyone  is  entitled  to  all  the  rights 
and  freedoms  set  forth  in  this  Declaration, 
without  distinction  of  any  kind,  such  as 
race,  color,  sex,  language,  religion,  political 
or  other  opinion,  national  or  social  origin, 
property,  birth  or  other  status. 

(2)  Furthermore,  no  distinction  shall 
be  made  on  the  basis  of  the  political,  jurisdic- 
tional or  international  status  of  the  country 
or  territory  to  which  a  person  belongs, 
whether  this  territory  be  an  independent, 
Trust,  non-Self-Governing  territory,  or  under 
any  other  limitation  of  sovereignty. 

Article  3 

Everyone    has    the   right    to    life,    liberty 
and  the  security  of  person. 
Article  4 

No  one  shall  be  held  in  slavery  or  servi- 
tude; slavery  and   the  slave  trade  shall  be 
prohibited  in  all  their  forms. 
Article  5 

No    one    shall    be    subjected    to    torture 
or  to  cruel  inhuman  or  degrading  treatment 
or  punishment. 
Article  6 

Everyone    has    the    right    to    recognition 
everywhere  as  a  person  before  the  law. 
Article  7 

All  are  equal  before  the  law  and  are 
entitled  without  any  discrimination  to 
equal  protection  of  the  law.  All  are  en- 
titled to  equal  protection  against  any  dis- 
crimination in  violation  of  this  Declara- 
tion and  against  any  incitement  to  such 
discrimination. 
Article  8 

Everyone  has  the  right  to  an  effective 
remedy  by  the  competent  national  tribunals 
for  acts  violating  the  fundamental  rights 
granted  him  by  the  constitution  or  by-law. 
Article  9 

No   one   shall   be   subjected    to   arbitrary 
arrest,  detention  or  exile. 
Article  10 

Everyone  is  entitled  in  full  equality 
to  a  fair  and  public  hearing  by  an  inde- 
pendent and  impartial  tribunal,  in  the 
determination  of  his  rights  and  obligations 
and  of  any  criminal  charge  against  him. 
Article  11 

(1)  Everyone  charged  with  a  penal  of- 
fence has  the  right  to  be  presumed  inno- 
cent  until   proved    guilty   according   to   law 


Vol.  45,  No.  8 


HUMAN    RIGHTS 


573 


in  a   public  trial  at  which   he  has  had  all 
the  guarantees  necessary  for  his  defence. 

(2)  No  one  shall  be  held  guilty  of  any- 
penal  offence  on  account  of  any  act  or 
omission  which  did  not  constitute  a  penal 
offence,  under  national  or  international 
law,  at  the  time  when  it  was  committed. 
Nor  shall  a  heavier  penalty  be  imposed  than 
the  one  that  was  applicable  at  the  time  the 
penal  offence  was  committed.  ■ 
Article  12 

No  one  shall  be  subjected  to  arbitrary 
interference  with  his  privacy,  family,  home 
or  correspondence,  nor  to  attacks  upon  his 
honor  and  reputation.  Everyone  has  the 
right  to  the  protection  of  the  law  against 
such  interference  or  attacks. 
Article  13 

(1)  Everyone  has  the  right  to  freedom 
of  movement  and  residence  within  the  borders 
of  each  state. 

(2)  Everyone  has  the  right  to  leave  any 
country,  including  his  own,  and  to  return 
to  his  country. 

Article  14 

(1)  Everyone  has  the  right  to  seek  and 
to  enjoy  in  other  countries  asylum  from 
persecution. 

(2)  This  right  may  not  be  invoked  in 
the  case  of  prosecutions  genuinely  arising 
from  non-political  crimes  or  from  acts 
contrary  to  the  purposes  and  principles  of 
the  United  Nations. 

Article  15 

(1)  Everyone  has  the  right  to  a  nationality. 

(2)  No  one  shall  be  arbitrarily  deprived 
of  his  nationality  nor  denied  the  right  to 
change  his  nationality. 

Article  16 

(1)  Men  and  women  of  full  age,  without 
any  limitation  due  to  race,  nationality  or 
religion,  have  the  right  to  marry  and  to 
found  a  family.  They  are  entitled  to  equal 
rights  as  to  marriage,  during  marriage  and 
at  its  dissolution. 

(2)  Marriage  shall  be  entered  into  only 
with  the  free  and  full  consent  of  the  in- 
tending spouses. 

(3)  The  family  is  the  natural  and  funda- 
mental group  unit  of  society  and  is  entitled 
to  protection  by  society  and  the  State. 
Article  17 

(1)  Everyone  has  the  right  to  own  pro- 
perty alone  as  well  as  in  association  with 
others. 

(2)  No  one  shall  be  arbitrarily  deprived 
of  his  property. 


Article  18 

Everyone  has  the  right  to  freedom  of 
thought,  conscience  and  religion;  this  right 
includes  freedom  to  change  his  religion  or 
belief,  and  freedom,  either  alone  or  in  com- 
munity with  others  and  in  public  or  private, 
to  manifest  his  religion  or  belief  in  teaching, 
practice,  worship  and  observance. 
Article  19 

Everyone  has  the  right  to  freedom  of 
opinion  and  expression;  this  right  includes 
freedom  to  hold  opinions  without  inter- 
ference and  to  seek,  receive  and  impart  in- 
formation and  ideas  through  any  media  and 
regardless  of  frontiers. 
Article  20 

(1)  Everyone  has  the  right  to  freedom 
of  peaceful  assembly  and  association. 

(2)  No  one  may  be  compelled  to  belong 
to  an  association. 

Article  21 

(1)  Everyone  has  the  right  to  take  part 
in  the  government  of  his  country,  directly 
or  through  freely  chosen  representatives. 

(2)  Everyone  has  the  right  of  equal 
access  to  public  service  in  his  country. 

(3)  The  will  of  the  people  shall  be  the 
basis  of  the  authority  of  government;  this 
will  shall  be  expressed  in  periodic  and  gen- 
uine elections  which  shall  be  by  universal 
and  equal  suffrage  and  shall  be  held  by  secret 
vote  or  by  equivalent  free  voting  procedures. 
Article  22 

Everyone,  as  a  member  of  society,  has 
the  right  to  social  security  and  is  entitled  to 
realization,  through  national  effort  and 
international  co-operation  and  in  accordance 
with  the  organization  and  resources  of  each 
State,  of  the  economic,  social  and  cultural 
rights  indispensable  for  his  dignity  and 
the  free  development  of  his  personality. 
Article  23 

(1)  Everyone  has  the  right  to  work,  to 
free  choice  of  employment,  to  just  and 
favorable  conditions  of  work  and  to  pro- 
tection against  unemployment. 

(2)  Everyone,  without  any  discrimination, 
has  the  right  to  equal  pay  for  equal  work. 

(3)  Everyone  who  works  has  the  right  to 
just  and  favorable  remuneration  insuring 
for  himself  and  his  family  an  existence  worthy 
of  human  dignity,  and  supplemented,  if 
necessary,  by  other  means  of  social  protec- 
tion. 

(4)  Everyone  has  the  right  to  form  and 
to  join  trade  unions  for  the  protection  of 
his  interests. 
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Article  24 

Everyone  has  the  right  to  rest  and  leisure, 
including   reasonable   limitation   of   working 
hours  and  periodic  holidays  with  pay. 
Article  25 

(1)  Everyone  has  the  right  to  a  standard 
of  living  adequate  for  the  health  and  well- 
being  of  himself  and  of  his  family,  including 
food,  clothing,  housing  and  medical  care  and 
necessary  social  services,  and  the  right  to 
security  in  the  event  of  unemployment, 
sickness,  disability,  widowhood,  old  age  or 
other  lack  of  livelihood  in  circumstances 
beyond  his  control. 

(2)  Motherhood    and    childhood    are   en- 
titled   to    special    care   and    assistance.    All 
children,  whether  born  in  or  out  of  wedlock, 
shall  enjoy  the  same  social  protection. 
Article  26 

(1)  Everyone  has  the  right  to  education. 
Education  shall  be  free,  at  least  in  the 
elementary  and  fundamental  stages.  Elemen- 
tary education  shall  be  compulsory.  Technical 
and  professional  education  shall  be  made 
generally  available  and  higher  education 
shall  be  equally  accessible  to  all  on  the 
basis  of  merit. 

(2)  Education  should  be  directed  to  the 
full  development  of  the  human  personality 
and  to  the  strengthening  of  respect  for 
human  rights  and  fundamental  freedoms.  It 
shall  promote  understanding,  tolerance  and 
friendship  among  all  nations,  racial  or 
religious  groups,  and  shall  further  the 
activities  of  the  United  Nations  for  the 
maintenance  of  peace. 

(3)  Parents  have  a  prior  right  to  choose 
the  kind  of  education  that  shall  be  given  to 
their  children. 

Article  27 

(1)  Everyone  has  the  right  freely  to  par- 
ticipate in  the  cultural  life  of  the  community, 
to  enjoy  the  arts  and  to  share  in  scientific 
advancement  and  its  benefits. 

(2)  Everyone  has  the  right  to  the  pro- 
tection of  the  moral  and  material  interests 
resulting  from  any  scientific,  literary  or 
artistic  production  of  which  he  is  the  author. 
Article  28 

Everyone  is  entitled  to  a  social  and 
international  order  in  which  the  rights  and 
freedoms  set  forth  in  this  Declaration  can 
be  fully  realized. 

Article  29 

(1)  Everyone  has  duties  to  the  community 
in  which  alone  the  free  and  full  develop- 
ment of  his  personality  is  possible. 


(2)  In  the  exercise  of  his  rights  and 
freedoms,  everyone  shall  be  subject  only 
to  such  limitations  as  are  determined  by 
law  solely  for  the  purpose  of  securing  due 
recognition  and  respect  for  the  rights  and 
freedoms  of  others  and  of  meeting  the  just 
requirements  of  morality,  public  order  and 
the  general  welfare  in  a  democratic  society. 

(3)  These  rights  and  freedoms  may  in  no 
case  be  exercised  contrary  to  the  purposes 
and  principles  of  the  United  Nations. 
Article  30 

Nothing  in  this  Declaration  may  be 
interpreted  as  implying  for  any  State, 
group  or  person  any  right  to  engage  in  any 
activity  or  to  perform  any  act  aimed  at  the 
destruction  of  any  of  the  rights  and  free- 
doms set  forth  herein. 

Food  Value  in  Liquid 

People  who  discard  the  liquid  part  of 
their  canned  vegetables  are  committing  a 
grave  error,  according  to  Miss  Margaret  E. 
Smith,  director  of  the  Nutrition  Division 
of  the  Health  League  of  Canada. 

"Liquid  portions  of  canned  vegetables 
generally  contain  approximately  one-third 
of  the  water  soluble  vitamins  such  as  vitamin 
C  and  vitamins  Br  and  B2,"  Miss  Smith 
said.  "Similarly,  about  one-third  of  the 
minerals  are  found  in  the  liquid." 

The  Health  League  nutritionist  explained 
that  modern  canning  methods  resulted  in 
conservation  of  the  extractable  vitamins 
and  minerals  for  the  consumer's  use.  To 
avoid  wastage  of  any  part  of  this  valuable 
content,  Miss  Smith  suggested  if  the  liquid 
in  the  can  could  not  be  served  with  the 
solid  portion  that  it  be  used  in  soups  and 
gravies. 

"Whatever  you  do,  don't  discard  that 
valuable  liquid,"  Miss  Smith  said.  "For 
instance,  in  the  case  of  canned  green  beans, 
36  per  cent  of  the  ascorbic  acid  is  found 
in  the  liquid,  33  per  cent  of  the  thiamine, 
and  24  per  cent  of  the  riboflavin  content. 
The  liquid  in  canned  asparagus  contains 
40  per  cent  of  the  ascorbic  acid. 

"Since  ascorbic  acid,  or  vitamin  C,  goes 
to  make  strong  blood  vessels,  bones,  and 
teeth,  we  certainly  don't  want  to  knowingly 
discard  any  of  it.  Thiamine  (vitamin  Bi)  is 
essential  for  metabolism  of  the  protein  and 
for  growth  in  general,  while  riboflavin 
(vitamin  B2)  has  much  to  do  with  proper 
chemical  changes  of  foods  in  body  cells." 
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Patients  with  signs  and  symptoms 
of  congestive  heart  failure  make 
up  a  large  number  of  any  physician's 
practice  and  many,  during  acute 
episodes,  require  hospital  care.  Put 
in  its  simplest  form,  heart  failure 
may  be  said  to  be  the  result  of  the 
inability  of  the  left,  the  right,  or  both 
ventricles  to  propel  a  normal  minute 
volume  of  blood,  resulting  in  a  back 
pressure.  Though  this  cannot  be 
taken  as  a  complete  explanation  of 
the  train  of  events  which  follows  it 
is  likely  sufficient  for  our  purpose. 

Myocardial  failure  may  come  sud- 
denly or  slowly.  In  either  case  one 
ventricle  usually  begins  to  fail  before 
the  other.  The  overworked  ventricle 
tries  to  compensate  by  dilatation  and 
hypertrophy.  With  perhaps  the  ex- 
ception of  adhesive  pericarditis  en- 
largement of  one  or  both  sides  this 
is  a  constant  finding  in  heart  failure. 
Eventually  a  limit  is  reached  and 
irreversible  failure  follows. 

Left  Heart  Failure 
This  is  the  commonest  type  of 
failure.  It  may  be  sudden,  as  for 
example,  in  massive  myocardial  in- 
farction. Usually  it  is  seen  as  a  gradual 
process,  secondary  to  such  conditions 
as  hypertension  or  aortic  stenosis. 
Obviously,  as  the  left  ventricle  fails 
the  first  effects  of  the  back  pressure 
will  be  on  the  pulmonary  circulation. 
It  should  then  follow  that  the  symp- 
toms are  mainly  respiratory  and  such 
is  the  case.  Dyspnea  is  the  outstand- 
ing feature,  mainly  due  to  congestion 
of  the  lungs.  Cyanosis  is  also  fre- 
quently seen  and  it,  too,  is  largely 
secondary  to  the  congested  pulmo- 
nary bed.  Clinically  there  will  be 
evidence  of  pulmonary  congestion, 
ranging  from  the  finding  of  a  few 
moist  rales  in  the  bases  to,  in  its 
acute  phase,  pulmonary  edema. 


Dr.   Wheeler  is  associated  with   the   Baker 
Clinic  in  Edmonton,  Alta. 


Eventually  the  back  pressure  of 
left  failure  will  be  transferred  through 
the  pulmonary  circulation  to  the 
right  heart  and,  if  the  process  goes 
on  long 'enough,  right  heart  failure 
will  result. 

Right  Heart  Failure 
This  condition  is  most  often  found 
secondary  to  left  heart  failure.  It  is 
also  found  in  those  conditions  which 
increase  the  resistance  against  which 
the  right  heart  must  work — e.g., 
mitral  stenosis,  emphysema,  pulmo- 
nary fibrosis,  congenital  syndromes  of 
pulmonary  stenosis,  and  so  on. 

The  clinical  manifestations  of  right 
heart  failure  are  often  complicated  and 
frequently  overshadowed  by  the  orig- 
inal left  heart  failure.  Where  the 
failure  is  predominantly  right  the 
early  manifestations  are  insidious. 
As  in  left  heart  failure,  they  are 
mainly  the  result  of  back  pressure 
but  now  transferred  to  the  systemic 
circulation.  At  first  there  may  be 
nothing  more  than  vague  dyspepsia, 
upper  abdominal  discomfort,  or  slight 
swelling  of  the  feet  in  the  evening. 
As  the  failure  increases  the  neck 
veins  are  distended,  the  liver  is 
enlarged  and  tender,  edema  of  the 
legs  is  evident.  Finally,  ascites  and 
pleural  effusions  may  develop. 

Certainly  every  effort  should  be 
made  to  search  out  the  primary 
cause  of  failure  and,  where  possible, 
initiate  treatment  to  arrest  or  if 
possible  reverse  the  process.  De- 
spite this  care,  the  physician  will  be 
left  with  a  large  percentage  of  cases 
in  which  the  damage  is  permanent 
and  irreparable  and  in  which  he  is 
called  upon  to  treat  the  symptoms  of 
congestive  failure. 

Symptoms 
These    of    course,    will    vary    tre- 
mendously with  the  degree  of  failure 
and,  especially  where  such  subjective 
symptoms  as  dyspnea  are  involved, 
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with  the  individual  patient. 

Dyspnea:  As  already  noted  this 
is  almost  always  one  of  the  presenting 
symptoms  of  left  heart  failure.  In  the 
early  stage  it  may  be  only  noticed 
with  moderate  exertion.  Sometimes 
dyspnea  may  manifest  itself  in  sud- 
den paroxysms  during  the  night.  As 
the  condition  progresses  it  comes  on 
with  less  and  less  exertion.  Orthopnea 
is  common  but  does  not  necessarily 
bear  a  direct  relationship  to  the 
degree  of  failure.  Every  patient  who 
complains  of  breathlessness  is  not 
dyspneic!  Every  patient  with  dysp- 
nea is  not  suffering  from  cardiac 
failure!  A  careful  history  and  the 
patient's  description  of  his  symptoms, 
with  special  reference  to  time  of 
onset,  relationship  to  exertion,  and 
type  of  breathing,  usually  is  sufficient 
to  differentiate  them.  For  example: 
In  dyspnea  of  cardiac  origin  the 
patient  most  often  merely  complains 
of  being  able  to  do  less  than  formerly 
without  becoming  breathless.  That  is 
the  same  sensation  that  we  have  all 
experienced  if  we  overexert  ourselves. 
In  functional  dyspnea,  on  the  other 
hand,  the  symptoms  are  often  bizarre 
and  seldom  bear  a  very  direct  rela- 
tionship to  exertion.  In  fact,  they 
often  come  on  at  rest.  Frequently  the 
patient  describes  the  sensation  as 
one  of  choking,  or  tightness  in  the 
throat,  or  inability  to  take  down 
sufficient  air  in  one  breath  and  so  on. 

Edema:  It  is  said  that  a  patient 
may  retain  ten  to  twenty  pounds 
of  water  before  there  are  any  objective 
signs.  Some  patients  may  complain 
of  tightness  of  the  legs,  especially  in 
the  evenings,  before  they  notice 
definite  swelling.  Most  people  first 
notice  swelling  when  they  take  off 
their  shoes  at  night.  In  these  cases 
there  is  frequently  no  demonstrable 
edema  when  they  are  examined. 
Puffiness  about  the  ankles,  most 
commonly  seen  in  overweight  women, 
and  again  most  noticeable  towards  the 
end  of  the  day,  should  not  be  mis- 
taken for  true  pitting  edema.  Weight 
loss  is  no  doubt  a  constant  finding  in 
chronic  failure,  but  it  is  commonly 
masked  by  edema  which  may  even 
show  a  false  gain. 


Cough:  This  is  a  frequent  complaint, 
mainly  produced  by  reflex  from  the 
congested  lungs  and  bronchi.  In  the 
early  stages  it  is  non-productive  but 
as  the  congestion  progresses  there  is 
sputum  which  may  be  rusty  and,  in 
pulmonary  edema,  is  often  copious, 
pink,  and  foamy. 

Anorexia,  nausea,  and  vomiting: 
These  gastro-intestinal  symptoms  are 
common  and  may  be  directly  due  to 
congestion  of  the  abdominal  viscera 
or  may  be  reflex  in  origin. 

Abdominal  pain:  Most  commonly, 
pain  is  felt  in  the  right  upper  quad- 
rant. This  is  a  frequent  complaint 
and  in  such  cases  examination  will 
usually  reveal  an  enlarged  tender 
liver. 

Cerebral  symptoms:  These  do  not 
usually  become  evident  until  the 
patient  has  reached  the  stage  where 
dyspnea  is  present  at  rest — that  is, 
until  there  is  sufficient  failure  to 
produce  a  significant  impairment  in 
the  metabolism  of  the  brain. 

Palpitation:  This  may  be  com- 
plained of,  especially  where  there  is 
marked  enlargement,  but  it  should  be 
remembered  that  it  is  a  much  more 
frequent  complaint  in  patients  with 
perfectly  normal  hearts. 

Cardiac  pain:  This  is  usually  re- 
lated to  exertion  and  is  due  to  an 
inadequate  coronary  circulation  al- 
lowing the  circulation  of  tissue  meta- 
bolites. Most  patients  who  present 
themselves  complaining  of  "pain  in 
the  heart"  do  not  have  heart  disease! 
Usually  the  sympton  that  is  elicited 
is  described  as  a  fulness,  a  tightness, 
or  discomfort  and  the  patient  seldom 
relates  the  symptoms  to  his  heart. 

Diagnosis 
In  the  classical  moderately  ad- 
vanced condition  where  the  patient 
presents  himself,  complaining  of  in- 
creasing dyspnea,  orthopnea,  and 
swelling  of  the  legs,  one's  diagnostic 
abilities  need  not  be  great  and  physi- 
cal examination  merely  confirms  and 
clarifies  the  picture.  However,  where 
symptoms  are  minimal,  have  to  be 
mainly  elicited,  and  where  some 
symptoms  are  present  in  the  absence 
of  obvious  signs,   diagnosis  may  be 
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difficult.  It  is  in  just  such  cases  where 
the  damage  is  yet  moderate,  and 
where  early  treatment  may  be  suffi- 
cient to  allow  a  long  and  compara- 
tively active  existence,  that  it  is  all 
important. 

First  and  foremost  is  a  careful 
history.  This  is  well  worth  any  extra 
time  spent  on  it  as,  by  it  alone,  the 
diagnosis  can  be  made  in  most  cases. 
Then  should  follow  a  complete  phy- 
sical examination,  to  include  routine 
laboratory  blood  and  urine  examina- 
tions. 

X-rays  of  the  chest  should  be 
taken  for  evidence  of  cardiac  enlarge- 
ment, of  congestion  of  the  bases,  or 
change  of  contour  of  the  heart  which 
may  give  a  clue  to  the  underlying 
condition.  Primarily,  of  course,  it  is 
of  value  to  rule  out  primary  disease 
of  the  lungs.  It  may  be  advisable  to 
take  an  electrocardiogram.  Frequent- 
ly, a  "circulation  time"  should  be 
done.  In  early  cases,  this  timing 
often  helps  to  differentiate  cardiac 
failure  from  pulmonary  disease — 
e.g.,  asthma,  etc.  The  substance  to 
be  used,  for  instance  decholin,  is 
rapidly  injected  through  a  large-bore 
needle  into  the  median  cubital  vein. 
The  time  from  injection  to  the  per- 
ception of  taste  is  noted.  None  of 
these  procedures  is  sufficient  in  them- 
selves to  make  the  diagnosis  when  it 
has  not  been  possible  to  establish  it 
by  history  and  physical  examination, 
but  they  are  usually  of  considerable 
aid  in  confirming  the  presence  or 
absence  of  failure.  Not  infrequently 
there  will  be  patients  on  whom  all  the 
above  procedures  have  been  carried 
out,  yet  a  definite  conclusion  has  not 
been  reached.  In  some  cases  a  test 
injection  of  salyrgan  is  extremely 
helpful.  The  patient  is  weighed  and 
given  an  injection  of  1  to  2  cc.  of 
salyrgan  intravenously.  Twenty-four 
hours  later  he  is  weighed  again.  If 
there  has  been  a  weight  loss  of  four 
to  five  or  more  pounds  and  a  marked 
improvement  in  the  patient's  symp- 
toms the  diagnosis  is  no  longer  in 
doubt. 

Treatment 
Every     patient     knows     what     an 


important  organ  his  heart  is.  To 
many,  a  diagnosis  of  heart  disease 
implies  certain  death,  and  very 
probably,  a  sudden  one.  It  is  all 
important  then  that  the  physician 
in  the  first  interview  after  the  diag- 
nosis is  made,  while  not  detracting 
from  the  importance  of  the  routine 
and  specific  treatment  prescribed, 
strike  an  optimistic  note  and  stress 
the  long  life  that  may  remain  if  the 
patient  is  not  prodigal  of  his  re- 
maining reserve.  Sir  Thomas  Lewis 
stated : 

It  is  with  symptoms  of  a  disease  that  the 
patient  and  the  doctor  mainly  contend, 
and  the  symptoms  of  heart  disease  may  be 
said  to  be  derived  almost  exclusively  from 
faults  in  function.  Therefore,  in  managing 
our  patients,  our  thoughts  must  be  set  in 
terms  of  function  and  not  of  structure. 

I  think  the  thoughts  of  the  patient 
should  also,  emphatically,  be  set  in 
terms  of  function.  Very  few  patients 
will  understand,  and  many  will  be 
unduly  concerned,  if  the  physician 
attempts  a  detailed  description  of  the 
underlying  pathology.  I  like  to  de- 
scribe the  process  on  the  basis  of  a 
pump  which,  when  new,  can  deliver 
a  maximum  capacity  (but  even  here, 
if  overtaxed,  may  break  down — e.g., 
the  athlete  in  a  gruelling  race).  As  the 
pump  grows  older,  the  capacity  is 
gradually  lowered  by  ordinary  wear 
and  tear  and,  of  course,  if  some  one 
part  is  more  inefficient  than  another 
the  capacity  is  still  further  lowered. 
But  as  long  as  the  pump  is  not 
misused  and  called  upon  too  fre- 
quently to  exceed  its  capacity,  (in 
other  words,  strained),  there  is  no 
reason  to  expect  it  to  break  down 
completely. 

The  general  measures  in  the  treat- 
ment of  heart  disease  may  be  dis- 
cussed under  the  following  headings: 

Rest:  Certainly,  complete  bed  rest 
is  one  of  the  most  important  measures 
in  the  treatment  of  heart  failure, 
since  it  reduces  the  work  of  the 
heart.  But,  just  as  certainly,  com- 
plete bed  rest  should  not,  even  for  a 
short  initial  period,  be  prescribed  for 
all   patients   with   congestive   failure. 
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For  those  in  early  failure,  readjust- 
ment of  their  activities  with  a  scaling 
down,  and  more  frequent  and  pro- 
longed daily  rest  periods  will  suffice. 
For  those  in  advanced  failure,  initial 
bed  rest  until  the  maximum  benefits 
have  been  obtained  is  usually  the 
treatment  of  choice,  but  it  should  not 
be  prolonged  until  the  patient  rebels 
against  it.  Many  rebel  from  the 
start  and,  when  they  do,  it  is  wise  to 
allow  them  at  least  bathroom  pri- 
vileges. In  other  words,  it  frequently 
becomes  a  matter  of  weighing,  on  the 
one  hand,  the  disturbances  created 
by  absolute  bed  rest  and,  on  the 
other,  the  increased  heart  work  caused 
by  any  privileges  allowed.  Finally, 
we  should  not  forget  that  it  has  been 
repeatedly  shown  that  enforced  bed 
rest  causes  stagnation  of  blood  in  the 
dependent  parts  and  increases  the 
instance  of  pulmonary  embolism.  This 
is  especially  true  in  the  older  age 
group.  Also,  the  recumbent  position 
tends  to  shift  the  fluids  centrally, 
further  burdening  the  heart,  causing 
an  increase  in  pulmonary  congestion 
and  reducing  the  air  space.  Except 
in  the  most  advanced  cases  then, 
where  absolute  bed  rest  is  imperative, 
modified  bed  rest  is  preferable,  with 
later  a  return  to  a  sedentary  occupa- 
tion in  which  rest  periods  are  insisted 
upon  and  may  be  taken  by  increasing 
the  number  of  hours  in  bed  at  night 
and  by  resting  in  bed  part  of  each 
week-end.  Sedatives  should,  of  course, 
be  prescribed  where  indicated. 

Digitalis:  Some  authorities  feel  that 
digitalis  is  not  indicated  or  of  value 
in  heart  failure  where  the  rhythm  is 
regular  or  slow.  However,  this  view 
finds  few  supporters  and  most  phy- 
sicians feel  that,  though  digitalis  acts 
most  dramatically  in  the  presence  of 
a  rapid  ventricular  rate,  especially 
with  auricular  fibrillation  or  flutter, 
it  is  of  definite  value  in  the  treatment 
of  heart  failure  of  all  types.  Digitalis 
should  then  be  given,  but  it  should 
not  be  expected  to  control  anything 
more  than  the  mild  or  early  cases  of 
congestive  failure.  Where  there  is  a 
sinus  rhythm,  the  improvement  will 
be  less  and  least  in  slow  rates.  In  no 
case  should  it  be  looked  on  as  the 


whole  treatment  to  the  exclusion  of 
any  of  the  others.  The  purified  glu- 
cosides  are  now  being  widely  used  but, 
except  where  rapid  digitalization  is 
required  or  where  occasionally  the 
parenteral  route  of  administration  is 
necessary,  they  have  likely  no  real 
advantage  over  digitalis  leaf  prepara- 
tions. Whatever  preparation  is  used 
the  dosage  will  have  to  be  varied 
from  time  to  time,  not  only  to 
maintain  the  maximum  cardiac  effect 
but  also  to  avoid  digitalis  intoxica- 
tion. 

When,  despite  the  use  of  digitalis, 
limited  activity,  and  limited  salt 
intake,  the  patient  has  attacks  of 
paroxysmal  nocturnal  dyspnea,  dysp- 
nea on  moderate  exertion,  enlarged 
congested  liver,  or  distended  neck 
veins,  diuretics  are  indicated.  One 
should  not  wait  until  edema  is  evident 
for  by  then  the  patient  may  easily 
have  accumulated  ten  to  twenty 
pounds  of  excess  fluid.  After  dehy- 
dration to  a  condition  of  maximum 
comfort,  the  weight  should  be  re- 
corded. Usually  a  gain  of  more  than 
three  pounds  may  be  taken  as  an 
indication  for  another  dose  of  diure- 
tics. The  only  contraindications  are 
severe  chronic  renal  disease  and  acute 
nephritis. 

Types  of  Diuretics 
Mercurial  diuretics:  These  are  by 
far  the  most  potent.  Their  universal 
use  has  entirely  altered  the  outlook 
of  congestive  failure,  adding  many 
years  of  comfort  to  the  lives  of 
thousands.  The  main  action  seems 
to  be  due  to  a  decreased  reabsorption 
of  salt  and  water  by  the  proximal 
convoluted  tubules  of  the  kidney. 
Normally,  it  is  said  that  99  per  cent 
of  filtered  salt  and  water  is  reabsorbed. 
If  then  only  98  per  cent  is  reabsorbed, 
the  urinary  output  will  be  doubled. 
The  diuresis  begins  in  about  one  to 
three  hours.  It  is  maximum  in  about 
six  hours  and  is  usually  over  in  twenty- 
four  hours.  These  diuretics  are  best 
given  in  the  morning  to  avoid  a 
disturbed  night. 

There  are  three  commonly  used 
preparations:  mercupurin,  salyrgan- 
theophylline,  and  mercuhydrin.  There 
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seems  little  to  choose  between  them, 
although  mercuhydrin  is  said  to 
cause  less  pain  by  the  intramuscular 
route.  The  preferable  route  of  ad- 
ministration is  intravenous  or  intra- 
muscular— the  former,  I  think,  the 
better.  The  dose  is  0.5  to  2.0  cc.  and 
occasionally  this  may  be  increased  to 
3  cc.  or  even  rarely  to  4  cc.  Reactions 
are  seldom  encountered.  In  outlying 
districts  the  local  nurse  or  even 
the  patient  himself  may  be  instructed 
in  giving  injections.  Indications  are: 
(1)  increase  in  weight  of  three  pounds 
or  over;  (2)  increase  in  patient's 
symptoms,  usually  along  with  (1). 
An  intelligent  patient  who  records 
his  weight  and  has  some  knowledge 
of  the  basis  of  his  symptoms  soon 
becomes  the  best  judge  of  when 
another  injection  is  required. 

The  mercury  diuretics  may  also  be 
given  in  the  form  of  suppositories. 
,  In  some  patients  they  may  cause 
severe  rectal  irritation  and  pain  but, 
though  not  as  effective  as  when  given 
by  injection,  they  can  be  used  where 
this  is  not  possible.  Preparations  in 
tablet  form  are  also  available  to  be 
given  five  at  a  time  about  once 
or  twice  a  week.  The  diuresis  is  not 
nearly*  so  marked  as  by  other  routes 
and  many  patients  have  some  diar- 
rhea and  abdominal  cramps  following 
their  administration. 

Acid  salts:  Their  mode  of  action 
is  not  well  understood.  Ammonium 
chloride  is  one  of  the  most  com- 
monly employed,  either  by  itself 
to  control  mild  edema  or  prior  to 
the  injection  of  a  mercurial  diuretic, 
as  the  combined  action  of  the  two 
is  greater  than  the  total  of  the  two 
separately.  It  can  be  given  in  enteric 
coated  pills  in  a  dosage  of  2  gm. 
t.i.d.,  p.c,  for  the  average  individual. 
Ammonium  or  potassium  nitrate  may 
also  be  used  and  occasionally  one  may 
be  more  effective  than  another  in  an 
individual  case. 

Osmotic  diuretics:  These  act  simply 
by  carrying  off  an  obligatory  amount 
of  water  with  them.  They  do  not 
greatly  increase  sodium  secretion  and 


are  not  very  effective.  Fifty  per  cent 
glucose  intravenously  is  an  example. 
Urea  is  fairly  useful  in  moderate 
failure  with  good  renal  function.  It 
may  be  given  orally  in  grape  juice 
in  30  gm.  doses  three  times  a  day. 
The  taste  is  disagreeable. 

Xanthine  group:  These  act  by 
decreasing  reabsorption  of  salt  and 
water  by  the  tubules.  Theophylline 
is  the  most  effective  of  the  group,  but 
it  unfortunately  causes  marked  gas- 
tric irritation  and  usually  can  only 
be  given  for  two  to  three  days.  Its 
salt — aminophyllin — is  less  effective; 
caffeine  is  not  very  potent.  All  the 
mercurial  diuretic  preparations  con- 
tain theophylline.  But  here  it  is 
mainly  to  prevent  sloughs  and  make 
intramuscular  injections  less  painful, 
and  not  for  its  diuretic  effect. 

Fluids  and  diet:  In  the  orthodox 
method  of  treatment,  where  fluids 
are  restricted,  thirst  and  weakness  are 
common  complaints,  especially  fol- 
lowing mercurial  diuretics.  In  the 
last  few  years  there  has  been  a  very 
definite  swing  toward  giving  more 
water,  largely  due  to  the  work  of 
Schemm  and  others.  Certainly  the 
patient  is  more  comfortable  and 
consequently  is  more  likely  to  follow 
instructions.  In  the  light  of  present 
knowledge  there  seems  no  physiolo- 
gical basis  for  fluid  restriction  if 
sodium  intake  is  kept  at  a  minimum. 
In  addition  to  this,  Schemm  uses  an 
acid  ash  diet  to  mobilize  the  sodium 
and  forces  fluids  to  four  or  more 
litres  a  day.  The  results  of  this  re- 
gime seem  excellent  but  it  is  rather 
difficult  to  follow  outside  hospital. 
The  Rice  diet,  as  originally  designed 
for  hypertension,  has  also  been  ad- 
vocated. Its  chief  virtue  lies  in  a  low 
sodium  and  protein  content,  but  again 
it  is  hard  to  maintain  it  outside  of  an 
institution  or  for  prolonged  periods 
of  time. 

Apart  from  the  specific  diets,  food 
should  be  wholesome,  simple,  eaten 
at  regular  intervals  and  never  to 
excess.  As  in  all  things  with  a  cardiac 
patient,  the  theme  is  moderation. 


It  seems  pertinent  to  note  the  large  re- 
duction in  infant  mortality  that  has  taken 
place  in  the  general  population  of  Canada. 


In  the  past  quarter  century,  the  death 
rate  among  children  under  one  year  of  age 
has  been  cut  in  half. 
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4  s  with  many  other  heart  dis- 
eases, congestive  failure,  if  treat- 
ed correctly  and  understood  by  the 
patient,  need  not.be  disabling  to  too 
great  extent.  Many  have  been  the 
patients,  who,  after  the  acute  stage, 
which  has  been  treated  in  hospital, 
on  returning  home  to  a  mildly  re- 
stricted life,  have  continued  to  lead 
very  useful  and  happy  lives  for  years. 
On  the  other  hand  many  are  not  will- 
ing to  accept  and  understand  the 
facts  about  their  condition  and  try 
to  live  an  over-active  life  which 
usually  means  much  more  hospitali- 
zation than  is  necessary. 

The  mental  rest  of  the  patient 
is  the  most  important  item  of  treat- 
ment. As  far  as  possible  any  family, 
financial,  or  business  affairs  should 
be  solved  or  handled  by  other  mem- 
bers of  the  family  or  friends  rather 
than  disturbing  the  patient  over 
them.  He  must  be  taught  in  a  kindly 
way  to  keep  himself  as  free  from  worry 
as  possible.  But  rest,  rest,  and  then 
more  rest  are  absolutely  essential. 

Physical  rest,  often  completely  in 
bed  for  a  short  while  at  first,  prefer- 
ably in  hospital  to  remove  the 
patient  from  all  disturbing  surround- 
ings, is  imperative.  However,  one 
of  the  main  criticisms  is  that  the 
patients  are  often  kept  in  bed  too 
long.  Until  the  temperature  is  nor- 
mal bed  rest  is  necessary,  but  then 
gradually  increased  exercise  is  de- 
sirable. Arm  and  leg  movements  in 
bed,  then  up  in  a  chair  for  longer 
periods  each  day  until  they  are  am- 
bulant most  of  the  day,  should  be 
the  routine  unless  complications  arise. 
This  aids  in  a  better  adjustment  to 
life  after  leaving  the  hospital  as  well  as 
contributing  to  better  mental  rest 
by  increasing  the  patient's  interests. 
The    pulse    should    be    checked    and 
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recorded  at  intervals  while  the  pa- 
tient is  up  to  see  whether  increased 
movement  tends  to  increase  the  rate. 
If  it  is  increased  by  too  much  move- 
ment the  patient  will  have  to  be 
restricted  again. 

When  resting  in  bed  the  patient 
must  be  taught  by  repeated  instruc- 
tion how  to  relax  every  muscle. 
Oftentimes  patients  are  having  com- 
plete bed  rest  in  theory  only.  Or- 
thopnea requires  the  patient  to  be  in 
Fowler's  position  while  in  bed.  Some 
patients  who  are  extremely  orthop- 
neic  find  it  easier  to  sleep  in  an  arm- 
chair with  good  supporting  arms.  The 
main  point  is  to  make  the  patient's 
position  the  one  in  which  he  is  most 
comfortable.  Oxygen  by  mask,  tent, 
or  catheter  is  often  necessary  to 
relieve  distress  and  ease  the  burdened 
heart. 

A  simple  diet,  easy  to  digest, 
low  in  salt  and  one  which  does  not 
cause  gaseous  distension,  is.  best. 
Meals  should  be  well  balanced  with 
small  servings  to  avoid  overloading. 
For  increased  appetite  the  trays 
should  be  served  as  attractively  as 
possible  with  everything  handy  for 
the  patient.  Fluids  used  to  be  re- 
stricted considerably  but  now  it  has 
been  found  that  an  abundance  of 
fluids  is  more  desirable,  as  it  also  aids 
in  reducing  edema. 

Regular  bowel  movements  are  im- 
portant. Laxatives,  suppositories,  or 
small  enemata  may  be  given  as 
necessary  to  avoid  straining  and 
undue  exertion.  Often,  patients  find 
it  much  easier  and  less  trying  to 
use  the  bed-pan  on  a  chair. 

The  room  in  which  the  patient  is 
confined  should  be  light,  airy,  well 
ventilated,  and  cheery.  An  over- 
heated, stuffy  room  tends  to  make  the 
patient  more  apprehensive  as  well 
as  to  increase  the  dyspnea. 

Few  visitors  should  be  allowed. 
Their  visits  should  be  brief  and 
cheering.    Anyone    who    appears    to 
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upset  the  patient  or  tire  him  in  any 
way  should  not  be  allowed  to  visit. 

Sedatives  or  hypnotics  are  given 
as  ordered  by  the  doctor  for  cough, 
dyspnea,  and  restlessness.  Usually 
codeine  gr.  \i  to  gr.  1  or  morphine 
gr.  1/6  to  gr.  1/3  are  used.  These  are 
gradually  replaced  by  phenobarb.  gr. 
Y±  to  gr.  \l/2.  Smaller  doses  are  given 
several  times  during  the  day  and 
a  larger  dose  at  bedtime. 

Digitoxin,  a  drug  which  acts  di- 
rectly on  the  heart  muscle  to  increase 
the  force  of  contraction,  thus  in- 
creasing its  efficiency,  is  the  chief 
drug  that  is  used.  The  heart  muscle, 
which  has  become  digitalized,  first 
by  large  doses  of  purodigin  and  then 
a  maintenance  dose,  converts  a  larger 
amount  of  its  energy  into  work  or 
is  able  to  do  more  work  with  less 
energy  expended.  Purodigin,  the  pre- 
paration most  commonly  used,  is 
given  in  doses  of  0.4  mgm.  t.i.d. 
the  first  day  to  digitalize,  then  a 
maintenance  dose  of  either  0.1  or 
0.2  mgm.  daily.  Slowing  of  the 
pulse  is  the  most  important  toxic 
symptom  to  watch  for;  therefore 
the  pulse  should  be  taken  before  each 
dose  is  administered  and  recorded 
on  the  chart.  If  the  pulse  is  lower 
than  fifty  per  minute  the  doctor 
should  be  notified  so  that,  if  neces- 
sary, the  drug  may  be  discontinued. 
Other  toxic  symptoms  are  colored 
vision,  headache,  nausea,  vomiting, 
and  diarrhea. 

Diuretics  such  as  salyrgan,  am- 
monium chloride,  dabital,  or  mercu- 
hydrin  are  usually  given  to  reduce 
edema.  The  fluid  intake  and  output 
of  the  patient  must  be  carefully 
recorded  as  well  as  the  daily  weight 
so  that  the  doctor  will  be  able  to 
estimate  the  amount  of  fluid  excreted 
as  a  result  of  the  diuretic  given. 
Salyrgan  and  mercuhydrin  are  usually 
given  intravenously  for  maximum 
effect  but  may  be  given  intramuscu- 
larly if  desired.  Approximately  two 
hours  after  the  injection  the  diuresis 
commences,  lasting  for  eight  to  twelve 
hours.  To  avoid  disturbing  the  pa- 
tient's sleep  during  the  night  by 
frequency,  the  injection  should  be 
given   as  early  as  possible. 


The  main  treatment,  then,  is  rest — 
both  mental  and  physical.  Remember 
also  that  it  is  the  patient  who  is 
being    treated    and    not    the   disease 

primarily. 

Case  Study  of  Congestive  Heart 
Disease 

Mr.  Brown,  a  thin,  grey-haired  man  of 
sixty  years  of  age,  entered  the  hospital 
feeling  rather  bewildered.  This  was  his 
first  admission  to  hospital  and  he  was  ap- 
prehensive about  the  hustle  and  bustle 
that  was  going  on  about  him  as  he  entered 
the  chartroom.  Upon  being  reassured  by 
the  nurse  he  began  to  realize  that  everyone 
wished  to  be  friendly  and  to  help  him. 

Until  two  weeks  prior  to  his  admis- 
sion he  had  been  working  about  his  farm 
each  day  feeling  well  and  healthy.  Life 
thus  far  had  been  pleasant  as  well  as  pros- 
perous for  him  but  now  everything  seemed 
to  be  against  him.  His  wife  and  he  had 
been  operating  a  small  farm  since  his  family 
had  grown  up.  The  children  as  well  as  his 
wife  were  very  sympathetic  towards  him 
since  he  had  become  ill,  trying  to  help  him 
in  every  way  possible. 

His  complaints  on  admission  were  dyspnea, 
orthopnea,  edema  of  lower  extremities, 
as  well  as  a  troublesome  productive  cough 
with  blood-tinged  sputum.  This  cough,  which 
bothered  him  at  night  more  than  in  the  day, 
kept  him  from  sleeping  thus  making  him 
generally  weak  and  listless  most  of  the 
time.  However,  he  found  that  after  he  had 
a  coughing  spasm  with  considerable  expecto- 
ration of  sputum  his  dyspnea  was  somewhat 
relieved.  A  rapid  increase  of  weight,  ten 
pounds  in  one  week,  had  caused  him  much 
concern. 

He  was  placed  in  Fowler's  position  and 
made  comfortable,  taught  how  to  use  his 
signal  light,  sputum  cup,  and  reminded  that 
he  was  to  rest  as  much  as  possible.  Oxygen 
was  administered  for  the  first  two  hours  until 
the  dyspnea  had  subsided.  It  was  found  that 
a  mask  was  more  comfortable  for  him  than  a 
nasal  catheter.  The  pressure  gauged  at  5  per 
minute.  For  greater  comfort  a  foot-board  was 
inserted  to  support  the  bed-clothes  and  to 
prevent  foot-drop. 

A  salt-free  diet,  with  a  salt  substitute 
provided,  served  as  attractively  as  possible  to 
stimulate  his  appetite,  was  ordered.  He  and 
his  family  were  instructed  by  the  dietitian  as 
to  how  he  could  remain  on  this  regime  after 
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discharge  from  hospital.  Fluids  were  encour- 
aged and  everything  was  recorded  very  care- 
fully on  his  chart. 

The  morning  after  admission  salyrgan  2  cc. 
was  administered  intravenously  after  he  had 
been  weighed.  All  urine  voided  was  measured 
and  carefully  recorded  to  aid  the  doctor  in 
calculating  the  result  of  the  injection.  It  was 
found  that  urinary  output  was  tripled  in  the 
first  twenty-four  hours  following  the  adminis- 
tration. After  six  doses  of  salyrgan  at  two-day 
intervals  his  weight  dropped  from  160  to  145 
pounds.  All  the  edema  subsided  from  his  lower 
extremities  and  back,  making  him  feel  much 
more  comfortable. 

Three  days  after  admission  ammonium 
chloride  gr.  15  b.i.d.  was  commenced.  This, 
following  the  discontinuance  of  salyrgan,  was 
ordered  as  a  diuretic  to  further  reduce  the 
edema  of  the  tissues.  It  was  continued  after 
discharge  from  hospital. 

To  digitalize  his  heart,  Mr.  Brown  was 
given  purodigin  0.4  mgm  in  six-hour  intervals 
for  three  doses,  checking  the  pulse  and  re- 
cording it  each  time  before  administering  the 
dose.  As  a  maintenance  dose  he  was  started  on 
purodigin  0.2  mgm.  daily.  Several  days  later 
he  complained  of  nausea  and  vertigo.  The 
doctor  discontinued  the  purodigin  until  the 
symptoms  disappeared  when  the  medication 
was  resumed. 

For  laxatives  to  aid  in  overcoming  consti- 


pation, magnolax  with  cascara  was  given 
daily  each  evening.  When  necessary  a  small 
enema  was  given  for  bowel  evacuation.  After 
he  was  allowed  up  and  about  these  were  dis- 
continued and  exercise,  fresh  fruits,  and 
vegetables  aided  in  maintaining  a  normal 
daily  bowel  movement. 

On  the  fourth  day  of  hospitalization,  Mr. 
Brown  was  allowed  bathroom  privileges, 
gradually  increasing  the  ambulatory  period 
each  day  until  he  was  up  and  about  most  of 
the  time,  resting  when  he  became  weary.  This 
activity  gave  him  a  renewed  interest  in  life 
as  well  as  improving  his  general  health  by 
stimulating  the  circulation. 

Even  when  his  condition  was  considerably 
improved  his  family  and  friends  were  advised 
to  make  their  visits  brief  and  cheery.  No 
matters  concerning  problems  at  home  or 
concerning  business  were  discussed  with 
him  at  all,  even  though  oftentimes  he  wished 
to  do  so. 

On  discharge,  which  was  after  two  weeks 
of  treatment,  he  was  instructed  to  take  his 
purodigin  each  morning,  remain  on  the  salt- 
free  diet  as  much  as  possible,  get  sufficient  rest 
and  check  his  weight  twice  weekly.  If  his 
weight  increased  he  was  to  inform  his  doctor 
who  would  administer  another  injection  of 
salyrgan.  Ammonium  chloride  was  prescribed 
for  him  to  take  with  him  and  continue  on  the 
same  dosage  as  during  hospitalization. 


School  Lunch  Program  Beneficial 


A  drop  in  absenteeism,  increased  alertness 
of  pupils,  and  improvement  in  general 
health  are  revealed  among  many  instances 
of  direct  health  benefits  to  the  school  children 
of  New  Brunswick  as  a  result  of  that  pro- 
vince's school  lunch  program.  Rural  schools 
in  seven  counties  were  included  in  the 
1948-49  program  which  got  underway  last 
fall,  with  two  health  department  nutritionists 
and  one  from  the  Red  Cross  doing  the  organi- 
zation work.  This  spring  the  three  revisited 
all  schools  in  the  counties  concerned. 

It  is  pointed  out  that  the  majority  of 
these  New  Brunswick  school  lunch  projects 
are  of  a  supplementary  nature.  The  pupils 
still  carry  their  lunches  from  home,  but  are 
provided  with  a  nourishing  hot  dish  at 
school.  Such  foods  include  hot  cocoa  and 
soups,  steaming  meat  and  vegetable  stews, 
boiled  or  scrambled  eggs.  On  days  when  the 
hot  dish  does  not  contain  milk,  this  is  usually 
provided  as  a  beverage.  In  most  rural  areas, 


pupils  contribute  farm  produce  to  be  cooked 
or  heated  at  school;  in  other  programs,  the 
pupils  bring  a  few  cents  each  week  to  pur- 
chase staple  foods  such  as  cocoa,  canned 
tomatoes  and  other  vegetables,  fruit,  maca- 
roni, canned  milk,  etc. 

All  duties  connected  with  preparation 
and  service,  cleaning  up,  and  washing  dishes 
are  carried  out  by  the  pupils.  The  teachers 
supervise  and  usually  assist  to  some  extent. 
Teachers  and  nutritionists  are  in  agreement 
that  a  hot,  nourishing  food  supplement 
eaten  with  the  carried  lunch,  and  enjoyed 
in  a  happy,  leisurely  atmosphere,  banishes 
fatigue  during  the  afternoon  sessions. 

Partial  assistance  with  lunch  equipment 
needs  is  usually  provided  by  the  County 
Schools  Finance  Boards,  with  additional 
help,  financial  and  otherwise,  being  fre- 
quently provided  by  community  organiza- 
tions. 
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Heart  disease  is  now  universally 
recognized  as  the  "Captain  of 
the  men  of  death."  There  are  more 
deaths  every  year  from  heart  disease 
than  from  any  other  single  cause. 
Recent  statistics  show  that  about 
thirty  thousand  people  die  annually 
in  Canada  from  some  form  of  this 
disease.  Over  90  per  cent  of  these 
deaths  occur  at  fifty  years  of  age 
and  over,  and  more  than  40  per  cent 
at  seventy-five  years  of  age  and  over. 
Thus,  with  the  gradual  aging  of  the 
Canadian  population,  the  trend  of 
mortality  due  to  heart  disease  is 
especially  important.  This  trend  is 
at  present  rising. 

Heart  disease  constitutes  a  public 
health  problem  which  has  not  been 
solved;  which  on  the  contrary  is 
increasing  in  importance.  The  aging 
of  the  population  increases  the  in- 
cidence and  burden.  The  attention 
and  efforts  of  public  health  staffs  are, 
therefore,  being  turned  more  and  more 
towards  it. 

What  is  the  role  of  the  public 
health  nurse  in  this  steadily  increasing 
problem?  She  should  go  about  meeting 
it  in  much  the  same  way  as  she 
proceeds  in  other  diseases,  such  as 
cancer,  tuberculosis,  etc.  Her  plans 
should  have  three  objectives: 

1.  To  give  follow-up  care  to  those  cases 
which  have  been  diagnosed  by  a  competent 
physician. 

2.  To  find  new  cases  as  early  as  possible, 
so  that  they  may  be  brought  under  proper 
medical  care. 

3.  To  teach  and  inform  the  public  of  the 
existing  problem. 

Before  discussing  the  problem  of 
cardiacs  it  is  important  to  bear 
in  mind  that  it  is  essentially  a  disease 
of  middle-aged  and  elderly  people 
and,  therefore,  one  has  to  deal  with 
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adults  in  all  walks  of  life.  The  hand- 
ling of  these  people  involves  much 
more  than  one  would  at  first  think. 
It  is  a  group  whose  habits  have  be- 
come well-rooted.  They  are  frequently 
the  heads  of  families,  with  all  the 
responsibilities  that  are  entailed  for 
the  guidance  and  support  of  the 
members.  It  can  become  a  most 
complicated  problem,  and  one  which 
will  tax  the  resources,  patience,  and 
ingenuity  of  the  physician  and  nurse 
to  their  limits. 

Follow-up  Care 

It  is  imperative,  first,  to  have  a 
report  from  the  attending  physician 
and  a  detailed  discussion,  if  possible, 
with  him  regarding  the  patient's 
condition.  The  public  health  nurse 
should  know  what  instructions  the 
doctor  has  given  to  his  patient 
regarding  medication,  rest,  and  exer- 
cise, and  other  points  affecting  his 
welfare.  She  can  often  be  of  much 
assistance  to  the  physician  in  treating 
these  cases,  for  she  will  usually  be 
more  familiar  with  the  home  condi- 
tions and  family  situations.  These 
are  important  matters  to  take  into 
consideration  in  dealing  with  car- 
diacs. 

It  is  very  simple  to  say  that  the 
patient  must  take  things  more  easily, 
have  more  rest  and  sleep,  and  not 
worry.  It  is  a  different  matter  when 
he  or  she  returns  home.  Much  social 
work  may  be  involved  and,  in  most 
cases,  the  public  health  nurse  w«ll 
have  to  share  or  even  direct  this  work. 

If  it  is  a  mother  with  a  family, 
she  may  need  outside  help — full- 
time  or  part-time  as  the  case  may  be. 
If  it  is  the  father,  he  may  be  the 
only  one  gainfully  employed  upon 
whom  the  family  depends  for  a  live- 
lihood. He  may  have  to  give  up  his 
present  occupation  because  it  is  too 
strenuous.  Can  he  be  persuaded  to  do 
this  without  too  much  delay?  This 
is   a   frequent   problem   and    not   an 
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easy  one  to  solve.  It  requires  the 
combined  efforts  and  co-operation  of 
the  patient,  the  family,  the  physician, 
the  nurse,  the  employer,  some  social 
agencies,  and  the  Department  of 
Public  Welfare. 

The  public  health  nurse  should 
keep  a  detailed  record  of  all  cardiacs 
with  whom  she  comes  in  contact,  and 
she  should  plan  her  work  so  that 
each  case  is  visited  regularly. 

During  such  visits,  she  should 
observe  any  change  in  the  patient's 
condition,  and  should  be  able  to 
decide  whether  he  is  progressing 
favorably,  carrying  on  normally,  or 
not  doing  so  well.  Now  she  can  prove 
the  importance  of  getting  in  touch 
with  the  physician  and  learning  all 
she  can  about  the  case.  When  she 
knows  what  kind  of  cardiac  ailment 
the  patient  has,  she  can  more  intelli- 
gently watch  for  signs  and  symptoms 
of  pending  trouble.  If  it  is  a  case  with 
valvular  disease,  she  should  be  on 
the  alert  for  signs  and  symptoms  of 
circulatory  failure — edema,  breath- 
lessness,  cough,  diminished  urine  out- 
put, etc.  These  symptoms  may  be 
only  slight  and,  indeed,  they  should 
be  discovered  in  their  early  stages.  In 
the  case  of  coronary  lesions,  she 
should  question  the  patient  concern- 
ing precordial  and  mediastinal  pains 
and  under  what  conditions  they 
occur.  They  may  be  an  indication 
that  further  restrictions  are  neces- 
sary and  that  a  return  visit  to  the 
physician  should  not  be  delayed. 

Besides  ascertaining  the  patient's 
physical  condition,  the  nurse  should 
be  keenly  observant  in  regard  to  the 
mental  health,  family  relationship 
and  social  environment  of  the  pa- 
tient? A  happy  state  of  mind  is  the 
greatest  booster  to  these  patients  and 
nothing  should  be  left  untried  in 
attaining  it. 

It  is  often  necessary  to  reiterate 
certain  teachings  about  avoiding  exer- 
tions, dietary  indiscretions,  too  many 
social  engagements,  etc.  In  the  first 
instance,  it  might  be  possible  to 
make  suggestions  to  eliminate  undue 
or  unnecessary  strains,  such  as  moving 
a  patient's  bed  to  the  ground  floor 
in   order   to  avoid   climbing  a   flight 


of  stairs  several  times  a  day.  A  well- 
balanced  diet,  consisting  of  plain  and 
properly  prepared  food,  is  encouraged. 
Any  food  which  has  a  tendency  to 
disturb  the  digestion  should  be  avoid- 
ed, as  should  overeating.  The  excess 
use  of  salt  and  the  intake  of  large 
quantities  of  fluids,  unless  permitted, 
should  also  be  guarded  against,  as 
they  tend  to  increase  fluid  retention, 
thus  putting  an  added  strain  on  the 
circulatory  system. 

While  we  do  not  want  to  create 
social  invalids,  too  many  social  en- 
gagements is  nevertheless  a  point 
worth  stressing.  A  normal  social 
life  is  desirable  and  to  be  encouraged, 
but  it  sometimes  happens  that  phy- 
sical exertion  is  misunderstood. 
Having  been  advised  that  they  must 
live  a  more  sedentary  life,  some 
people  are  apt  to  interpret  this  as 
meaning  that  working  hours  may  be 
replaced  by  diversified  social  engage- 
ments, and  are  prone  to  do  them- 
selves harm  by  attending  too  many 
picture  shows,  bridge  clubs,  parties, 
etc.  Here,  again,  a  few  home  visits 
by  an  alert  public  health  nurse  can 
do  much  to  correct  this  trend  of 
behavior  before  it  has  become  a 
habit  and  much  harm  has  been  done. 

Reminding  the  patient  to  report 
to  his  physician  regularly  is  another 
point  worth  making.  Too  many  pa- 
tients, after  a  few  visits  to  the  doctor, 
acquire  an  indifferent  attitude  to- 
ward this  matter  and  soon  become 
careless.  This  is  particularly  true 
with  those  patients  who  are  doing 
nicely  and  whose  health  has  been 
restored,  temporarily  at  least.  They 
argue  that  they  are  feeling  fine  and 
that  the  doctor  is  doing  nothing 
more  for  them,  so  they  see  no  pur- 
pose in  bothering  him.  However,  be 
that  as  it  may,  he  is  the  one  best 
qualified  to  detect  the  subclinical 
symptoms,  which  are  the  first  indi- 
cations that  everything  is  not  all 
right. 

Case  Finding 

Though  this  field  is  perhaps  some- 
what limited  for  the  average  public 
health  nurse,  nevertheless  it  has  a 
place   in   her   program,   especially   in 
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the  rural  areas,  such  as  in  the  district 
nursing  service  in  Alberta. 

By  means  of  a  stethoscope,  she 
can  sometimes  pick  up  cases  with 
abnormal  heart  sounds  and  rhythms. 
It  might  be  one  of  her  prenatal 
patients  or  a  medical  case  whom 
she  has  been  called  to  visit  in  the 
home.  If  she  makes  a  regular  habit 
of  taking  the  blood  pressure  of  her 
adult  patients  who  come  to  see  her 
at  her  office,  she  will  likely  discover 
some  cases  of  hypertension,  which 
are  frequently  potential  cardiacs.  All 
such  cases  coming  to  her  attention 
should  be  advised  to  visit  the  family 
physician.  In  this  way,  many  can  be 
put  under  proper  treatment  before 
irreparable  damage  has  occurred. 

In  her  everyday  duties,  she  should 
be  alert  to  detect  early  signs  of  car- 
diac disease  by  being  a  good  listener. 
By  that  I  mean,  every  complaint 
made  to  her  regarding  someone's 
health,  be  it  a  patient,  casual  ac- 
quaintance, or  friend,  should  be 
thoughtfully  considered.  It  might 
be  some  breath lessness  following  a 
quick  walk  or  the  climbing  of  a  hill, 
which  previously  caused  no  effort; 
syncope  or  vertigo  in  another;  swelling 
of  the  ankles  in  still  another;  a  twinge 
in  the  left  thorax  while  mowing  the 
lawn,  etc.  Here  again,  early  medical 
care  and  advice  may  see  a  middle- 
aged  man  or  woman  rescued  from 
the  path  of  invalidism  and  restored  to 
a  useful,  if  somewhat  restricted,  so- 
cial and  economic  life. 
Education 

This  is  the  intangible  part  of 
public  health  nursing  that  requires 
vision,  perseverance,  and  determina- 
tion. It  is  disappointing  at  times 
but  we  must  never  lose  sight  of  our 
objective.  Progress  is  slow  and,  though 
we  may  not  live  to  see  the  end  result,, 
let  us  go  about  this  task  with  zealous 
minds  utilizing  every  means  at  our 
disposal. 

A  large  proportion  of  our  adult 
cardiacs  have  acquired  their  primary 
lesions  through  having  had  one  of 
the  preventable  diseases  during  child- 
hood. It  is  only  logical,  therefore, 
that  we  should  concentrate  our  ef- 
forts on  the  health  of  our  children. 


Every  possible  means  should  be 
employed  to  improve  and  maintain 
the  health  of  our  future  generations. 

Our  immunization  program  against 
some  of  the  more  serious  communi- 
cable diseases  has  probably  already 
done  much  to  reduce  the  incidence 
of  cardiac  damage,  but  it  should  be 
further  extended  and  pursued  to  the 
fullest  extent  of  our  present  know- 
ledge and  facilities. 

Acute  rheumatic  manifestations  in 
childhood  and  adolescence  is  our 
reservoir  of  potential  cardiacs.  Here 
lies  our  major  front  for  attack. 
Statistics  show  (and,  indeed,  they 
have  revealed  some  striking  features 
about  this  disease)  that  rheumatic 
fever  is  most  prevalent  among  the 
underprivileged  children;  hence  over- 
crowding, unsanitary  surroundings, 
poor  nutrition,  and  various  uncor- 
rected physical  defects  contribute 
much  to  the  incidence  of  this  illness. 
We  must,  therefore,  strive  for  better 
nutritional  and  living  standards.  Our 
school  health  inspections  will  be 
wasted  efforts  if  we  do  not  press  for 
the  early  correction  of  defects,  which 
are  still  much  too  common,  especially 
in  our  rural  areas.  The  scarcity  of 
medical,  nursing,  hospital,  and  dental 
care  for  the  rural  population  is  one 
of  the  major  health  problems  yet  to 
be  solved  and,  until  such  facilities 
are  readily  available,  progress  will 
be  slow. 

To  the  adult  population,  especially 
to  the  hard-pressed  or  high-geared 
business  men  (between  the  ages 
45-60)  words  of  warning  should  be 
freely  extended.  These  people  must 
be  warned  to  slow  down.  They  must 
be  warned  against  too  long  and  too 
intense  application  to  work  at  the 
expense  of  rest  and  recreation;  also 
against  overweight.  More  and  better 
recreational  opportunities  must  be 
made  available  to  this  group.  They 
can  and  they  will  provide  these  for 
themselves,  but  they  must  be  educa- 
ted to  see  the  need  for  it. 

Conclusion 
The   problem    of   heart   disease    in 
adults  is  by  no  means  only  a  medical 
one.   It  is  bound  up  with   the  social 
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and  economic  structure  of  our  time. 
More  and  more,  it  will  have  to  become 
a  problem  recognized  by  the  state. 
We  would  agree  that  all  the  people 
should  have  social  security.  Freedom 
from  want  will  remain  an  empty 
promise  unless  concrete  steps  are 
taken  for  its  realization.  Included  in 
this  realization  will  have  to  be  some 
plan  to  provide  medical  care  for  all, 
irrespective  of  race,  creed,  sex,  or 
economic  status,  and  irrespective  of 
whether  they  live  in  town  or  country. 


We  would  also  agree  that  all  the 
people  should  have  not  just  some 
medical  care  but  the  best  possible 
care.  The  whole  modern  technology 
of  medicine  should  be  available  to 
them,  including  the  services  of  the 
general  practitioner,  specialist,  den- 
tist, nurse,  hospital  and  laboratory. 
We  would  emphatically  agree  that 
prevention  is  better  and  also  cheaper 
than  cure,  and  that  preventive  med- 
ical services  should,  therefore,  be 
in  the  foreground  of  all  activities. 


National  Immunization  Week 

September  11-17,  1949 


Can  all  Canada's  children  be  sure  of  a 
decent  chance  for  good  health?  Can  all 
Canada's  children  be  protected  against  com- 
municable diseases?  Slowly,  we  seem  to 
move  toward  our  goal — the  conquest  of 
communicable  diseases. 

As  late  as  1930,  the  communicable  dis- 
eases remained  children's  vicious  enemies. 
Today,  with  effective  preventive  measures, 
medical  science  has  conquered  many  of  these 
so-called  "childhood  diseases."  First  of  these 
is  smallpox. 

Smallpox  used  to  be  among  the  most 
dreaded  of  diseases  because  of  its  severity 
and  the  remaining  disfigurement  resulting 
from  smallpox  scars.  It  is  estimated  that 
in  the  18th  century  sixty  million  of  the 
inhabitants  of  Europe  died  of  smallpox. 
It  attacks  all  ages.  There  is  no  natural 
immunity  against  smallpox.  Anyone  who  has 
not  been  vaccinated  may  catch  it.  Universal 
vaccination  would  wipe  it  out. 

Diphtheria  is  a  disease  which  spreads 
very  rapidly  from  person  to  person,  either 
by  direct  contact  or  by  means  of  "carriers." 
In  the  old  days  before  the  discovery  of 
antitoxin  and  toxoid,  it  wiped  out  whole 
families  and   even   communities  because  of 


its  severity.  It  was  dreaded  almost  as  much 
as  smallpox.  It  attacks  people  of  every  age, 
but  it  is  much  more  apt  to  attack  young 
children,  especially  those  from  six  months 
of  age  up.  Toxoid  will  provide  protection. 
Given  in  the  sixth  month  of  life,  toxoid  is 
now  so  safe  and  effective  that  no  child  should 
be   denied    its   benefits. 

Whooping  cough  is  the  most  likely  of  all 
communicable  diseases  to  affect  the  youngest 
members  of  the  family.  Whooping  cough 
vaccination  given  in  infancy  can  greatly 
reduce  the  prevalence  and  probably  the 
severity  of  the  disease.  It  is  the  most  deadly 
of  all  children's  diseases. 

Tetanus  or  lockjaw  is  of  interest  not 
because  of  its  prevalence  but  because  of  its 
severity  and  because  it  can  be  so  completely 
prevented  simply  by  using  toxoid  tetanus. 

These  are  the  facts.  Canada's  seventh 
National  Immunization  Week — September 
11-17 — is  devoted  to  the  education  of  the 
public,  especially  parents,  to  see  to  it  that 
every,  child  is  protected  against  smallpox, 
diphtheria,  and  whooping  cough  by  immuni- 
zation. 

Here  are  the  facts  concerning  these  di- 
seases in  Canada: 


1948  1947  1946  1945  1944  1943 

Cases            898  1,550  2,535  2,786  3,211  2,804 

Deaths  140  229  270  311  287 

Cases         7,084  10,324  7,676  12,192  13,382  19,082 

Deaths  232  226  457  33S  416 

Deaths      

Cases         7,543  7,492  9,308  11,982  20,945  18,639 

Deaths  42  58  79  114  100 

Cases          1,158  2,291  2,527  384  721  327 

Deaths  88  177  24  39 
Deaths  for  1948  are  not  yet  available. 


Diphtneria 
Whooping  Cough 
Smallpox 
Scarlet  Fever 
Poliomyelitis 
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Cardiovascular  Disease  in  Later  Life 


Dorothy  M.  Willson 

Average  reading  time  —  8  min.  48  sec. 


AS  various  types  of  heart  disease 
continue  to  take  their  mounting 
toll  of  the  world's  population,  the 
discussion  of  symptoms  and  treat- 
ment of  this  particular  ailment  is  of 
ever-increasing  importance  and  in- 
terest, especially  to  those  concerned 
with  the  welfare  of  others  and  to 
those  responsible  for  the  nursing 
care  of  patients  with  disease  in  this 
vital  organ. 

In  this  study  we  shall  deal  with 
cardiac  diseases  occurring  in  the 
later  years  of  life — namely,  the  ter- 
minal stages  of  rheumatic  heart  dis- 
ease and  degenerative  heart  disease. 

Rheumatic  heart  disease  usually 
has  its  origin  in  childhood  or  early 
adult  life.  The  inflammatory  process 
subsides  but  the  scars  remain,  weak- 
ening valves  and  muscles,  so  that  over 
a  period  of  years  a  progressive  de- 
crease in  exercise  tolerance  takes 
place.  This  is  recognized  by  increasing 
dyspnea  on  exertion,  venous  engorge- 
ment, cough  and,  eventually,  de- 
pendent edema.  The  physician,  on 
examination,  may  find  an  engorged 
liver,  moisture-laden  lungs,  hydro- 
thorax,  or  ascites.  The  heart  rhythm 
may  be  abnormal.  Premature  beats, 
coupled  rhythm,  auricular  fibrilla- 
tion or  flutter,  or  paroxysmal  tachy- 
cardia may  be  present.  The  cardio- 
gram may  reveal  the  types  of  ab- 
normal rhythm  and  conduction  de- 
fects. 

Degenerative  heart  disease,  on  the 
other  hand,  is  usually  thought  of  as 
occurring  in  the  later  decades  of 
life.  But  the  all-too-frequent  finding 

Miss  Willson,  formerly  a  private  duty 
nurse,  is  now  working  in  a  doctor's  office 
in  Hamilton,  Ont. 


of  coronary  thrombosis  in  the  third 
or  fourth  decade  impresses  on  one 
how  early  in  life  degeneration  of  the 
vascular  system  may  occur.  In  arter- 
iosclerosis there  is  thickening  of  the 
blood  vessel  walls  and  narrowing  of 
the  bore  of  the  blood  vessel.  This  is 
brought  about  by  degeneration  and 
thickening  of  the  muscular  coat  of 
the  arteries,  with  loss  of  elasticity 
and,  at  times,  even  calcification. 
Degeneration  of  the  intima,  or  inner 
lining  of  the  artery,  also  takes  place. 
A  smaller  artery,  with  decreased 
elasticity,  carries  less  blood,  which 
results  in  an  inadequate  supply  of 
oxygen  to  the  organ  depending  on 
that  artery. 

In  an  organ  like  the  heart,  which 
is  almost  entirely  muscle  and  con- 
tracts sixty  or  more  times  per  minute 
throughout  life,  any  limitation  of 
blood  supply  is  very  serious.  Insuf- 
ficient oxygen  causes  a  working  mus- 
cle to  cramp  and  pain.  When  this 
occurs  temporarily  in  the  heart  it 
produces  angina.  If  anoxemia  is 
constant,  or  often  repeated,  then  the 
muscle  degenerates  and  is  eventually 
replaced  by  scar  tissue.  As  this  pro- 
cess progresses,  the  quantity  of  healthy 
muscle  fibres  is  constantly  lessened 
and  ultimately  heart  failure  must 
occur. 

Arteriosclerosis  may  or  may  not 
be  associated  with  hypertension.  When 
hypertension  is  present,  from  what- 
ever cause,  arterial  degeneration  will 
be  accelerated.  Essential  hyperten- 
sion may  not  yet  be  thoroughly 
understood.  It  is  due  possibly  to 
abnormal  stimulation  of  the  blood 
vessel  muscles  through  the  sympa- 
thetic nervous  system.  Why  this 
should  be  is  not  known  but,  if  the 
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sympathetic  nerve  paths  can  be 
interrupted  early  enough,  the  blood 
vessels  and  the  organs  they  supply 
may  be  saved.  Otherwise,  rapid  de- 
generation and  death  are  the  usual 
result  in  a  matter  of  three  or  four 
years'  time.  This  grave  situation 
generally  occurs  in  early  life  and 
should  prompt  an  understanding  in- 
vestigation and  treatment. 

Symptomatic  hypertension  may  be 
transient  and  occurs  under  stress 
and  strain,  disappearing  when  strain 
is  alleviated.  This  is  not  hypertension 
but  the  individual's  reaction  to  strain. 
Hypertension  may  be  the  result  of 
the  presence  of  an  adrenal  tumor. 
The  pressure  in  this  instance  may  be 
intermittently  extreme. 

Chronic  nephritis  causes  hyper- 
tension and  hypertension,  through 
the  damage  it  does  to  the  blood 
vessels  supplying  the  kidney,  causes 
nephritis.  Thus  a  vicious  circle  of 
tissue  damage  in  the  kidney  is 
brought  about  by  any  form  of  hyper- 
tension. The  removal  of  an  adrenal 
tumor,  or  of  a  dead  kidney  if  the 
other  one  is  healthy,  will  often  re- 
lieve hypertension. 

Angina  pectoris  and  intermittent 
claudication  are  not  diseases  but 
symptoms.  By  way  of  explanation  let 
us  recognize  the  fact  that  muscle 
activity  requires  oxygen  supply  in 
direct  proportion  to  the  activity  of 
the  muscle.  Muscle  activity  produces 
carbonic  and  lactic  acids.  Narrowed 
vessels  limit  blood  flow  and  oxygen 
supply  and  may  also  fail  to  carry- 
away  waste  acids.  With  a  certain 
degree  of  activity,  a  sclerotic  vessel 
will  permit  the  muscle  to  function 
comfortably,  but  beyond  this  degree 
of  activity  a  shortage  of  oxygen  and 
an  accumulation  of  acids  results. 
This  condition,  in  turn,  associates 
itself  with  muscle  angina,  if  it  is 
heart  muscle  which  is  affected,  in- 
termittent claudication  if  skeletal 
muscle  is  involved.  Recurrence  of 
such  a  condition  may  cause  a  re- 
sulting muscle  atrophy. 

Attacks  of  angina  pectoris,  arising 
from  emotional  strain,  are  trans- 
mitted by  the  nervous  system. 

As    a    further    complication,    vas- 


cular thrombosis  may  occur,  in  either 
a  coronary  or  a  peripheral  artery. 
As  we  know,  a  thrombus  is  a  clot 
formation  in  and  obstructing  a  pre- 
viously diseased  artery.  An  area  of 
tissue,  which  has  had  its  blood  supply 
cut  off  by  a  thrombus,  degenerates. 
This  degenerating  area  is  referred  to 
as  an  infarct. 

Thrombosis  in  a  coronary  artery 
will  result  in  an  infarction  in  the 
heart  wall.  If  an  infarction  involves 
the  inner  surface  of  the  heart  wall, 
a  clot  may  form  on  this,  eventually 
breaking  free  and  thence  becoming 
an  embolus.  If  an  embolus  arises 
from  the  right  heart  it  will  be  carried 
to  the  lungs.  If  it  occurs  in  the  left 
heart,  it  will  travel  to  the  brain, 
trunk  viscera,  or  extremities.  An 
embolus  (a  clot  or  air)  usually  floats 
in  the  bloodstream  until  a  vessel  is 
reached  through  which  it  cannot  pass, 
thus  bringing  about  an  eventual  block 
in  that  particular  area. 

Points  of  Nursing  Care 
When  considering  the  treatment 
and  nursing  care  of  cardiovascular 
diseases,  the  importance  of  the  heart 
as  a  vital  organ  should  be  realized. 
Any  undue  exertion  or  strain  should 
be  avoided,  with  definite  rest  periods 
being  an  obligation. 

Movements  of  the  body  should 
be  initiated  slowly,  since  the  rapidity 
of  the  heart  rate  depends  greatly 
on  the  speed  with  which  the  exer- 
cise is  taken.  Overweight,  with  its 
added  burden  on  the  heart,  should  be 
avoided.  The  diet  should  consist  of 
light,  nourishing  foods;  no  highly 
seasoned  dishes  or  alcoholic  drinks; 
little  salt  and,  at  times,  restricted 
fluids.  Easily  digested  foods  give 
less  flatulence  through  fermentation. 
A  full  or  distended  stomach  reduces 
the  heart  reserve  approximately  25 
per  cent. 

The  dangers  of  infection  should  be 
stressed  and  periodic  examinations 
by  the  physician  should  be  advised. 
Should  a  cardiac  patient  develop  a 
respiratory  infection,  bed  rest  should 
be  ordered  at  once,  and  utmost 
vigilance  kept  until  complete  recov- 
ery is  accomplished. 


Vol.  45.  No.  8 


CARDIOVASCULAR    DISEASE 


589 


Rest  and  its  importance  cannot 
be  over-emphasized.  Emotions,  such 
as  fear  and  anxiety,  are  harmful  and 
should  be  avoided.  Optimistic,  cheer- 
ful attitudes  on  the  part  of  doctors, 
nurses,  and  visitors  are  essential. 

Definite  health  habits  should  be 
established  with  regard  to  elimina- 
tion. Mild  laxatives  only  are  per- 
mitted, with  the  importance  of  diet 
again  stressed  in  this  respect.  Pa- 
tients who  require  complete  bed  rest 
have  numerous  other  needs  to  be 
considered.  A  cheerful,  pleasant  at- 
mosphere is  essential  but  with  pre- 
cautions toward  limiting  the  number 
of  daily  visitors.  The  patient's  own 
appearance  can  be  a  means  of  building 
up  her  morale.  The  nurse  should 
attempt  to  anticipate  her  patient's 
needs  and  to  be  thoughtful  in  her 
decisions. 

Daily  sponge  baths  given  by  the 
nurse  each  morning  prove  refreshing 
to  the  patient  and  at  the  same  time 
keep  the  skin  in  good  condition.  The 
hair  should  be  kept  neat  and  the 
nails  short  and  clean.  The  back 
should  be  rubbed  well  with  alcohol 
and  talcum  powder  applied  several 
times  daily.  Since  older  people  are 
more  susceptible  to  pressure  sores, 
due  to  impaired  circulation,  this 
latter  treatment  is  of  utmost  im- 
portance. Pressure  points  should  also 
be  carefully  protected. 

The  room  itself  should  be  bright 
and  cheerful,  with  plenty  of  fresh 
air  in  order  to  ensure  a  good  supply 
of  oxygen  with  the  least  possible 
effort.  Extra  blankets  may  be  ap- 
plied to  keep  the  patient  comfortably 
warm.  If  an  oxygen  tent  is  in  opera- 
tion the  nurse  should  fully  under- 
stand   its    mechanism    in    order    to 


Death  on  Wheels 

With  the  return  of  summer,  Canada's 
highways  once  again  are  choked  with 
thousands  of  motorists.  Don't  be  responsible 
for  needless  injury  by  careless  driving.  Scien- 
tific tests  have  shown  that  rash,  heedless  driv- 
ing actually  saves  little  time  while  endanger- 
ing lives.  Don't  learn  about  traffic  laws  the 
hard  way.  And  remember — alcohol  and 
gasoline  don't  mix! 


keep  it  at  the  proper  temperature 
and  the  oxygen  supply  sufficient, 
according  to  order.  In  this  way 
the  patient  will  be  spared  from  smoth- 
ering sensations.  Fowler's  (sitting) 
position  also  affords  greater  ease  in 
breathing. 

If  digitalis  is  being  administered 
the  nurse  should  watch  for  signs  of 
toxicity — namely,  irregular  or  slow 
pulse,  retching,  vomiting,  somno- 
lence, cold  extremities,  or  diarrhea. 
Morphine  may  be  given,  according 
to  the  doctor's  order,  for  pain  and 
restlessness. 

The  total  urinary  intake  and  out- 
put should  be  measured  for  com- 
parison, to  test  the  efficiency  of 
kidney  function.  This  is  an  important 
guide  to  the  doctor  in  regulating  the 
amount  of  fluid  allowed.  Too  much 
fluid  distends  the  stomach,  thus 
increasing  the  heart's  load,  and  may 
precipitate  edema  of  the  extremities 
if  the  circulation  is  poor  or  the 
kidneys  impaired. 

During  convalescence  constant 
watch  should  be  kept  to  guard 
against  overexertion.  Attempts  to 
sustain  the  patient's  interest  are  of 
great  importance,  and  at  no  time 
should  the  nurse  neglect  to  watch 
diligently  for  the  slightest  signs  of 
cyanosis,  faintness,  anxiety,  or  pain. 

Our  constant  aim  throughout  the 
course  of  careful  treatment  and  study 
of  these  cases  should  be  a  mindfulness 
of  the  need  for  rest  and  freedom 
from  the  impossible  demands  fre- 
quently placed  upon  an  already 
weakened  and  tired  organ.  Only  in 
this  way  can  we  build  up  the  heart's 
reserve  force  and  establish  a  mode  of 
living  well  within  the  limits  of  this 
reserve. 


Baby's  Sunbathing 

Judicious  amounts  of  sunlight  are  fine 
for  the  baby,  but  during  his  sunbaths  the 
infant's  eyes  should  be  protected  from  the 
direct  rays  of  the  sun  until  he  can  move 
himself  about  easily.  Placing  him  with 
his  feet  pointing  away  from  the  sun  permits 
his  brows  and  upper  lids  to  shield  his  eyes. 
The  hood  of  the  carriage  should  be  lined  with 
dull  material,  preferably  dark. 
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The  Nursery  Aide  Course 

Eva  Wilders  and  Elizabeth  Rae 

Average  reading  time  —  9  min.  48  sec. 


Introduction 

Since  1917,  the  Infants'  Depart- 
ment of  the  Vancouver  General 
Hospital  has  been  giving  a  course  for 
nursery  aides  to  qualify  them  for 
the  care  of  well  babies,  and  for 
minor  ailments  that  may  occur.  The 
course  includes  both  theoretical  and 
practical  work  and  is  seven  months 
in  length.  The  students  are  instructed 
in  such  procedures  as  the  preparation 
of  formulas  and  feedings,  care  of 
clothing,  enemata,  bathing,  etc.  On 
the  successful  completion  of  the 
course,  the  student  receives  a  Nur- 
sery Aide  certificate  with  signatures 
of  the  director  of  nursing  and  of  the 
supervisor  of  the  Infants'  Depart- 
ment. Student  enrolment  numbers 
ten,  but  students  do  not  necessarily 
enter  in  classes — as  one  student 
finishes  her  course,  another  may 
enter  training,  so  that  at  any  given 
time  the  students  may  be  at  various 
stages  of  the  course. 

Requirements 
Applicants  for  this  course  must  be 
between  eighteen  and  twenty-five 
years  of  age.  They  must  have  suc- 
cessfully completed  at  least  two  years 
of  high  school  (Grade  10,  British 
Columbia).  They  must  have  had  a 
physical  examination  by  their  own 
doctor  and  are  given  a  chest  x-ray 
when  commencing  training.  The  ap- 
plicants are  requested  to  submit  two 
references  from  people  other  than 
relatives.  We  have  found  that  refer- 
ences from  high  school  teachers  are 
particularly  helpful.  If  at  all  possible, 


Mrs.  Wilders  is  supervisor  of  the  Infants' 
Hospital,  Vancouver.  Miss  Rae  assists  in 
the  training  of  nursery  aides. 


a  personal  interview  is  held  with 
the  applicant  to  determine  her  at- 
titude, personality,  and  adaptability 
to  this  type  of  work. 

Living  Accommodation 
During  the  course,  the  nursery 
aide  students  are  governed  by  the 
same  rules  as  are  the  student  nurses. 
They  live  in  a  residence  adjacent  to 
the  hospital  and  receive  full  main- 
tenance as  well  as  an  allowance  of 
$8.00  a  month.  They  also  receive 
hospitalization  in  the  event  of  illness. 
A  large  house  serves  as  a  residence 
for  the  student  nurses  and  nursery 
aides.  Bedrooms  accommodate  from 
one  to  four  persons.  There  is  a  small 
kitchenette  and  a  large  recreation 
room. 

Uniform 
The     uniform     is     a     plain     buff- 
colored,    short-sleeved    Hoover    with 
detachable     starched     white     collar. 
Black  shoes  and  stockings  are  worn. 

Working  Conditions 
The  students  are  on  a  straight 
eight-hour  day,  including  classes,  with 
one  day  a  week  off  duty.  They  re- 
ceive an  extra  day  off  for  each  of  the 
statutory  holidays  occurring  during 
their  course. 

The  Hospital,  Patients,  and  Staff 
The  first  floor  of  the  hospital 
consists  of  such  rooms  as  the  offices, 
linen-room,  waiting-room,  kitchen, 
dining-room,  laboratory,  and  milk 
laboratory.  The  second  and  third 
floors  have  a  capacity  for  forty-four 
babies  in  cubicles.  The  second  floor 
is  reserved  for  cases  such  as  respir- 
atory  and   intestinal   infections,    the 
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third  floor  for  surgical  cases  and 
feeding  upsets.  As  well  as  the  cubicles, 
there  are  a  number  of  rooms  for  use 
when  isolation  precautions  are  to  be 
observed.  There  is  a  complete  oper- 
ating-room where  major  as  well  as 
minor,  surgery  is  performed. 

Infants  with  all  types  of  conditions, 
medical  and  surgical,  are  admitted 
to  the  hospital,  communicable  diseases 
being  the  only  exception,  although 
orthopedic  cases  are  comparatively 
rare.  The  age  group  ranges  from  a 
matter  of  hours  to  two  years,  with 
an  occasional  three-year-old. 

The  staff  of  the  hospital  includes 
a  supervisor,  assistant  supervisor, 
instructor,  fifteen  graduate  nurses, 
six  graduate  nursery  aides,  seven 
student  nurses,  and  the  ten  student 
nursery  aides;  also  various  lay  staff, 
such  as  janitor,  cook,  and  seamstress. 
There  is  a  resident  interne  and  a 
laboratory  technician. 

Practical  Program 
Orientation  and  simpler  nursing 
care  of  infants  (chronic  and  convales- 
cent)— 12  weeks:  The  new  student 
reports  on  the  afternoon  previous 
to  the  commencement  of  her  course. 
At  this  time  she  is  introduced  to  the 
other  students,  is  settled  in  her 
room,  and  shown  around  the  home. 
The  following  morning  she  reports  for 
duty.  The  rules  of  the  residence 
and  the  hospital  are  pointed  out 
to  her.  She  is  then  taken  on  a  com- 
plete tour  of  the  hospital,  ending 
with  the  ward  on  which  she  is  to 
work.  Next,  the  set-up  of  an  in- 
dividual cubicle  is  shown.  The  im- 
portance of  cubicle  technique  is  stress- 
ed. A  demonstration  of  changing 
diapers  and  of  taking  rectal  temper- 
atures is  given.  Then  the  food  room 
is  shown  and  the  proper  way  to  feed 
a  baby  is  demonstrated.  The  student 
spends  the  remainder  of  the  morning 
feeding  babies.  In  the  afternoon  she 
is  taught  how  to  wash  the  babies' 
wash  cloths  and  soiled  diapers. 

For  the  first  two  weeks,  the  student 
carries  on  this  routine  of  feeding 
and  changing  babies*  serving  diets, 
and  looking  after  the  food  room. 
At  the  end  of  her  second  week  she 


is  shown  how  to  bathe  a  baby  and 
from  then  on  she  falls  into  the 
regular  routine  of  the  ward. 

Linen  room — 4  weeks:  During  this 
section  of  the  course,  the  student 
is  on  duty  in  the  afternoon  from 
3:00  p.m.  to  11:30  p.m.  She  sorts  and 
folds  the  clean  linen,  setting  aside 
for  the  seamstress  anything  requiring 
mending.  It  is  the  duty  of  this  nursery 
aide  to  mend  the  children's  socks  and 
underwear.  Also,  on  visiting  days, 
she  attends  to  the  parent-visitors, 
"gowning"  them  and  directing  them 
to  their  babies.  In  the  evening 
she  helps  the  nurses  with  their 
regular  duties  on  the  wards. 

Night  duty — 2  weeks:  At  this  time 
the  student  continues  with  the  rou- 
tine feeding  and  changing.  She  learns 
to  collect  urine  and  stool  specimens 
and  to  make  babies'  breakfast  cereal. 

Milk  laboratory — 6  weeks:  For  the 
first  half  of  this  time,  the  student 
does  cleaning,  prepares  glucose  water 
and  the  babies'  food  (e.g.,  meat 
patties,  pureed  vegetables,  etc.),  and 
does  the  autoclaving.  During  the 
last  half  of  this  period  she  makes 
the  formulas. 

Ward  care  of  babies — 4  weeks: 
The  remainder  of  the  course  is  spent 
in  general  routine  care  of  the  babies 
on  the  wards.  At  this  time  it  is 
ascertained  that  the  student  has 
learned  to  perform  the  various  pro- 
cedures which  she  has  been  taught, 
and  her  written  permanent  records 
are  completed. 

The  following  is  a  list  of  the 
procedures  the  student  is  required 
to  perform : 

Take  temperatures — rectal  and  axillary; 
make  cereal;  bathe  baby;  weigh  baby;  set 
up  a  croup  tent;  give  enema ta;  give  simple 
medications — e.g.,  vitamins;  give  mustard 
bath;  apply  restraints;  prepare  a  sinapism; 
prepare  a  sling  bed  for  eczema  case;  collect 
urine  and  stool  specimens;  prepare  starch 
poultice;  strap  an  umbilicus;  apply  a  truss. 

Theoretical  Program 
Besides    the   practical    instruction, 
these    students    attend    a    series    of 
twenty    one-hour    lectures    and    de- 
monstrations related   to  the  various 
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procedures.  All  lectures  and  demon- 
strations are  given  by  an  instructor 
qualified  to  teach  student  nurses. 

The  following  is  a  brief  outline 
of  the  content  of  these  lectures  and 
demonstrations: 

Lecture  1 — The  newborn  baby:  Care  of 
babe  immediately  after  birth.  Care  of  skin, 
clothing  and  feeding,  elimination.  Care  of 
cord  and  genitals.  A  few  common  terms. 

Lecture  2 — Bathing  in  the  home  {tub,  lap): 
Method,  equipment,  articles  on  toilet  tray. 
Procedure,  care  of  nails  and  buttocks.  Sun 
bathing. 

Lecture  3 — Nursery  clothing  laundering: 
Principles  of  clothing  (simple).  Types  of 
clothing  worn.  Washing  of  clothes. 

Lecture  4 — Temperature,  pulse  and  respira- 
tion: What  are  they?  What  do  they  indicate? 
(e.g.,  infections).  Importance  of  ascertaining 
condition  of  babe. 

Lecture  5 — Stools:  normal  and  abnormal: 
Description  of  normal  stools.  Description  of 
various  consistencies.  Description  of  various 
abnormalities  and  their  significance. 

Lecture  6 — Breast  feeding  and  weaning: 
Advantages.  Hygiene  and  diet  of  nursing 
mother.  Technique  of  breast  feeding.  Con- 
traindications. Weaning  methods. 

Lecture  7 — Artificial  feedings  I:  Measures 
taken  with  cow's  milk  (e.g.,  pasteurization, 
certification).  Necessity  of  adequate  protein, 
fat,  etc.  Definite  routine  of  feeding.  Special 
feeding  trays  (e.g.,  for  cleft  palate  repair). 

Lecture  8 — Artificial  feedings  II:  Dif- 
ference between  cow's  milk  and  breast  milk. 
Steps  taken  to  overcome  these  differences. 
Digestibility  of  cow's  milk.  Sugars  used  in 
formulas — lactose,  sucrose,  dextrin  maltose, 
corn  syrup,  dexin. 

Lecture  9 — Artificial  feedings  III:  Various 
modified  milks  used — their  advantages  and 
disadvantages.  Evaporated,  condensed,  dried 
milks — S.M.A.,  Lactogen,  protein  milk,  Casec 
— special  forms — Sobee  and  Mullsoy.  Aci- 
dified milks. 

Lecture  10 — Preparation  and  storage  of 
formulas:  home,  hospital:  Milk  laboratory 
routine.  Set-up  in  home.  Equipment,  sterility. 
Importance  of  cleanliness  stressed. 

Lecture  11 — Cooking  for  children:  Soups, 
meats,  vegetables,  eggs,  cereals,  desserts, 
fruits,  and  milk. 

Lecture  12 — Additions  to  diet  (1-2  years) : 
Orange  juice,   cod   liver  oil,    pablum,   fruit, 


vegetables,  beef  juice,  egg,  and  meat. 

Lecture  13 — Menu  preparation — preschool 
age:  Essentials  for  a  day.  Foods  to  avoid. 
Kind  of  food  required. 

Lecture  14 — Food  habits. 

Lecture  15 — Normal  child:  Physical  de- 
velopment. 

Lecture  16 — Child  guidance:  Importance  of 
play,  toys.  Common  habits  (e.g.,  thumb- 
sucking).  Mental  development — effect  of 
heredity.  Sex  education. 

Lecture  17 — Digestive  disorders  and  dis- 
eases: Colic,  constipation,  diarrhea,  vomiting, 
worms.  Deficiency  diseases. 

Lecture  18 — Infant  illnesses:  Cold,  croup, 
eczema.  Symptoms,  nursing  care.  Infectious 
diseases,  description  of  symptoms,  incubation 
times — measles,  rubella,  chickenpox,  scarlet 
fever,  mumps,  whooping  cough,  diphtheria. 

Lecture  19 — Isolation  technique:  How  in- 
fection is  transmitted.  Description  of  isola- 
tion technique — home,  hospital. 

Lecture  20 — Nursery  emergencies:  What  to 
do  for  convulsions,  burns  and  scalds,  poisons, 
and  foreign  bodies. 

Records,  Reports,  Examinations 
To  evaluate  the  student's  pro- 
gress a  number  of  methods  are  em- 
ployed. Throughout  her  course  she 
receives  monthly  written  reports  with 
personal  interviews.  Besides  inform- 
ing the  student  of  her  good  and  bad 
points  this  procedure  enables  the 
instructor  to  help  solve  any  difficul- 
ties. At  the  end  of  her  lectures,  the 
nursery  aide  writes  a  two-hour  exami- 
nation dealing  with  all  phases  of  the 
course — practical  and  theoretical.  A 
practical  examination  is  carried  out 
during  the  last  week  of  the  student's 
training. 

Employment  Opportunities 
On  completion  of  this  course,  the 
nursery  aide  is  prepared,  to  work 
either  in  institutions  or  in  private 
homes.  In  private  homes,  these  girls 
may  take  temporary  or  permanent 
cases  looking  after  babies  or  young 
children.  They  register  with  the 
Undergraduates'  Association  in  Van- 
couver and  earn  $80  to  $110  a  month 
with  room  and  board.  There  is  al- 
ways a  demand  for  the  services  of 
these  nursery  aides. 
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Public  Health  Nurses  Report 


Editor's  Note:  The  Child  Health  Associa- 
tion in  Montreal  adopts  the  somewhat  unique 
practice  of  substituting  papers  by  staff 
nurses  for  the  executive  director's  report  at 
the  annual  meeting  of  the  association.  The 
following  three  papers  were  given  this  year. 

The  C.H.A.  is  a  specialized,  private 
agency  caring  for  the  child  from  birth  to 
school  age.  In  addition  to  the  home  visiting 
by  the  nursing  staff,  each  district  has  a 
medical  clinic  and  a  nurses'  teaching  clinic 
once  a  week  with  a  mental  health  consultant 


in  attendance  at  the  latter  once  a  month. 
The  clinics  operate  on  an  appointment  basis, 
with  the  membership  fee  based  on  income 
and  rent  paid. 

Miss  Adam  and  Miss  McLeod  are  grad- 
uates of  the  Montreal  General  Hospital  and 
the  McGill  School  for  Graduate  Nurses.  Miss 
Macintosh,  who  graduated  from  Royal 
Victoria  Hospital,  Montreal,  secured  her 
public  health  training  at  the  University  of 
Western  Ontario. 


Housing 

Beatrice  Adam 

Average  reading  time  —  4  min.  6  sec. 


IN  this  democratic  era,  home  life 
is  recognized  to  be  the  dominant 
force  in  the  building  of  character. 
Our  homes  are  circumscribed  by  the 
walls  of  our  houses.  Many  houses 
are  so  constructed  today  that  they 
are  detrimental  to  the  normal  de- 
velopment of  healthy  minds  and 
bodies. 

The  emphasis  in  our  health  teach- 
ing has  had  to  change.  No  longer 
are  we,  as  nurses,  able  to  stress  the 
need  for  baby  to  have  his  own  bright 
airy  room — for  baby,  today,  sleeps 
in  a  bureau  drawer  either  on  top  of 
a  chest  of  drawers  or  on  a  trunk  by 
the  parents'  bed.  Along  one  side  of 
the  room  is  a  bunk  where  the  eight- 
year-old  girl  sleeps  in  the  second  deck 
with  the  six-year-old  boy  in  the  lower 
section.  The  crib  is  at  the  end  of  the 
bunk  where  the  three-year-old  sleeps. 
This  set-up  is  to  be  found  right  across 
Montreal,  from  Rosemount  to  Ver- 
dun. Families  of  nine  to  twelve  live 


in  a  four-to  five-room  flat.  The  use 
of  bunks,  folding  cots,  folding  chairs, 
and  studio  couches  is  a  necessity. 

A  four-room  flat  in  Verdun  houses 
eleven  adults  and  four  children.  It 
should  be  noted  in  passing  that  the 
home  has  been  neat  and  tidy  at  all 
times  when  the  Child  Health  nurse 
called.  One  family  worked  out  their 
problem  this  way.  The  eight-year-old 
girl  was  too  big  for  the  crib  and  the 
bedroom  was  too  small  for  another 
cot  or  couch.  They  placed  a  mattress 
on  a  bureau  in  the  clothes  closet,  and 
Susan  slept  there  with  clothes  hanging 
from  pegs  above  her  head  and  feet. 
This  mother  hastened  to  assure  the 
nurse  that  she  "always  left  the  closet 
door  open  at  night." 

Is  it  any  wonder  that  family  life 
is  unstable  today?  Just  picture  what 
any  of  these  home  situations  is  doing 
to  each  member  of  the  household. 
Think  of  the  grandparents!  What 
privacy  have  they  or  what  opportu- 
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nity  to  carry  out  their  hobbies  in 
peace?  Grandmother  finds  herse.lf 
caring  for  the  young  children  all 
day  while  mother  goes  out  to  work 
to  supplement  the  income,  and  there 
really  isn't  room  for  two  women  in 
the  small  kitchen!  Grandmother's 
ideas  on  child  training  are  not  always 
those  of  present-day  thought,  yet 
who  can  blame  her  for  doing  the  job 
in  her  own  way?  Did  she  not  bear 
twelve  children  and  raise  eight  of 
them?  Sickness  and  chronic  illness 
in  this  senior  age  group,  with  a 
limited  number  of  hospital  beds 
available  in  the  community,  present 
added  worries,  fears,  and  anxieties 
for  the  young  adults. 

The  teen-age  children  in  the  home — 
what  are  they  doing  in  the  evenings? 
Where  can  they  study  their  home- 
work? Where  can  they  entertain 
their  friends?  Where  is  there  room  to 
jitterbug  in  the  small  flat  or  rooming- 
house?  Sleeping  in  the  same  room 
with  their  parents  is  no  place  for  these 
children.  Parents  and  teachers  have 
reported  a  gradual  lowering  of  the 
standards  and  an  inability  to  con- 
centrate, an  inclination  to  day-dream 
— the  beginnings  of  delinquency.  Such 
children  are  confused,  wondering 
"why"  to  so  many  questions.  They 
object  to  the  new  baby,  when  ob- 
viously they  are  already  overcrowded 
and  there  is  not  enough  money  for 
the  desired  weekly  allowance. 

And  what  is  the  young  preschool 
child  doing  in  this  all-important 
period  of  his  life?  Has  he  opportunity 
to  play,  to  develop  his  muscles  in 
running,  jumping,  pulling,  pushing, 
climbing,  banging?  Just  how  much 
freedom  for  self-expression  has  a 
child  who  lives  on  the  third  floor  or 
over  the  landlord's  apartment? 

We  feel  a  baby  needs  many  things. 
The  need  for  the  right  foods  and 
clothing  is  no  more  important  than 
the  need  to  be  able  to  cry  when 
he  feels  like  it;  to  feel  safe  and 
secure  within  a  stable  family  at- 
mosphere. The  tensions  within  a 
home  where  notice  has  just  been 
received  that  the  rent,  which  has 
been  $35  a  month  will,  as  of  May 
the   first,   be  $100  a  month!  These 


tensions  and  emotional  upheavals 
are  shown  in  more  ways  than  in  the 
number  of  dishes  dropped  by  nervous 
hands. 

Think  of  father,  taking  his  turn 
on  night  shift,  trying  to  sleep  in 
their  one-room  home  where  the  young 
wife  is  learning  to  cook  on  a  two- 
burner  plate,  holding  the  new  baby 
in  her  arms  all  day  to  keep  him  from 
crying.  Short  tempers,  frayed  nerves, 
disappointed  and  frustrated  in  so 
many  things,  the  young  war  bride 
thinks  of  home  in  England  or  Holland 
and  wonders  if  it  was  worth  leaving 
home  for  "this." 

Such  small  living  accommodations, 
with  limited  storage  and  cupboard 
space,  force  the  housewife  to  buy  in 
small  quantities  for  which  she  pays 
more.  No  satisfactory  refrigeration 
causes  a  great  waste  of  perishable 
foods.  Lack  of  stoves  and  ovens  leads 
to  poorly  balanced  meals  and  sub- 
sequent inferior  nutrition  for  all.  We 
might  go  on  about  the  inconvenience 
of  sharing  the  bathroom  with  four 
or  five  other  families!  Old  homes, 
vacated  stores,  with  damp  walls, 
poor  plumbing,  cockroach  infested 
woodwork — such  conditions  can  be 
borne  with  reasonable  fortitude  if 
it  is  temporary  and  there  is  a  cer- 
tainty of  better  conditions  in  the 
immediate  future.  But  what  if  there 
is  no  prospect  of  a  change? 

For  some,  this  dream  has  already 
come  true.  Self-contained,  one-or  two- 
storey  houses  are  available  in  both 
Verdun  and  Rosemount,  where  young 
couples  with  two  or  more  children 
are  spreading  out  in  a  five-or  six- 
room  home.  Father  and  mother  are 
able  to  entertain  in  the  living-room; 
the  children  can  have  their  own 
rooms,  their  local  skating  rink  in  the 
backyard.  Each  family  has  a  dog  or 
cat  or  both,  plus  a  canary,  gold-fish, 
and  those  little  extras  which  are  so 
important  in  the  development  of  a 
full  personality. 

In  conclusion,  might  I  say  that  we 
feel  the  great  majority  of  our  families 
are  doing  a  really  fine  job  as  home- 
makers,  in  spite  of  difficult  cir- 
cumstances. Most  of  the  parents  are 
grateful  and  appreciate  the  benefits 
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derived  through  membership  in  the 
Child  Health  Association.  We  rejoice 
with  each  as  they  move  to  bigger 
and  better  homes.  We  look  forward 


to  the  day  when  all  shall  be  vitally 
aware  of  the  importance  of  housing 
in  the  health  and  welfare  of  the  family. 
That  is  a  hope  for  the  future. 


The  Mental  Health  Prosram 

Miriam  McLeod 

Average  reading  time  —  4  min.  48  sec. 


MENTAL  HYGIENE  18  of  the  Utmost 
importance  in  the  prevention  of 
emotional  problems.  Physical,  men- 
tal, and  emotional  health  are  regarded 
as  inseparable  and  parents  can  be 
helped  to  deal  with  everyday  problems 
of  living  with  a  minimum  of  anxiety. 

In  our  child  health  program  we 
are  not  concerned  only  with  getting 
the  physical  examinations  done  pe- 
riodically and  the  immunizations  com- 
pleted. We  are  just  as  interested  in 
the  emotional  development  of  the 
child  as  well. 

Due  to  the  extremely  overcrowded 
living  conditions  of  the  present  day, 
it  is  difficult  for  families  to  lead  a 
normal  life.  However,  we  try  to 
impress  the  parents  with  the  most 
important  fundamentals  that  will 
lay  the  foundation  for  healthy,  nor- 
mal growth  in  their  children.  Our 
purpose  is  to  familiarize  parents  with 
what  normal  development  means  so 
that  they  may  more  fully  understand 
their  own  children  and  thus  ease  any 
undue  anxiety  over  so-called  behavior 
problems  that  are  in  reality  normal 
expressions  and  part  of  the  process 
of  growing  up. 

If  we  are  in  contact  with  the 
mother  before  the  child  is  born,  we 
start  to  prepare  her  for  breast  feeding 
her  infant.  The  importance  of  breast 
feeding  is  stressed  not  only  from  a 
nutritional  point  of  view  but  the 
emotional  aspect  as  well.  Babies 
need  that  feeling  of  warmth  and 
security  experienced  from  being  held 
in  mother's  arms.  If  for  some  reason 
the  mother  is  unable  to  feed  her  baby 
herself,  she  is  advised  to  always 
hold  him  in  her  arms.  Some  mothers 
seem  to  be  unaware  of  the  emotional 


deprivation  that  can  result  from  the 
use  of  new  bottle-feeding  devices 
manufactured  to  make  baby  care 
more  convenient. 

During  this  first  year  of  life  toilet 
training  is  a  very  important  point 
for  discussion.  Mothers  are  cau- 
tioned against  training  their  children 
too  early.  Toilet  training  is  not  even 
considered  until  the  child  is  well 
able  to  sit  up  by  himself  without 
support.  We  should  not  expect  a 
child  to  be  trained  completely  before 
two  years  of  age — sometimes  later 
than  that,  allowing  for  the  individual 
differences  of  children. 

From  one  to  two  and  a  half  years 
is  the  restless,  investigating  period 
of  childhood.  This  is  characterized 
by  his  inability  to  remain  still  for  an 
instant  during  his  waking  periods. 
He  is  continually  climbing,  reaching, 
grabbing — making  himself  familiar 
with  everything  within  reach.  This  is 
a  rather  trying  time  for  the  parents. 
They  are  often  perturbed  by  the 
child's  complete  self-centred ness,  his 
selfishness  and  unwillingness  to  share. 
We  point  out  to  parents  that  this 
behavior  is  normal  and  expected  at 
this  age  level — that  it  does  not  neces- 
sarily mean  that  he  is  going  to  grow 
up  to  be  a  selfish  individual. 

From  two  and  a  half  to  five  years, 
play  is  one  of  the  most  important 
factors  in  growth  and  development. 
At  this  time  active  outdoor  play  is 
indulged  to  develop  the  larger  mus- 
cles. The  child  becomes  more  socially- 
minded  and  this  is  much  to  be  desired 
and  encouraged.  Children  need  play- 
mates at  this  period  just  as  surely 
as  they  need  good  food  and  lots  of 
rest.  Some  parents  are  not  aware  of 


AUGUST,  1949 


596 


THE      CANADIAN      NURSE 


the  importance  of  this  fact.  With 
playmates  of  his  own  age  he  learns  to 
share  and  to  respect  the  rights  of 
others.  A  lonely  child  is  a  maladjusted 
child.  These  lonely  ones  are  the  day- 
dreamers  living  in  a  world  of  make- 
believe  that  will  become  increasingly 
difficult  to  separate  from  the  world  of 
reality  if  not  rectified.  These  children 
are  often  slow  at  talking  and  obser- 
vation, and  find  an  unhappy  situation 
to  adjust  to  when  starting  to  school. 

A  distraught  mother  brought  a 
little  fellow  of  three  and  a  half 
years  into  clinic.  Peter  had  been  such 
a  happy,  easily  managed  child  until 
three  or  four  months  previously,  but 
now  he  was  becoming  a  problem, 
seizing  every  opportunity  to  get  into 
trouble.  He  had  reverted  to  bed- 
wetting  after  a  long  period  of  dry 
nights.  He  was  destructive  and  deli- 
berately broke  dishes  or  cut  pieces 
of  clothing  with  the  scissors,  fully 
aware  of  the  fact  that  he  was  in  the 
wrong.  On  questioning  his  mother  it 
came  to  light  that  there  was  a  new 
baby  in  his  home.  Up  until  the  arrival 
of  his  baby  sister,  Peter  had  been  the 
focus  of  attention.  Things  were  quite 
different  now.  Mother  was  spending 
most  of  her  time  fussing  over  this 
intruder — even  dad  seemed  to  have 
forgotten  him  as  he  would  rush  by 
when  he'd  come  in  from  work  on  his 
way  to  look  at  baby  sister.  Peter 
was  very  lonely.  He  didn't  even  have 
any  playmates — mother  didn't  let 
him  go  out  to  play  with  other  children. 
When  these  facts  were  pointed  out  to 
the  mother,  she  could  realize  that 
Peter's  behavior  was  a  means  of 
gaining  recognition  and  attention 
from  his  parents,  even  if  that  atten- 
tion did  mean  scoldings  and  slaps. 
They  were  quite  unconscious  of  the 
fact  that  a  child  that  young  could 


experience  the  pangs  of  jealousy. 
Mother  was  advised  to  gain  her  hus- 
band's co-operation  and  lavish  a  little 
more  love  and  attention  on  Peter — to 
include  him  when  praising  the  merits 
of  the  baby  and,  when  the  father 
came  in  at  night,  to  acknowledge 
Peter's  existence  first.  Baby  won't 
mind  and  it  makes  such  a  difference 
to  Peter. 

Another  young  mother  came  to 
clinic  with  her  little  girl  of  two  and  a 
half.  The  youngster  manifested  typi- 
cal symptoms  of  tension  and  insecurity 
■ — her  fingers  were  continually  in  her 
mouth,  she  was  irritable,  highly 
strung,  thin  and  pale.  Mother  was  so 
discouraged  and  disappointed.  She 
and  her  husband  had  been  trying 
so  hard  to  make  a  model  child  of 
Mary  and  she  had  disappointed  them 
at  every  turn.  That  was  the  root  of 
the  whole  trouble — they  had  been 
trying  so  hard!  Mother  and  father 
didn't  realize  that  they  were  expecting 
far  too  much  of  Mary.  They  didn't 
realize  that  the  youngster's  emotional 
development  was  being  seriously  im- 
paired when  they  were  continually 
reprimanding,  scolding,  and  slapping 
for  things  that  she  was  far  too  young 
to  understand. 

The  most  important  needs  for 
children  at  all  ages  and  stages  of 
growth  and  development  are  stressed 
over  and  over  again.  Do  not  expect 
adult  reasoning  from  a  baby's  mind. 
Praise  deeds  well  done.  Above  all, 
shower  them  with  affection  which 
gives  them  that  feeling  of  security 
and  belonging — so  necessary  if  they 
are  to  grow  up  to  be  happy,  well- 
adjusted  individuals. 

It  is  gratifying  to  realize,  despite 
the  trials  of  living  today,  that  the 
parents  are  responding  favorably  to 
our  instruction. 


Childbearing  has  become  safer  in  Canada. 
The  death  rate  from  the  diseases  of  the 
puerperal  state  has  dropped  75  per  cent 
since  1924-26.  The  improvement  has  been 
even  greater  than  indicated  by  this  figure, 
inasmuch  as  the  birth  rate  has  been  higher 
in  the  past  three  years  than  in  the  earlier 
period. 


".  .  .  no  person  can  live  his  life  without 
taking  into  consideration  how  his  thinking, 
his  behavior,  and  his  health  will  affect  others 
in  the  home  and  community  associations. 
Happiness  is  found  in  the  little  details  of 
everyday  living — in  the  give  and  take  of 
human  relationships." 

— Lona  L.  Trott,  R.N.,  B.S. 
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Student  Teaching  Program 

Christine  Macintosh 

Average  reading  time  —  3  min.  36  sec. 


One  aspect  of  the  basic  philoso- 
phy of  the  World  Health  Organi- 
zation is  that  the  health  and  welfare 
of  the  individual  is  a  factor  in  the 
attainment  of  peace.  It  is  gratifying  to 
note  that  the  great  world  leaders  and 
governments  are  giving  this  atten- 
tion to  health  and  to  realize  that 
maximum  physical  and  mental  health 
has  come  to  be  looked  upon  as  a 
human  right. 

The  same  belief  underlies  Canada's 
national  health  program,  which  is 
steadily  growing  and  expanding.  The 
limit  of  the  expansion  possible  in 
this  program  is  directly  related  to  the 
availability  of  trained  personnel.  At 
the  present  time,  there  is  great  de- 
mand for  workers,  both  doctors  and 
nurses,  with  the  necessary  education 
and  experience.  In  order  to  provide 
education  and  experience  for  the 
potential  health  worker,  it  is  neces- 
sary to  have  the  co-operation  of 
qualified  agencies  and,  as  a  well- 
established  voluntary  public  health 
agency,  the  Child  Health  Association 
has  a  valuable  and  essential  part 
to  play. 

Here,  in  our  Chandler  Health 
Centre,  last  year  we  provided  an 
opportunity  for  more  than  three 
hundred  students  to  observe  well- 
baby  clinics  and  to  realize  the  value 
and  importance  of  this  type  of  work. 
The  medical  students  of  McGill 
University  are  required  to  spend  some 
time  in  our  clinics.  Our  medical 
staff  is  most  co-operative  and  these 
students  receive  knowledge  which  is 
essential  to  them  in  their  work  as 
our  future  doctors. 

Working  with  the  Royal  Victoria 
Montreal  Maternity  Hospital  and 
McGill  University,  we  are  now  pro- 
viding field  experience  for  a  group 
of  nurses  taking  a  post-graduate 
course  in  obstetrical  nursing.  As  a 
project,  these  nurses  are  each  doing 
a  follow-through  study  with  one 
family.     They     follow     the     mother 


through  the  prenatal  clinic,  nurse 
her  during  her  confinement  in  the 
hospital,  and  finally,  with  the  Child 
Health  Association  nurse,  visit  her 
in  her  home  after  her  discharge.  Thus 
the  student  receives  a  complete  pic- 
ture of  the  newborn  child  in  relation 
to  its  whole  environment.  In  no  other 
way  could  these  nurses  get  such  a 
practical  and  realistic  sense  of  the 
value  of  co-operation  between  hos- 
pitals and  public  health  agencies. 

Each  year,  in  association  with 
the  Diet  Dispensary,  we  provide  a 
demonstration  for  the  household 
science  students  from  Macdonald 
College  and,  from  time  to  time, 
student  dietitians  use  our  clinics  for 
their  practice  teaching.  The  import- 
ance of  good  nutrition  in  the  general 
health  picture  receives  fitting  em- 
phasis. 

This  year  we  provided  child  welfare 
experience  for  several  Red  Cross 
nurses  who  are  working  in  outpost 
hospitals,  and  are  the  only  medical 
workers  in  isolated  areas. 

But  the  greatest  part  of  our 
program  is  devoted  to  the  nurses 
taking  the  public  health  course  at 
the  McGill  School  for  Graduate 
Nurses.  Each  of  these  students  spends 
from  two  weeks  to  one  month  with 
our  organization.  Our  aim  is  for  each 
of  them  to  learn  about  the  growth 
and  development  (both  physical  and 
mental)  of  the  normal  healthy  child, 
and  to  observe  how  conditions,  such 
as  nutrition,  housing,  income,  and 
standards  of  living,  affect  their  de- 
velopment. The  students  acquire  this 
knowledge  by  using  their  eyes  when 
visiting  in  the  homes  and  by  ob- 
serving and  helping  in  our  clinics. 
Our  work  with  them  begins  in 
September  and  lasts  until  the  end  of 
June.  Sometimes  we  have  students 
in  the  summer  months  also. 

Before  any  agency  or  organization 
is  used  by  a  university  to  provide 
the   practical   training   in   their  cur- 
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riculum,  that  agency  must  prove 
itself  to  be  well  qualified.  It  is, 
therefore,  a  stamp  of  approval  on 
our  association  that  it  is  used  by 
McGill  University  to  such  an  extent. 
In  former  years  we  have  also  given 
experience  to  a  selected  group  of 
undergraduate  students  from  various 
hospital  schools  of  nursing  in  the 
city  of  Montreal  but,  owing  to  our 
small  staff,  we  find  it  impossible  to 
carry  out  this  type  of  teaching  pro- 
gram at  the  present  time. 

It    is    a    privilege    to    be    able    to 


play  a  part  in  educating  these  health 
workers  who  will  be  so  valuable  in 
implementing  the  programs  for  our 
national  health.  The  students,  in 
turn,  give  something  back  to  our 
agency  by  providing  an  added  in- 
terest and  incentive  to  our  staff. 
They  keep  us  "on  our  toes"  and  thus 
help  to  improve  the  quality  of  our 
service.  All  in  all,  it  is  gratifying  work 
because  the  students  are  most  appre- 
ciative and  feel  that  they  gain  a 
great  deal  from  their  field  experi- 
ence here. 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  August,  1909) 


"When  the  passion  for  health  spreads  to 
the  people  there  will  be  such  an  upheaval 
of  society  that  disease  and  uncleanliness 
will  be  swept  out  of  the  land.  Think  of  the 
joy  .  .  .  when  hygiene  is  rightly  understood 
and  applied  and  the  only  use  of  the  doctor 

will  be  to  attend  accidents." 

*  *  * 

"There  is  nothing  in  the  nursing  profession 
which  so  well  repays  a  woman  for  her  work 
in  abundance  of  interest  and  possibility  of 
service  to  others  and  broadening  and  deep- 
ening of  her  own  life  as  the  daily  work 
among  the  poor  and  miserable  in  the  crowded 
streets  of  the  great  cities.  More  and  more, 
women  will  find  their  true  vocation  in  the 

branch  known  as  visiting  nursing." 

*  *   * 

"In  the  seventy  nurse-training  schools 
(in  Canada)  carefully  studied,  ten  adhere  to 
the  two-year  course,  three  to  two  and  one- 
half    years,    and    the    remaining    fifty-seven 

require  a  three-year  hospital  service." 

*  *  * 

The  title  of  one  of  the  papers  given  at 
the  third  annual  meeting  of  the  Canadian 
Society  of  Superintendents  of  Training 
Schools  for  Nurses  has  a  familiar  ring  even 
today:  "How  can  we  Combat  the  Commercial 

and  Foster  the  True  Nursing  Spirit?" 

*  *  * 

"It  is  with  the  greatest  pleasure  and 
satisfaction  that  we  officially  announce  the 
organization,  under  the  happiest  auspices, 
of  the  Nova  Scotia  Graduate  Nurses'  Associa- 
tion, and  wish  it  all  success,  with  many 
congratulations  upon  this,  one  of  the  most 


important    events    in    the    history    of    the 

nursing  profession  in  Canada." 

*   *   * 

"Work  has  been  begun  on  the  new  buildings 
in  connection  with  the  Toronto  Western 
Hospital,  to  cost  in  the  neighborhood  of 
$75,000.  The  largest  building  is  a  pavilion 
126  feet  in  length,  with  a  verandah  in  addi- 
tion of  12  feet." 

B  ekuchUi.  P.R.N. 

To  protect  yourself  from  tuberculosis, 
eat  well  and  obtain  plenty  of  sleep  while 
working. 

Auscultation  is  artificial  respiration  by 
means  of  mouth-to-mouth  breathing. 

Vital  statistics:  A  careful  chart  is  kept 
of  the  marriages  so  that  people  cannot  be 
married  twice  unless  one  is  dead  or  a  divorce 
granted. 

Self-confidence  should  be  inspired  in 
children  as  soon  as  they  are  old  enough  to 
reason — in  a  moderate  dose  of  course. 

Do  not  walk  on  the  beech  in  your  bear 
feet. 

When  the  patient  returns  from  the  opera- 
ting-room be  sure  the  ammonia  jacket  and 
gown  are  dry. 

Give  no  drugs  without  the  proper  order. 
Even  vitamin  capsules  should  be  subscribed 
by  the  doctor. 

The  perineum  is  the  area  between  the 
uvula  and  the  anus. 

To  help  a  patient  sleep  see  that  no  street 
lights  are  shinning  on  his  face. 

Do  not  use  any  patient  drugs. 
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Orientation  et  Directives 

Soeur  Louise  de  Marillac 

Average  reading  time  —  13  tnin.  36  sec. 


L'Orientation 

Al'instar  de  St-Jean  Baptiste,  je 
remplis  le  r61e  de  precurseur.  En 
effet,  cet  humble  expose  6nonce  les 
grands  principes  qui  sont  a  la  base 
de  l'orientation  et  il  en  d6finit  les 
buts. 

Aucune  infirmiere  ne  songe  a  definir 
l'orientation:  un  indicateur  au  carre- 
four,  designant  la  route  a  suivre, 
ou  une  lumiere  rouge  indiquant  un 
danger.  En  effet,  on  ne  peut  appre- 
hender  l'orientation,  tel  un  materiel. 
Elle  n'est  done  pas  une  fleche  d'indi- 
cation,  laquelle  contraint  le  voyageur  a 
suivre  le  chemin  trace,  sans  aucune 
deviation,  s'il  veut  atteindre  le  but 
propose.  Non  plus,  le  rayonnement 
incandescent,  lequel  impose  un  arret 
et  quelquefois  un  recul. 

L'orientation  est  quelque  chose 
d'immateriel  qui  n'impose  ni  ne 
contraint,  mais  s'adresse  a  l'ame  en 
respectant  le  grand  principe  de  1 'in- 
dividuation et  de  l'autonomie.  L'ame 
est  individuelle,  d'ou  les  facultes  qui 
en  emanent.  L'intelligence  et  la  vo- 
lonte  sont  differentes  de  celles  des 
autres  ames. 

On  peut  definir  l'orientation:  "Le 
processus  qui  consiste  a  aider  un 
individu  a  choisir  une  occupation, 
a  s'y  preparer,  a  y  entrer,  et  a  y 
progresser." 

Processus:  C'est  un  ensemble  d'ac- 
tivites,  prolongees  et  co-ordonnees, 
qui  ne  peut  s'accomplir  en  deux  jours 
de  tests,  mais  qui  suppose  une  longue 
et  profonde  etude  de  l'individu,  la- 
quelle doit  se  continuer  pendant 
tout    le    cours    et    meme    dans    les 


Rev.  Soeur  Louise  de  Marillac  est  directrice 
des  etudes,  l'Hotel-Dieu  de  Quebec. 


ann6es  subsequentes;  d'ou  l'impor- 
tance  d'un  bureau  de  direction  bien 
organise,  a  l'ecole  des'infirmieres,  ou 
systematiquement  medecin  et  psy- 
chologue,  membres  attitres  de  ce 
bureau,  interviewent  chaque  aspi- 
rante. 

Je  dis  chaque  aspirante.  En  effet, 
la  veritable  orientation  de  groupe  ne 
peut  se  faire:  le  tout  donnera  des 
renseignements  sur  la  personnalit6 
ou  sur  les  occupations,  mais  l'orien- 
tation proprement  dite  est  essentielle- 
ment  un  travail  de  personne  a  per- 
sonne. 

Ce  procede  a  pour  but  d 'examiner  la 
candidate  a  un  triple  point  de  vue, 
a  savoir:  sur  les  antecedents  person- 
nels et  familiaux;  sur  l'equilibre 
mental  et  physique;  et  enfin  sur  les 
aptitudes  reelles  ou  figurees. 

Pour  reprendre  1 'analyse  des  termes 
de  la  definition,  nous  considererons 
maintenant  1  'expression :  "Aider  l'in- 
dividu." Le  conseiller  d'orientation 
n'a  qu'un  r61e  indirect.  C'est  l'indi- 
vidu qui  en  tous  temps  conserve  la 
responsabilite  du  choix. 

II  s'agit  ici  d'instruire  avec  la 
plus  grande  sincerite  l'aspirante  au 
cours  d'infirmieres,  des  devoirs  et 
des  responsabilites  de  la  vocation 
qu'elle  desire  suivre.  Ne  rien  mini- 
miser  des  sacrifices  que  cette  vocation 
impose  et  de  la  generosite  qu'elle 
requiert.  Ce  sont  des  ames  d'elites 
qu'il  faut  au  sein  de  nos  ecoles.  Le 
nombre  est  un  mythe  s'il  ne  repr6- 
sente  pas  des  valeurs. 

"Choisir,  pr6parer,  entrer,  et  pro- 
gresser." C'est  ce  qui  determine 
les  fonctions  de  l'orientation.  Une 
fois  admise  a  l'ecole,  l'etudiante 
ne  doit  pas  etre  abandonnee  a  ses 
seules    forces.    Nous    savons    qu'une 
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vie  grouillante,  difficultueuse,  labo- 
rieuse  bat  son  plein  au  sein  des 
murs  de  l'hopital  ecole.  Dans  quelques 
instants,  une  etudiante  infirmiere 
vous  int6ressera  profond6ment  par 
un  expose  sur  les  problemes  qui  sur- 
gissent  au  cours  des  trois  annees 
d'etudes. 

II  ne  faut  cependant  pas  trop  s'im- 
pressionner  si  nos  jeunes  doivent 
lutter.  II  est  necessaire  d'exercer 
l'ame  pour  ses  futures  combats,  de  la 
dresser  virilement  afin  qu'au  jour 
venu  de  la  bataille — ce  soit.  une 
lutteuse  et  non  un  Eliacin  qui  des- 
cende  a  l'arene. 

Certes,  quelques  unes  ne  pourront 
supporter  les  ennuis  et  les  difficultes 
du  cours.  Si  l'orientation  a  ete  bien 
conduite,  le  nombre  des  defections 
s'averera  minime.  La  question  de 
sante  sera  presque  l'unique  cause  des 
departs  prematures.  Cependant,  je 
ne  crois  pas  qu'il  faille  tellement 
regretter  l'entree  a  l'ecole  d'une  jeune 
fille  qui  ne  peut  poursuivre  jusqu'au 
terme.  L'experience  acquise,  au  sein 
d'une  collectivite  professionnelle,  ne 
peut  que  l'enrichir  et  la  preparer  a 
sa  future  mission,  car  il  ne  faut  ja- 
mais oublier  que  chaque  ame  a  une 
mission  sur  la  terre.  Et  souvent 
les  heures  salutaires  pour  la  realisa- 
tion des  desseins  de  Dieu  sur  nous  sont 
les  heures  qui  nous  semblent  les  moins 
fructueuses  au  point  de  vue  humain. 

L'arene,  le  terme  est-il  trop  fort 
pour  designer  le  vaste  champ  qui 
s'ouvre  a  la  graduee  d'un  jour 
lorsqu'elle  quitte  son  alma  mater 
et  se  lance  seule  au  milieu  du  monde? 
L'arene,  lorsqu'avec  les  ann6es  s'ac- 
cumulent  les  difficultes  qui  surgissent 
de  toutes  parts! 

Pour  aider  le  conseiller  et  l'in- 
terviewee  dans  le  choix  d'une  spe- 
ciality ou  d'une  vocation  plus  parti- 
culiere,  au  sein  meme  de  la  profes- 
sion d'infirmiere,  il  nous  semble  op- 
portun  de  mentionner  ici  le  bulletin 
des  etudiantes.  Ce  dossier  cumulatif 
reparti  sur  trois  annees  d'etude  et 
de  pratique,  redige  par  des  personnes 
qualifiees  dans  les  differentes  spheres 
des  soins  aux  malades,  doit  §tre  il 
me  semble  une  aide  efficace  pour 
d6terminer  un  choix  judicieux. 


Comment  Effectuer  la  Directive 

Au  cours  des  annees  d'etude,  il 
est  du  devoir  de  la  directrice  des 
infirmieres,  et  des  differentes  offi- 
cieres  des  departements  hospitaliers, 
de  permettre  a  l'etudiante  de  s'af- 
firmer  et  de  se  decouvrir  a  elle-meme. 
C'est  pourquoi  un  bon  reglement 
d'ecole  d'infirmieres  n'enumere  pas 
une  serie  de  prescriptions  ou  d'in- 
terdictions  quant  a  la  maniere  de 
prier,  de  se  conduire,  d'etudier,  ou  de 
se  recreer.  Cette  formation  encadree 
prepare  des  ames  timorees  et  facilite 
la  fraude  et  le  mensonge  chez  les 
plus  hardies,  ange  de  regularite  a 
l'ecole,  et  trop  souvent  champions 
d 'experiences  hasardeuses  en  dehors 
de  la  surveillance — education  tron- 
quee  et  terriblement  dangereuse. 

Nous  faciliterons  done  1'epanouisse- 
ment  de  nos  futures  professionnelles 
a  la  lumiere  des  connaissances  reli- 
gieuses  et  scientifiques  largement  d6- 
parties  par  des  personnes  eminem- 
ment  comprehensives.  Qu'il  se  pre- 
sente  des  ennuis  ou  des  difficultes, 
durant  les  annees  de  formation,  on 
rappelle  a  l'occasion  que  dans  tout 
chretien  il  y  a  un  martyr  possible. 

Par  une  psychologie  rationnelle,  la 
directrice  et  les  officieres  font  naitre 
l'occasion  qui  permet  a  l'etudiante 
d'essayer  ses  forces  morales,  de  con- 
naitre  ses  aptitudes  intellectuelles  ou 
manuelles,  afin  de  se  reveler. 

II  n'est  plus  question  de  traiter 
les  jeunes  filles  de  vingt  a  trente  ans 
comme  des  couventines  de  dix  ans. 

La  direction  va  plus  loin — elle 
prevoit  l'avenir.  Ce  n'est  pas  pour 
l'heure  presente  que  nous  formons 
les  jeunes — c'est  l'avenir  que  nous 
envisageons;  avec  la  plus  grande 
impartiality,  avec  cet  esprit  catholique 
et  social  qui  ne  recherche  en  rien 
l'avantage  de  son  hdpital,  quelquefois 
a  court  de  personnel,  ou  la  gloire  de 
posseder  une  valeur.  Avec  cet  esprit 
magnanime  qui  ne  craint  pas  de  se 
voir  d6passe  par  plus  jeune  que  soi, 
mais  qui  fait  sienne  cette  pensee  de 
Pline  l'Ancien:  "Je  suis  de  ceux  qui 
admirent  les  anciens,  mais  je  suis 
aussi  d'avis  qu'il  ne  faut  pas  dedaigner 
tout  le  nouveau  genial  que  notre 
epoque  nous  apporte,  car  la  nature 
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ne  s'epuise  jamais  et  produit  constam- 
ment  des  choses  nouvelles." 

Enfin,  avec  le  veritable  esprit  du 
Christ,  tout  le  corps  6ducationnel 
rivalise  de  psychologie  pour  decou- 
vrir,  chez  l'etudiante,  les  traits  sail- 
lants  qui  la  caracterisent. 

Orienter  et  diriger,  afin  d'aider  a 
mieux  servir— voila  l'unique  desir  de 
toute  educatrice.  II  va  sans  dire  qu'a 
l'ecole  l'aumonier  se  met  a  la  disposi- 
tion du  personnel  tant  au  point  de  vue 
de  la  confession  que  de  la  direction; 
cependant,  mon  experience  person- 
nels me  fait  un  devoir  d'ajouter 
qu'un  conseiller  d 'orientation  s'avere 
indispensable  dans  chaque  milieu  sco- 


laire.  A  deux  reprises,  d'abord  a 
titre  d'etudiante  et  plus  tard  comme 
temoin,  j'ai  apprecie  hautement  la 
valeur  incontestable  de  cette  per- 
sonne  si  bien  en  mesure  de  comprendre 
les  problemes  psychologiques  de  l'etu- 
diante et  surtout  de  les  resoudre. 
Notre  ecole  depuis  quelques  mois 
jouit    d'une    semblable    directive. 

Ensemble,  si  vous  le  permettez, 
nous  synth6tiserons.  L'orientation  est 
un  processus  qui  demande  une  grande 
comprehension  de  1'etre  humain  pour 
savoir,  sans  le  contreindre  ni  l'obli- 
ger,  l'aider  a  choisir  sa  vocation,  a  la 
suivre  avec  courage,  et  a  y  progresser 
avec  generosite. 


Institute  for  Industrial  Nurses 


For  information  about  an  institute  on 
industrial  nursing  to  be  held  at  Queen's 
University,  Kingston,  September  12-14,  1949, 
write  to: 

Miss  Dorothy  Riches 

Director,  School  of  Nursing 

Queen's  University, 

Kingston,  Ont. 
Discussions     will     centre     around     topics 
which    have    been    requested    by    nurses    in 
industry,  covering  such  aspects  as  the  role  of 


the  nurse  in  industrial  relations,  practical 
demonstrations,  and  visits  to  local  industries. 

The  leading  speaker  will  be  Professor 
J.  C.  Cameron,  M.  Com.,  professor  of  in- 
dustrial relations  and  head  of  the  Depart- 
ment of  Industrial  Relations,  Queen's  Uni- 
versity. 

Accommodation  is  available  for  the  nurses 
at  Ban  Righ  Hall. 

For  hotel  accommodation,  the  LaSalle 
or  British-American  Hotels  are  suggested. 


Chemical  Compounds  and  Hormones 


At  a  recent  conference  on  cancer  attended 
by  some  five  hundred  clinicians  and  research 
workers  from  the  United  States,  Britain, 
and  Canada,  a  great  deal  of  attention  was 
devoted  to  the  advances  made  in  the  past 
seven  years  in  the  treatment  of  the  disease 
by  chemical  compounds  and  hormones.  It 
was  pointed  out  that,  before  the  war,  research 
experts  were  sceptical  of  ever  finding  any 
chemical  substance  which  would  kill  cancer 
cells  without  harming  the  healthy  tissues  of 
the  body.  Since  1941,  four  chemical  com- 
pounds and  two  hormones,  taken  either  by 
mouth  or  injection,  have  been  shown  to 
arrest  the  growth  of  cancer  cells,  thus  giving 
patients  many  additional  years  of  useful 
and  happy  life.  The  opinion  was  expressed 
that  a  study  of  the  way  in  which  these  com- 
pounds act  may  give  a  clue  as  to  the  dif- 
ferences between  a  cancer  cell  and  a  normal 


cell  and   lead   to   the  development  of  truly 
curative  compounds. 

— Canadian  Cancer  Society  Newsletter 


Frozen  glass  joints  and  frozen  syringes 
are  a  constant  source  of  petty  annoyance  and 
economic  loss.  Many  methods  have  been 
described  for  salvaging  such  equipment.  One 
of  the  most  recent  and  highly  successful 
methods  is  described  in  Chemist  Analyst  36:70, 
1947.  A  piece  of  equipment  that  had  been 
rigidly  frozen  and  had  resisted  all  efforts  to 
loosen  it  was  quite  accidentally  allowed  to 
soak  overnight  in  a  solution  of  "Alconox,"  a 
commercial  wetting  agent,  and  came  apart 
quite  easily  with  a  gentle  twist.  Other  glass- 
ware was  found  to  respond  as  well  when  sub- 
jected to  "Alconox"  and,  in  many  instances, 
after  a  period  of  only  a  few  seconds. 
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Clara  A.   (Todd)  Van  Dusen,  who  has 

been  acting  registrar  of  the  Alberta  Asso- 
ciation of  Registered  Nurses  since  last  Jan- 
uary, has  been  confirmed  in  this  responsible 
appointment.  Of  Irish  descent,  Mrs.  Van 
Dusen  was  born  in  Griffin,  Sask.  She  moved 
to  the  United  States  when  a  young  girl  and 
received  her  high  school  education  in  Omaha, 
Neb.  Returning  to  Canada,  she  entered  the 
school  of  nursing  of  the  Regina  General 
Hospital  where  she  graduated  in  1939.  The 
intervening  years  have  been  busy  ones  for 
Mrs.  Van  Dusen.  She  has  had  wide  experience 
in  general  duty,  private,  and  industrial  nurs- 
ing in  various  parts  of  Canada.  In  1945,  she 
took  the  course  in  Mothercraft,  Infant  Care 
and  Feeding  at  the  Mothercraft  Hospital, 
Toronto.  For  the  past  year  she  has  been 
president  of  the  private  duty  nurses  group 
in  the  Doctors'  and  Nurses'  Community 
Service  in  Edmonton. 

Mrs.  Van  Dusen  is  keenly  interested 
in  all  sports,  especially  tennis,  riding,  and 
skating.  She  has  an  interesting  indoor 
hobby  which  is  the  collection  in  scrap- 
books  of  reports  of  nursing  activities.  This 
breadth  of  interests  augurs  well  for  Mrs. 
Van  Dusen 's  success  in  her  new  field. 


Housez  Studios,  Edmonton 

Clara  Van  Dusen 


Hilda  M.  Bartsch  is  the  new  superin- 
tendent of  the  Chipman  Memorial  Hospital, 
St.  Stephen,  N.B.,  succeeding  Reta  Follis 
who  resigned  because  of  ill  health.  Born 
and  educated  in  Saint  John,  Mis9  Bartsch 
graduated  from  the  Montreal  General  Hos- 
pital in  1931.  After  six  years  on  the  staff 
of  the  Woman's  General  Hospital  in  Montreal, 
she  became  fourth  assistant  superintendent 
and  clinical  supervisor  in  the  Vancouver 
General  Hospital.  She  received  her  certificate 
in  teaching  and  supervision  from  the  McGill 
School  for  Graduate  Nurses  in  1941  and 
joined  the  staff  of  Alexandra  Hospital, 
Montreal,  as  instructor.  In  1943  she  was 
named  superintendent  of  the  Victoria  Public 
Hospital  in  Fredericton.  From  there,  Miss 
Bartsch  went  to  the  Moncton  Tuberculosis 
Hospital  where  she  was  superintendent  of 
nurses  which  position  she  has  recently 
relinquished.  Florence  Northrup  has  been 
appointed  to  succeed  Miss  Bartsch  in  this 
post. 

Miss  Bartsch  has  always  been  actively 
interested  in  the  work  of  her  professional 
organizations.  She  is  president  of  the  New 
Brunswick  Association  of  Registered  Nurses 
this  year.  When  time  permits  she  enjoys 
travelling.  Her  special  pride  and  joy  is  her 
recently-acquired  car. 

Gladys  Josephine  Sharpe  has  been  ap- 
pointed director  of  nursing,  and  principal 
of  the  school  for  nurses  at  the  Toronto 
Western  Hospital  from  which  she  had  gradu- 
ated twenty-four  years  ago.  Born  and 
educated  in  Toronto,  Miss  Sharpe  served 
as  theory  instructor  at  Western  prior  to 
enrolling  for  the  teaching  and  supervision 
course  at  the  McGill  School  for  Graduate 
Nurses  in  1927.  Upon  the  ^completion  of 
her  course,  she  returned  to  Western  as 
science  instructor.  In  1935,  she  was  chosen 
by  the  Canadian  Nurses'  Association  as 
recipient  of  the  Florence  Nightingale  Inter- 
national Foundation  scholarship.  She  pro- 
ceeded to  Bedford  College,  University  of 
London,  where  she  secured  her  certificate 
in  administration  in  schools  of  nursing  the 
following  year. 

Miss  Sharpe   went  back   to  Western   and 
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John  Palmer,  Toronto 

Gladys  Sharpe 


John  Palmer,  Toronto 

Pearl  Stiver 


was  assistant  principal  when  she  enlisted 
with  the  R.C.A.M.C.  in  1940.  She  was 
matron  of  Toronto  Military  Hospital,  also 
the  Camp  Borden  Hospital.  She  went  over- 
seas as  liaison  officer  between  the  Canadian 
nurses  in  South  Africa  and  the  government. 
Serving  in  this  position  with  distinction, 
she  was  awarded  the  Royal  Red  Cross.  She 
received  her  decoration  at  an  investiture  by 
Field  Marshal  Jan  Smuts  in  Ottawa. 

On  release  from  the  services  Miss  Sharpe 
returned  to  Western  Hospital — first  as 
assistant  principal  and  later  as  principal. 
She  relinquished  this  position  to  pursue 
further  post-graduate  work  at  Teachers 
College,  Columbia  University.  On  receipt 
of  the  degree  of  bachelor  of  science  in  1946, 
she  was  appointed  the  first  director  of  nursing 
education  at  McMaster  University,  Hamilton. 

Miss  Sharpe  is  a  member  of  the  Kappa 
Delta  Phi.  When  her  duties  permit,  she  en- 
joys reading  and  riding. 

Myrtle  Pearl  Stiver  has  been  appointed 
director  of  public  health  nursing  with  the 
city  of  Ottawa  Department  of  Health. 
Upon  graduating  in  1932  from  Toronto 
Western  Hospital,  Miss  Stiver  took  a  six- 
month  course  in  psychiatry  and  mental 
hygiene  at  Toronto  Psychiatric  Hospital. 
For  the  next  seven  years  she  engaged  in 
private  duty  nursing  in  Toronto.  In  1940,  she 
enrolled  in  the  University  of  Toronto  School 
of  Nursing  where  she  qualified  in  public 
health  nursing. 

A  year  with  the  Toronto  branch  of  the 
Victorian  Order  of  Nurses  and  one  with  the 
Toronto  Department  of  Health,  then  Miss 
Stiver  joined  the  Department  of  Health  for 


Ontario  in  the  Division  of  Venereal  Disease 
Control.  Her  first  posting  was  as  nurse 
epidemiologist  going  on  successively  to  be 
supervisor  of  nurses,  nurse  consultant,  and 
finally  regional  supervisor  and  consultant 
in  venereal  disease  nursing.  In  1946  Miss 
Stiver  took  time  out  to  go  to  Teachers 
College,  Columbia  University,  where  she 
completed  her  work  for  her  bachelor  of 
science,  majoring  in  supervision  in  public 
health  nursing. 

Miss  Stiver  belongs  to  the  Field  Naturalist 
Club  and  the  University  Women's  Club. 
Her  hobbies  include  photography  and  handi- 
crafts. 

Dorothy  (Fox)  Easter  is  now  lady 
superintendent  of  Bruce  County  General 
Hospital  in  Walkerton,  Ont.  Mrs.  Easter 
graduated  from  the  Toronto  General  Hospital 
in  1929  and  for  ten  years  engaged  in  private 
duty  in  Toronto.  In  1939  she  went  to  West 
China  where,  after  studying  the  language, 
she  served  as  superintendent  of  the  Women's 
Hospital  of  West  China  Union  University 
United  Hospitals,  Chengtu.  Following  her 
return  to  Canada  in  1944,  Mrs.  Easter 
was  supervisor  in  the  operating-room  at 
St.  Paul's  Hospital,  Hearst,  Ont.,  for  two 
years.  Until  recently  she  was  in  the  training 
school  office  of  the  Toronto  General  Hospital 
as  an  administrative  supervisor. 

S.  Agnes  Campbell,  who  has  guided  the 
destinies  of  the  Guelph  General  Hospital 
as  its  superintendent  and  principal  of  the 
school  for  nurses  during  the  past  seventeen 
years,  has  retired.  After  graduating  from 
the  Toronto  General  Hospital  in  1912,  Miss 
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Ke'ffe,  Guelph 

S.  Agnes  Campbell 

Campbell  remained  on  the  staff  there  until 
the  outbreak  of  World  War  I.  Enlisting 
with  the  Toronto  University  unit,  No.  4 
Canadian  General  Hospital,  she  served  over- 
seas for  over  four  years.  Upon  returning 
to  Canada  she  remained  in  army  service  for 
more  than  two  years  at  the  Tuxedo  Military 
Hospital,  Winnipeg. 

Reverting  to  civilian  life,  Miss  Campbell 
became  superintendent  of  nurses  at  the 
Saskatoon  City  Hospital,  remaining  there 
for  over  six  years.  A  one-year  course 
in  hospital  administration  at  the  McGill 
School  for  Graduate  Nurses  opened  the  door 
to  her  posting  at  Guelph  in  1932.  During 
these  many  years,  some  250  nurses  have 
graduated  under  her  capable  and  efficient 
guidance. 


de  Jourdan,  Lethbridge 


Jean  Mackenzie 


Leadership  such  as  Miss  Campbell  has 
given  in  nursing  carries  with  it  the  assump- 
tion of  professional  responsibilities.  As 
president  of  the  Saskatchewan  Registered 
Nurses'  Association,  as  chairman  of  Dis- 
tricts 2  and  3  of  the  Registered  Nurses' 
Association  of  Ontario,  and  as  a  member  of 
the  board  of  directors  of  the  Ontario  Hos- 
pital Association,  Miss  Campbell  has  given 
long  years  of  faithful  service. 

Believing  that  good  citizenship  demands 
participation  in  community  activities,  Miss 
Campbell  has  been  a  member  of  the  Victoria- 
Guelph  Chapter  of  the  I.O.D.E.  and  of  the 
Business  and  Professional  Women's  Club. 
For  relaxation  she  turns  to  reading  and 
motoring.  Bridge  might  be  considered  one 
of  her  indoor  recreations  but  even  that 
has  not  been  extensive.  We  hope  that  Miss 
Campbell  will  now  have  time  and  opportunity 
to  indulge  in  these  pastimes. 

Ella  Drysdale,  R.R.C.,  retiring  matron 
of  Christie  St.  Hospital,  Toronto,  was 
honored  before  she  left  for  a  vacation  in 
France.  A  graduate  of  Toronto  Western 
Hospital,  Miss  Drysdale  served  overseas 
during  World  War  I  and  was  awarded  the 
Royal  Red  Cross  for  her  distinguished  service. 
A  presentation  gift  of  bonds  was  made  to 
Miss  Drysdale  on  the  eve  of  her  departure. 

Jean  MacKenzie  has  resigned  from  the 
school  nursing  staff  in  Lethbridge,  Alta., 
after  seventeen  years  of  service.  Born  in 
Halifax,  Miss  MacKenzie  graduated  from  the 
Lawrence  General  Hospital.  After  a  short 
period  of  private  nursing  she  moved  to  the 
west  where  she  has  since  made  her  home.  She 
served  as  staff  nurse  at  Gait  Hospital,  Leth- 
bridge, and  later  at  Pincher  Creek.  She  also 
engaged  in  district  nursing  with  the  Nursing 
Mission  in  Lethbridge  and  was  matron  of 
the  Coalhurst  Hospital  before  turning  to 
school  nursing.  During  her  very  active  years 
in  nursing,  Miss  MacKenzie  has  kept  abreast 
of  the  times  by  frequently  attending  re- 
fresher courses.  She  was  awarded  the  King 
George  V  Jubilee  Medal  in  1935  in  recogni- 
tion of  her  work.  She  has  always  taken 
a  very  active  part  in  nursing  activities, 
having  served  in  various  capacities  on  the 
executive  of  Lethbridge  District  8  of  the 
A.A.R.N. 

Throughout  her  long  and  varied  career, 
Miss  MacKenzie  has  found  time  to  enjoy 
music,  art,  reading,  and  gardening. 
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Alba  Elizabeth  Andrew,  who  graduated 
from  the  Winnipeg  General  Hospital  in  1909, 
died  recently  in  Deer  Lodge  Hospital, 
Winnipeg,  at  the  age  of  sixty-four.  During 
World  War  I  Miss  Andrew  served  overseas 
with  the  Canadian  Army  Medical  Corps  from 
1915  to  1918  and  was  decorated  with  the 
Royal  Red  Cross  for  distinguished  service. 
She  joined  the  staff  of  the  Hudson's  Bay 
Company  in   Winnipeg  in    1926  and   retired 

in  1945. 

*  *   * 

Emily  Dustan,  who  graduated  from  the 
Massachusetts  General  Hospital  in  Boston 
in  1892,  died  at  her  home  in  Halifax  in 
January,  1949,  at  the  age  of  ninety.  During 
World  War  I  Miss  Dustan  served  overseas 
with  the  Queen  Alexandra  Imperial  Military 

Nursing  Service. 

*  *   * 

Beth  (Morris)  Eldridge,  who  graduated 
from  the  Royal  Alexandra  Hospital,  Edmon- 
ton, died  suddenly  in  Johannesburg,  South 
Africa,  on  April  23,  1949.  Following  gradua- 
tion Mrs.  Eldridge  had  worked  at  the  Royal 
Alexandra  until  1941,  when  she  volunteered 
for  war  service  with  the  second  company  of 

Canadian  nurses  to  be  sent  to  South  Africa. 

*  *   * 

Carrie  Fritze,  who  was  the  first  trained 
nurse  to  engage  in  general  practice  in  Lunen- 
burg, N.S.,  died  on  May  3,  1949,  at  the  age 
of  seventy-five.  A  graduate  of  the  Waverley 
(Mass.)  Hospital,  Miss  Fritze  was  for  a  time 
on  the  staff  of  the  Old  Ladies  Home  in 
Halifax.  In  1920  she  built  and  operated  the 
Windemere  Cottage  Hospital  in  Lunenburg. 
There  she  was  well  known  for  her  kindness 
and  generosity  to  the  poor. 

Ida  (Macdonald)  Hill,  who  graduated 
from  the  Royal  Victoria  Hospital  in  Montreal 
in  1898,  died  in  May,  1949,  in  Winnipeg.  For 
many  years  Mrs.  Hill  had  been  an  honorary 
member    of    the    Manitoba    Association    of 

Registered  Nurses. 

*  *  * 

Lily  Margaret  Hutcheson,  a  native  of 
Brockville,    Ont.,    died    there    after    a    long 


illness  on  April  20,  1949,  in  her  eighty- 
seventh  year.  Miss  Hutcheson  graduated 
many  years  ago  from  the  Long  Island 
College  Hospital  in  New  York,  where  she 
spent  most  of  her  nursing  years.  She  returned 

to  Brockville  five  years  ago. 

*  *   * 

Jean  d'Arc  Leblanc,  who  graduated  from 
the  Ottawa  General  Hospital  in  1948,  died 
in  Sturgeon  Falls,  Ont.,  on  April  24,  1949, 
in  her  twenty-second  year.  Miss  Leblanc  had 

been  ill  for  ten  months. 

*  *   * 

Alice  Margaret  (Lawson)  McCullough, 

who  graduated  from  the  Toronto  General 
Hospital,  died  in  Toronto  on  May  15,  1949. 
Mrs.  McCullough  had  practised  her  profession 
in  Toronto  for  a  short  time  prior  to  her  mar- 
riage. She  was  an  active  member  of  the 
Toronto  General  Hospital  Alumnae  Associa- 
tion   and    keenly    interested    in  nursing. 

*  *   * 

Mabel  F.  Piatt,  who  graduated  from 
the  Toronto  General  Hospital,  died  there 
on  April  23,  1949.  For  several  years  Miss 
Piatt  had  engaged  in  private  nursing  in 
Toronto,  going  to  Prince  Rupert,  B.C.,  about 

seven  years  ago. 

*  *  * 

Dorothy  Margaret  Reynolds,  who  grad- 
uated from  the  Royal  Alexandra  Hospital, 
Edmonton,  in  1947,  was  killed  in  an  auto 
accident  on  the  Banff- Windemere  highway  on 
April  17,  1949.  Miss  Reynolds,  who  was 
twenty-three  years  of  age,  was  on  the  staff  of 
the   Kimberley    (B.C.)   Hospital  at  the  time 

of  her  death. 

*  *   * 

Grace  (Moyer)  Troup,  who  graduated 
from  St.  Michael's  Hospital,  Toronto,  in 
1921,  died  in  St.  Catharines,  Ont.,  on  Feb- 
ruary 18,  1949,  after  an  illness  of  six  months. 
Following  graduation  Mrs.  Troup  had  worked 

in  New  York  City  and  Mexico. 

*  *  * 

Leah  (Marcoux)  Wells,  who  graduated 
from  St.  Michael's  Hospital,  Toronto,  in 
1919,  died  at  Brantford,  Ont.,  on  February 
2,  1949. 


If  you're  planning  to  bleach  out  that 
tan  or  those  freckles  in  order  to  look  your 
best  for  the  big  dance  .  .  .  don't!  These 
conditions  are   brought  about   by   pigment 


under  the  skin  and  there  is  no  safe  way  of 
removing  them  quickly.  Given  time  they 
will  fade  out  themselves  but  artificial  measures 
for  hastening  this  process  are  unwise. 
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"Where  there  is  no  woman,  a  sick  man 
groans." 

With  this  maxim  in  mind,  a  tall  kindly 
doctor  founded  a  training  school  for  nurses 
in  the  muddy  canal  town  of  St.  Catharines 
in  1874.  The  quotation,  in  Latin,  appears 
at  the  beginning  of  the  first  annual  report. 

The  institution  which  Dr.  Theophilus 
Mack  started,  now  the  Mack  Training  School 
for  Nurses,  celebrated  its  75th  anniversary 
in  May.  Viscount  Alexander  of  Tunis, 
accompanied  by  Viscountess  Alexander,  gave 
the  graduation  address  and  presented  diplo- 
mas on  May  30  to  the  twenty  graduates  of 
1949.  The  first  graduating  class  received  their 
diplomas  from  H.R.H.  Princess  Louise,  wife 
of  the  Marquis  of  Lome,  then  Governor 
General  of  Canada.  Dr.  Mack's  little  nieces, 
expecting  a  crown  and  a  shining  white  satin 
gown,  were  quite  disappointed  when  Princess 
Louise  arrived  in  a  modest  blue  velvet  dress 
and  bonnet.  Lord  and  Lady  Tweedsmuir 
made  the  presentations  at  the  school's  60th 
anniversary  commencement. 

Dr.  Mack,  who  went  to  St.  Catharines  in 
1844,  was  one  of  the  founders  of  the  General 
and  Marine  Hospital.  Realizing  the  need 
for  trained  nurses  in  conjunction  with  the 
hospital,  Dr.  Mack  sent  a  Miss  Money  to 
England  in  1873  to  bring  out  three  trained 


nurses  and  several  probationers.  The  nurses' 
home  opened  June  10,  1874,  just  fourteen 
years  after  the  world's  first  training  school 
for  nurses  was  established  at  St.  Thomas's 
Hospital  in  London,  Eng. 

In  the  first  annual  report  of  the  school, 
Dr.  Mack  wrote:  "The  necessity  for  such 
institutions  as  this  must  be  obvious  to 
all  who  have  either  suffered  from  disease 
in  their  own  families  and  persons,  or  who  have 


One  of  the  English  nurses 

had  much  experience  in  the  care  and  manage- 
ment of  the  sick.  The  vocation  of  nursing 
goes  hand  in  hand  with  that  of  the  physician 
and  surgeon,  and  are  absolutely  indispensable 
one  to  the  other." 

The  Mack  Training  School  was  adminis- 
tered from  the  start  by  the  revolutionary 
Nightingale  system,  which  insisted  that  a 
school   for   nurses   be   under   the   leadership 


Dr.  Theophilus  Mack 


Early  Canadian  nurses 
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Ann  Carline,  1879  graduate 


Long  sleeved  floor-length  gown 


of  a  woman  who  was  herself  a  trained  nurse. 

Rules  were  strict  and  numerous  and 
hours  were  long.  Early  nurses  worked  twelve 
hours  a  day,  with  one  hour  relief,  whereas 
the  present  system  of  eight-hour  duty  with 
one  day  off  a  week  allows  a  more  normal 
life.  An  old  rule  forbade  nurses  to  leave 
the  hospital  at  any  time,  without  first  re- 
ceiving permission  and  revealing  their  reason. 

The  first  nurses'  home,  opened  in  1876, 
was  a  frame  building — a  far  cry  from  the 
present  building  built  in  1925.  By  1874,  when 
the  school  was  started,  the  hospital  had  ac- 
commodation for  twenty-five  patients.  Opera- 
tions were  performed  in  the  lady  superinten- 
dent's office  from  which  some  of  the  furniture 
was  removed.  Today  there  is  a  bed  capacity 
for  225  patients. 

It  is  not  known  at  exactly  what  period 
Dr.  Mack's  original  plan  of  a  three-year 
course  was  changed  to  a  two-year  course, 
but  the  latter  was  in  operation  during  the 
eighties  and  nineties.  The  last  nurses  of  the 
two-year  course  graduated  in  1899. 

The  first  graduating  ceremony  of  which 
there  is  any  authentic  information  took 
place  in  1879.  Two  of  the  three  graduates 
were  Hannah  Dalby  and  Ann  Carline.  Hannah 
Dalby  had  the  honor  of  starting  the  first 
training  school  in  Peterborough,  Ont.  Ann 
Carline  was  asked  to  do  the  same  at  the 
Toronto  General  Hospital  but  was  unable  to 
do  so  because  of  a  bout  of  typhoid  fever. 

One  of  the  most  outstanding  early  graduates 
was  Mary  Eugenie  Hibbard  who  graduated 
in  1886  and  was  lady  superintendent  for  two 


years,  after  which  she  started  the  school  of 
nursing  in  Grace  Hospital,  Detroit.  When 
the  hospital  ship  Maine  was  sent  to  South 
Africa  at  the  time  of  the  Boer  War,  Miss 
Hibbard  was  in  charge  of  the  nurses.  She 
wrote  an  article  on  her  experiences  which 
was  published  in  the  first  issue  of  the 
American  Journal  of  Nursing.  Miss  Hibbard 
died  in  1946. 

To  Margaret  Hughes,  who  graduated  in 
1896,  goes  the  credit  for  organizing  the 
Mack  Training  School  Alumnae  Association 
in  1901.  Her  classmate,  Mrs.  James  Parnell, 
gave  many  years  of  brilliant  leadership  in 
the  association  beginning  in  1905.  The 
attractive  medal  for  general  proficiency, 
which  is  the  alumnae's  annual  gift  to  the 
most   deserving    student    in    the    graduating 


M.  Eugenie  Hibbard 
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E.  Bell  Rogers 

class,  was  commenced  in  1925.  The  annual 
banquet  to  the  class  at  graduation  time 
was  introduced  at  the  same  time. 

This  year's  functions  covered  a  four-day 
celebration  of  enjoyable  events.  On  May  27, 
there  was  the  alumnae  dinner  and  dance, 
attended  by  some  three  hundred  persons. 
More  than  twice  that  number  were  at  the 
garden  party  the  association  sponsored  on 
the  hospital  grounds  on  May  28.  A  special 
church  service  was  held  on 'Sunday  morning 


at  lovely  old  St.  George's  Church  where 
Mack  Training  School  nurses  used  to  attend 
in  a  body  when  the  school  was  first  founded. 
In  the  afternoon  a  tea  was  held  at  the  lake- 
side home  of  a  former  graduate. 

Monday  was  the  graduation  ceremony 
preceded  by  a  Board  of  Governors'  dinner  for 
Their  Excellencies.  At  the  presentation  of 
diplomas  and  pins,  the  graduating  nurses 
acquitted  themselves  with  great  self-pos- 
session. It  is  not  the  easiest  thing  in  the 
world  to  curtsy  on  the  platform  before 
a  thousand  or  more  people!  The  new  graduates 
have  a  great  heritage  behind  them.  Because 
they  have  been  trained  in  the  new  world's 
oldest  school  of  nursing,  they  felt  a  little 
extra  thrill  when  they  recited  the  pledge  of 
the  great  woman  who  sent  to  St.  Catharines 
the  school's  first  students: 

"I  solemnly  pledge  myself  before  God 
and  in  the  presence  of  this  assembly  to 
pass  my  life  in  purity  and  to  practise  my 
profession  faithfully." 

The  school  was  very  fortunate  this  year 
in  obtaining  as  its  director  of  nursing  Miss 
E.  Bell  Rogers,  a  graduate  of  the  Royal 
Victoria  Hospital  in  Montreal.  Miss  Rogers' 
wide  and  varied  experience  includes  positions 
as  director  of  nursing  at  St.  John's  General 
Hospital,  Newfoundland,  and  registrar  of  the 
Alberta  Association  of  Registered  Nurses. 
Miss  Rogers  succeeded  Miss  Anne  Wright, 
superintendent  since  1927,  who  guided  the 
school  skilfully  through  some  of  its  most 
difficult  years. 


A  Golden  Jubilee  Celebration 


For  those  of  us  fortunate  enough  to  be 
present  at  the  fiftieth  anniversary  and 
reunion  of  the  Vancouver  General  Hospital 
School  of  Nursing,  May  17,  18  and  19,  are 
now  recorded  in  our  alumnae  history  as  days 
rich  in  memories  and  in  the  happiness  of 
renewed  friendships.  For  those  who  were 
unable  to  attend,  perhaps  the  following  re- 
view of  activities  may  give  you  some  small 
share  and  pleasure  in  the  reunion  celebra- 
tions. 

Registration  in  the  Queen  Ann  Lounge 
of  the  Hotel  Georgia  raised  the  curtain  on 


anniversary  festivities.  As  a  total  of  769 
graduates  filed  up  the  curved  staircase  to 
the  lounge,  they  were  greeted  by  Agnes 
Maitland  and  Cora  Tretheway,  and  their 
efficient  committee  issued  boutonnieres  and 
name-plates.  When  one  considers  the  changes 
that  can  be  wrought  by  Father  Time  in  five, 
ten,  twenty,  and  so  to  fifty  years,  these  last 
proved  to  be  a  wonderful  aid  to  our  members 
and  their  memories. 

Following  and  during  the  registration, 
coffee  was  served  under  a  committee  headed 
by  Mrs.  D.  S.  Monroe  and  Mrs.  Carl  Johnson. 
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As  some  one  aptly  remarked,  "In  spite  of 
heat,  noise,  and  confusion — the  coffee  party 
was  wonderful." 

Directly  after  the  coffee  party,  arrange- 
ments were  made  to  take  some  graduates  on  a 
boating  trip.  We  were  indebted  for  this 
pleasure  to  the  work  of  Beverley  Wilson  and 
Doreen  Denby  who  secured  two  yachts  and  a 
sailing  ship.  As  an  alternative,  Mrs.  Appleby, 
our  transportation  convener,  very  ably 
arranged  a  motor  trip  around  the  city  and 
its  attractive  environs. 

One  of  the  feature  attractions  of  the 
reunion  was,  of  course,  graduation.  That 
evening  found  us  arriving  at  the  University 
of  British  Columbia  to  attend  the  graduation 
exercises  of  the  class  of  1949.  The  alumnae 
members  were  guests  of  the  Board  of  Directors 
and,  through  the  graciousness  of  Elinor 
Palliser,  the  director  of  the  School  of  Nursing, 
were  asked  to  take  part  in  the  Florence 
Nightingale  Pledge.  Hence  nearly  a  thousand 
graduates  rose  to  renew  their  pledge  in 
unison  with  the  103  new  members  of  this 
chosen  profession. 

With  the  co-operation  of  dozens  of  people, 
and    under    the    direction    and    guidance    of 


Mrs.  Holloway,  Mrs.  Bakkan,  Mrs.  Nesbitt 
and  Beth  McCann,  the  University  Armouries, 
for  this  occasion,  was  transformed  from  a 
bare,  austere  building  to  a  flower-garlanded 
hall.  The  University  Nurses'  Club  assisted 
the  students  in  ushering  while  the  ever- 
faithful  Jarvis  was  one  of  the  Commission- 
aires. From  reports  there  was  a  crowd  of 
at  least  three  thousand  in  attendance. 

Miss  Palliser's  report,  in  which  she  outlined 
the  history  of  the  hospital,  was  much  enjoyed 
while  the  alumnae  were  especially  pleased 
that,  for  the  first  time,  one  of  our  own 
members — Margaret  Kerr — was  chosen  to 
give  the  address  to  the  graduating  class. 
Her  subject,  "Pioneering,  1949,"  showed  us 
that  nursing  still  has  a  road  ahead  to  be 
paved  by  the  contributions  of  each  of  us. 

The  "Bedside  Nursing"  prize  of  a  sterling 
silver  dresser  set  was  chosen  by  Miss  Shore 
and  presented  by  Emily  Nelson,  the  alumnae 
president.  Mrs.  Schultz,  of  the  class  of 
1903,  represented  our  earliest  graduates 
and  shook  hands  with  each  new  graduate  as 
she  presented  her  with  her  pin. 

The  second  day,  the  afternoon  was  spent 
in  an  organized  tour  of  the  hospital  directed 


When  one  hundred  and  three  nurses  graduate. 
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Mrs.  Schultz  {'03)  and  Beverley  Jaffares  {'49) 

by  Mrs.  Lovely.  To  return  to  familiar 
places  is  always  a  pleasure — to  return  to 
familiar  places  and  to  see  outstanding  and 
progressive  changes  and  achievements  is  a 
pleasure  and  a  satisfaction.  The  four  hun- 
dred graduates,  who  participated  in  the 
tour,  were  both  pleased  and  satisfied  that 
the  Vancouver  General  Hospital,  with  its 
School  of  Nursing,  has  maintained  its  high 
standards  and  its  high  place  in  community 
service.  The  very  welcome  tea  which  followed 
was  most  thoughtfully  provided  by  the  Board 
of  Directors. 

That  evening  found  us  gathered  en  masse 
again  as  876  graduates  sat  down  to  dinner 
at  the  Commodore,  the  1949  class  being  the 
guests  of  honor.  The  members  were  seated 
by  classes  with  each  table  differently  de- 
corated, vying  for  the  prizes  given.  Alice 
Wright  proposed  the  toast  to  the  graduating 
class.  The  opportunity  was  taken  at  this 
time  to  present  Miss  Palliser  with  a  small 
token  in  appreciation  of  all  her  co-operation 
in   making   this   reunion   so   successful.   The 


gift  took  the  form  of  a  hammered  pewter 
cigarette  box  with  the  School  of  Nursing 
crest.  To  Trenna  Hunter  and  Beth  McCann 
and  their  committee  go  a  special  vote  of 
thanks  for  the  fine  arrangements  for  this 
very  large  function. 

Finally  our  curtain  goes  up  on  the  third 
and  last  day  of  this  celebration.  The  indi- 
vidual class  festivities  were  held  at  various 
hours  and  in  various  places.  From  accounts 
they  were  all  highly  successful.  These  took 
the  form  of  luncheons,  teas,  coffee  and 
cocktail  parties.  Each  one  doubtless  high- 
lighted the  three  important  years  of  training 
to  the  participants. 

In  the  evening,  the  Commodore  was  once 
again  on  the  program,  this  time  for  the  final 
party  and  dance,  or  bridge  if  one  preferred. 
Convened  by  Mrs.  Fahrni  and  assisted  by 
Mrs.  Freeman  and  Mrs.  Carruthers,  it  was 
thoroughly  enjoyed  by  all  who  attended. 

However,  before  the  curtain  rings  down 
upon  this  Golden  Jubilee  Celebration,  no 
report  would  be  complete  without  a  mention 
of  the  Anniversary  Booklet — "Our  School  of 
Nursing"  by  Anne  Cavers  and  the  Education 
Committee.  In  this  has  been  recorded 
for  ourselves,  for  those  interested,  and  for 
posterity,  the  first  fifty  years  of  growth 
and  progress  of  the  School  of  Nursing. 

Thus  passed  three  memorable  days  for 
Vancouver  General  Hospital  graduates.  It 
seems  fitting  here  to  voice  the  thoughts  of 
all  present  and  to  pay  a  special  tribute  of 
praise  to  Mrs.  Gordon  B.  Wyness,  the  con- 
vener, Mrs.  M.  W.  Bakkan,  her  assistant 
and  past  alumnae  president,  and  to  Emily 
Nelson,  present  alumnae  president,  and  her 
executive.  From  those  of  us  who  enjoyed  the 
many  functions,  and  who  were  thus  able  to 
mingle  enriched  old  memories  with  the  new, 
thank  vou.  To  those  who  could  not  be  with 
us  at  the  Golden  Jubilee,  the  Diamond 
Jubilee  is  closer  than  you  think. 

— Helen  Condie 


Anne  S.  Cavers 


When  the  weather  is  warm,  people  who 
have  worked  hard  all  day  frequently  feel 
that  by  the  end  of  the  day  they  are  too 
hot  and  tired  to  do  anything  more  active 
than  reading  a  book.  But  a  long  walk  in 
the  cool  of  the  evening  is  often  a  good  way 
to  soothe  jangled  nerves  and  relax  cramped 
muscles.  Anyone  who  has  been  cooped  up 
all  day  needs  some  form  of  activity  to  keep 
fit. 
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World  Health  Organiiation 

Before  this  appears,  the  second 
World  Health  Assembly  representing 
seventy  nations  will  have  met  in 
Rome  and  will  have  studied  a  docu- 
ment, the  first  of  its  kind  in  history. 
This  document,  according  to  WHO 
Newsletter,  April,  1949,  contains  a 
"detailed  review  of  the  world's  most 
urgent  health  problems." 

An  important  feature  is  a  new 
approach  to  the  health  problems  of 
underdeveloped  and  undeveloped  re- 
gions of  the  world  by  setting  up 
Health  Demonstration  Areas  through 
which  "more  than  one  major  disease 
problem  can  be  tackled  simulta- 
neously with  long-term  campaigns 
to  promote  positive  health  by  in- 
troducing modern  techniques  of  ma- 
ternal and  child  welfare,  occupational 
hygiene,  environmental  hygiene,  and 
other  measures." 

Close  co-operation  with  existing 
local  health  services  and  fellowships 
to  medical  and  health  workers  from 
neighbouring  areas  are  a  feature  of  the 
program. 

To  assist  in  eradication  of  cholera, 
WHO  will  send  teams  to  endemic 
areas  in  India  and  Pakistan  and  also 
begin  work  against  typhus  in  North 
Africa.  Plague,  too,  is  to  be  attacked 
by  other  teams. 

Finally  the  program  calls  for  further 
development  of  health  education  of  the 
public,  training  of  doctors  and  nurses, 
stimulating  and  improving  public  health 
administration  and,  in  co-operation  with  the 
Food  and  Agricultural  Organization,  raising 
levels  of  nutrition. 

An  invitation  was  extended  to  the 
International  Council  of  Nurses  to 
attend  this  meeting  as  one  of  the 
international  organizations  in  official 
relationship  with  WHO. 

The  Nursing  Team 

A  helpful  article  on  how  the  use  of 


volunteers  in  wartime  paved  the  way 
for  the  nursing  auxiliary,  male  and 
female,  in  Hartford  Hospital  and  how 
the  experiment  developed  and  ex- 
panded, is  to  be  found  in  the  American 
Journal  of  Nursing,  May,  1949,  under 
the  title  "The  First  Seven  Years  Are 
the  Hardest."  The  need  to  teach 
auxiliaries  led  the  nurses  to  realize 
that  they  must  have  a  "secure  grasp 
of  fundamental  meanings  and  values 
in  nursing."  Additional  interest  was 
stimulated  by  the  addition  of  two 
public  health  nurses  to  the  staff. 
The  acceptance  of  health  teaching  in 
nursing  made  it  necessary  to  accept 
the  patient  as  the  central  figure  in  the 
picture.  This  led  to  an  attempt  to  for- 
mulate a  good  definition  of  nursing 
and,  later,  to  a  re-evaluation  of 
nursing  assignments.  Finally,  came 
the  acceptance  of  the  need  to  plan 
how  to  share  with  other  members  of 
the  team  the  duties  involved  in  the 
care  of  a  patient.  The  following 
fundamental  principle  was  formulated 
and  accepted: 

That  the  nurse  in  charge  of  the  nursing 
care  of  a  patient  must  be  responsible  for  the 
use  of  sufficient  consultative  help  whenever 
it  is  needed,  and  for  not  attempting  to  carry 
out  procedures  for  which  she  is  not  prepared 
or  for  asking  others  in  the  group  to  attempt 
procedures  for  which  they  are  not  adequately 
trained. 

After  further  experimentation,  a 
group  of  head  nurses  and  staff  nurses 
attended  a  workshop  on  "Planning 
Nursing  Care  on  the  Head  Nurse 
Unit."  This  program  is  still  in  the 
experimental  stage.  It  has  been  a 
process  of  slow  growth  developed  on 
the  democratic  principle  and  has 
every  prospect  of  success.  The  writer 
concludes: 

After  all,  is  it  not,  in  essence,  the  de- 
mocratic ideal  of  the  dignity  and  worth  of 
the  individual  as  a  member  of  this  group, 
applied  to  the  nursing  care  of  patients?  We 
think  it  cannot  fail. 
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Who  Sets  the  Pace? 

"Democratic  Beliefs  and  Practices 
in  Schools  of  Nursing,"  by  Helen 
Nahm,  R.N.,  Ph.D.,  describes  the 
extent  to  which  students  accept  the 
pattern  created  by  the  school  of 
nursing.  A  special  autocratic-demo- 
cratic test  was  devised  and  used.  The 
results  of  the  test  showed  that  a  high 
proportion  of  students  had  a  tradi- 
tional or  authoritarian  concept  of  the 
function  of  the  educator  and  of  the 
role  of  the  individual  in  the  educa- 
tional process.  A  high  proportion  of 
the  students  was  likewise  lacking  in 
a  sense  of  social  responsibility.  In 
both  instances,  the  proportion  of 
students  subscribing  to  the  tradi- 
tional concept  was  low  in  the  degree 
group — i.e.,  in  the  schools  where  the 
faculty  tended  to  reject  the  authori- 
tarian concept — and  correspondingly 
high  in  the  other  schools  which  tended 
to  subscribe  to  the  old  or  authorita- 
rian pattern. 

In  the  concluding  paragraph,  Miss 
Nahm  describes  the  function  of  the 
democratic  administrator  and  the 
basis  on  which  she  selects  graduate 
staff.  She  states: 

The  democratic  administrator  takes  the 
lead  in  developing  an  educational  program  in 
which  primary  emphasis  is  placed  upon  the 
preparation  of  the  student  for  future  profes- 
sional service,  rather  than  upon  meeting 
immediate  needs  of  the  hospital  with  which 
the  school  is  associated  .  .  .  Professional 
schools  .  .  .  must  realize  that  they  cannot 
escape  the  responsibility  of  defining  their 
aims  in  terms  of  the  needs  of  the  democratic 
society  of  which  they  are  a  part,  and  of 
providing  the  conditions  through  which  all  of 
their  members  come  to  accept  the  beliefs 
and  the  practices  essential  to  the  realization 
of  those  aims. — Trained  Nurse  and  Hospital 
Review,  April,  1949. 

Nurses'  Bill 

The  report  of  the  debate  on  the 
Nurses'  Bill  in  Nursing  Times  of 
May  14,  1949,  makes  interesting 
reading.  The  status  of  standing  of 
nurse-training  committees  is  clarified 
and   those   familiar   problems — nurse 


wastage  and  chronic  shortage — are 
touched  upon. 

The  government's  favorable  reac- 
tion to  the  view  stated  by  the  working 
party,  regarding  the  tendency  to 
subordinate  nurse  training  to  the 
staffing  needs  of  hospitals  and  the 
consequent  need  for  separate  and 
distinct  budgets  for  administration 
and  training  as  a  preventive  measure, 
is  outlined.  This  was  stated  by  Lord 
Moran  to  be  the  "crux  of  the  Bill." 

Almost  equal  importance  is  given 
to  the  plan  for  raising  the  standard 
of  efficiency  of  the  smaller  hospitals. 
The  Bill  suggests  giving  authority  to 
the  General  Council  for  experimental 
training  schemes,  that  the  new  Coun- 
cil determine  the  functions  of  the 
nurse  and  make  it  possible  for  her  to 
perform  her  functions,  and  that  at 
least  half  the  elected  representatives 
to  the  Council  be  not  above  the  rank 
of  departmental  sister.  The  Bill  re- 
ceived second  reading. 

Adult  Education 

The  meeting  of  the  Joint  Planning 
Commission,  Canadian  Association 
for  Adult  Education,  was  held  in 
Montreal  on  May  6  and  7,  1949. 
One  of  the  topics  that  aroused  interest 
was  the  wealth  of  informative  ma- 
terial in  pamphlet  form  accessible  to 
the  Canadian  people  at  very  low  cost 
and  its  apparent  lack  of  selling  value. 
How  to  reach  the  people  or  how  to 
create  a  demand  for  the  information 
available  on  citizenship,  health,  educa- 
tion, science,  etc.,  seemed  to  consti- 
tute a  problem. 

Dr.  Coady,  president,  C.A.A.E., 
seemed  to  think  that  it  was  not  so 
much  a  question  of  the  format  of  the 
booklet,  the  failure  to  appeal  to 
interest,  or  that  books  and  papers 
were  written  on  too  high  or  too 
low  an  intellectual  level,  although 
these  were  all  faults  to  be  remedied, 
but  that  the  great  majority  of  people 
were  so  concerned  with  the  effort  to 
provide  the  absolute  necessities  of 
life  that  they  had  not  the  energy  to 
pursue  knowledge.  His  message  was 
that  the  world  was  in  disequilibrium; 
that  the  minority  is  too  powerful  both 
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financially  and  politically;  that  we 
must  seek  to  establish  equilibrium  of 
wealth,  power,  and  learning;  and  that 
when  people  have  leisure  to  read  and 
money  to  satisfy  their  need,  they 
will  clamor  for  knowledge.  He  feels 
that  it  is  the  privilege  of  the  man  of 
intellect  to  share  his  gifts,  to  set  the 
pattern,  to  let  light  in  to  the  "little 
people."  Dr.  Coady  used  examples 
from  the  Morell  experiment  in  Prince 
Edward  Island,  where  men  of  educa- 
tion returned  to  their  own  community 
and  by  co-operative  effort  built  a 
thriving  community,  owned  and  oper- 
ated by  the  people  of  that  community, 
on  the  ashes  of  a  dying  town. 

He  brought  the  meeting  to  a  close 
by  reminding  the  members  that  the 
objective  of  our  work  is  not  more 
and  better  pamphlets,  films,  and 
broadcasts  but  better  people  and 
reconstructed  communities. 

Dr.  J.  S.  Cram  stated:  "The 
Achilles'  heel  of  adult  education  is 
that  it's  mostly  head."  He  then 
elaborated  on  how  to  reach  people 
on  the  various  planes  of  intellectual 
level,  through  bringing  news  about 
people  and  events  to  them  through 
their  local  papers. 

Dr.  Herbert  C.  Hunsaker,  Western 
Reserve  University,  Cleveland,  dur- 
ing the  meeting  of  the  group  on  Adult 
Education  Services  held  during  the 
second  National  Conference  of  the 
U.S.N.  Commission  for  UNESCO, 
March  30- April  2,  says:  "Attitudes 
are  changed  not  by  teaching  of  other 
attitudes  but  by  working  on  specific 
problems  significant  to  the  local 
community."  If  you  are  interested 
in  following  through  on  ideas  ex- 
pressed in  these  two  quotations  or  in 
encouraging  people  to  use  books, 
read  "Food  for  Thought,"  published 
by  the  Canadian  Association  for 
Adult  Education,  300  Jarvis  St., 
Toronto  2  (May,  1949,  issue). 


Maternal  Welfare 

This  fall,  the  University  of  Alberta 
is  again  offering  a  four-month  course 
in  advanced  obstetrics.  This  planned 
program  is  intended  primarily  to 
meet  the  needs  of  public  health  nurses 
serving  in  areas  remote  from  medical 
service  but  should  also  have  an 
appeal  for  those  who  are  interested 
in  improving  the  quality  of  care 
extended  to  the  mothers  of  our 
children. 

Outline  of  the  course:  The  course  is 
divided  into  two  blocks  of  ten  weeks 
and  six  weeks  respectively.  The  first 
ten  weeks  are  spent  at  the  University 
of  Alberta  as  follows: 

(a)  Principles  of  obstetrics — 20  hours  of 
lectures  by  J.  R.  Vant,  M.D.,  professor  of 
obstetrics  and  gynecology,  (b)  The  newborn 
— 3  hours  of  lectures  by  D.  B.  Leitch,  M.D., 
professor  of  pediatrics,  (c)  Manikin  practice 
—12  hours  by  M.  Hutton,  M.D.  (d)  The 
care  of  maternity  patients,  ante-,  intra-,  and 
postpartum — 100  hours  of  lectures,  seminars, 
and  practical  instruction,  including  de- 
monstration of  home  delivery  set-up  by 
B.  Eben,  B.A.,  R.N.,  C.M.B.  (e)  Approx- 
imately three  days  a  week  are  spent  in 
antepartum  and  postpartum  clinics,  in  the 
case  rooms,  and  on  the  wards  of  the  Univer- 
sity of  Alberta  Hospital,  the  Edmonton 
General  and  Royal  Alexandra  hospitals. 
There  the  students  observe  deliveries,  receive 
instruction  and  practice  in  antepartum  and 
rectal  examination,  history-taking,  urina- 
lysis, taking  blood  pressure,  puerperal  care 
postpartum  examination. 

An  examination  is  written  at  the 
end  of  this  period. 

The  last  six  weeks  are  spent  in 
selected  hospitals  in  the  province 
in  observation  of  all  aspects  of  ob- 
stetric care  and  experience  in  the 
delivery  of  normal  cases. 

A  certificate  is  given  upon  comple- 
tion of  the  course. 


Public  health  nursing  service  in  a  com- 
munity increases  and  protects  the  well-being 
of  its  members.  It  is  concerned  with  all  mat- 
ters pertaining  to  maternal,  child  and  adult 
health.  In  her  daily  contact  with  families, 
the  public  health  nurse  is  able  to  promote 
healthier  home  environment  and  to  offer  pro- 


tection against  preventable  diseases  through 
immunization.  She  supplies  information  to 
teachers  and  parents  which  helps  them  to 
meet  the  needs  of  the  individual  child.  She 
assists  in  conducting  the  local  program  for  the 
control  of  tuberculosis,  venereal  disease,  and 
other  communicable  diseases. 
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L'Organisation   Mondiale   de   Sante 

Lorsque  vous  lirez  ces  mots,  TO. M.S. 
aura  eu  sa  deuxieme  reunion  a  Rome.  L'on 
y  aura  fait  l'etude  d'un  document  unique 
dans  l'histoire.  En  effet,  pour  la  premiere 
fois,  on  y  aura  presente  un  memoire  detaille 
sur  les  problemes  les  plus  urgents  en  matiere 
d 'hygiene  du  monde  entier. 

Les  regions  du  monde  ou  les  conditions 
d'hygiene  sont  peu  developpees  seront  l'objet 
d'une  attention  speciale.  On  y  etablira  des 
zones  de  demonstration  en  hygiene  et  par 
ce  moyen  l'O.M.S.  veut  "engager  une  lutte 
contre  les  maladies  particulieres  a  ces  re- 
gions, y  introduire  en  mSme  temps  une  cam- 
pagne  d'hygiene  de  longue  duree,  y  enseigner 
les  techniques  modernes  en  hygiene  mater- 
nelle,  infantile,  en  hygiene  sanitaire,  etc." 

Pour  realiser  ce  programme,  on  compte  sur 
la  co-operation  des  services  de  sante  deja 
etablis  dans  les  pays  avoisinant  ces  zones, 
et  sur  leur  personnel.  Des  bourses  seront 
donnees  aux  medecins  et  aux  hygienistes  a 
cet  effet. 

Pour  aider  a  enrayer  le  cholera,  l'O.M.S 
se  propose  d'envoyer  des  equipes  aux  Indes 
ou  cette  maladie  est  endemique.  On  fera 
la  meme  chose  en  Afrique  du  Nord  dans  le 
but  de  combattre  le  typhus.  La  peste  sera 
aussi  combattue  par  d'autres  equipes.  A 
la  fin  du  programme,  on  demande  de  deve- 
lopper  l'enseignement  de  l'hygiene,  de  faire 
l'education  du  publique,  de  former  des 
medecins,  des  infirmieres,  de  stimuler  et 
d'ameliorer  les  departements  administratifs 
en  hygienejmblique  et,  avec  la  co-operation  de 
l'organisation  de  l'agriculture  et  de  l'alimen- 
tation,  l'on  se  propose  d'ameliorer  la  nu- 
trition. 

Une  invitation  fut  adressee  au  Conseil 
International  des  Infirmieres  a  prendre  part 
a  ce  congres  a  titre  d'organisation  interna- 
tionale  officielle  en  rapport  avec  l'O.M.S. 

Une  Equipe  au  Soin  du  Malade 
Durant  la  guerre,  les  services  rendus 
par  les  auxiliaires,  hommes  et  femmes,  a 
l'Hopital  de  Hartford  ont  ete  une  experience 
concluante.  Dans  un  article  intitule  "La 
Premiere  Decade  est  la  Plus  Difficile" 
(American  Journal  of  Nursing — mai  1949, 
p.  276)  on  donne  l'histoire  du  developpement 
de  ce  service. 

Les   infirmieres   ont   realise,   ayant   a   en- 


seigner a  ces  auxiliaires,  qu'elles  devraient 
comprendre  mieux  les  principes  a  la  base 
du  nursing  et  6tre  plus  au  courant  de  la 
valeur  des  soins  donnes  aux  malades.  L'in- 
teret  a  ete  stimule  lorsqu'on  a  adjoint  au 
personnel  deux  infirmieres  hygienistes.  Une 
nouvelle  tache  de  l'infirmiere — l'enseignement 
de  l'hygiene  au  malade — etait  reconnue  et 
acceptee.  Le  malade  et  non  la  maladie 
attirait  l'attention  de  tous. 

Tous  ces  changements  d'attitude  envers  le 
malade  a  donne  comme  resultats  une  meilleure 
definition  du  nursing,  et  a  conduit  a  une 
evaluation  des  taches  en  nursing  et  en  une 
meilleure  distribution  de  ces  taches  et,  a  la 
fin,  on  en  est  venu  a  la  conclusion  qu'il 
fallait  partager  ces  taches  avec  d'autres  per- 
sonnes  qui  formeraient  une  equipe  du  soin 
du  malade. 

Le  principe  suivant  fut  accepter  Que 
l'infirmiere  prenant  soin  d'un  malade  doit 
se  renseigner  aupres  de  personnes  nommees 
a  cette  fin  par  l'hopital  lorsqu'elle  a  besoin 
d'aide.  L'infirmiere  ne  doit  pas  essayer  de 
faire  un  traitement  ou  de  donner  des  soins 
pour  lesquels  elle  n'a  pas  ete  preparee. 
L'infirmiere  ne  doit  pas  demander  aux  autres 
de  faire  des  traitements  ou  de  donner  des 
soins  pour  lesquels  ils  ou  elles  n'ont  pas  ete 
prepares. 

Un  cercle  d'etude  s'occupe  de  preparer 
un  plan  pour  "l'equipe  au  soin  des  malades" 
dont  l'hospitaliere  est  le  chef. 

Qui  Bat  la  Mesure? 

"Convictions  et  Ligne  de  Conduite  Demo- 
cratique  dans  les  Ecoles  d' Infirmieres," 
par  Helen  Nahm,  R.N.,  Ph.D.,  decrit  jusqu'a 
quel  points  les  etudiantes  refietent  le  modele 
trace  par  l'ecole  d'infirmiere.  Un  test  fut 
prepare  et  fait  dans  deux  groupes  d'ecoles. 
Dans  le  premier  groupe,  les  ecoles  etaient 
dirigees  d'une  maniere  autocrate  selon  l'ancien 
principe  de  l'autorite  du  maitre.  Un  grand 
nombre  de  ces  eleves  montrerent  qu'elles 
n'avaient  pas  d'autres  idees  au  point  de  vue 
education,  que  celle  toute  traditionnelle 
de  l'education  representant  l'autorite  et 
de  celle  des  eleves  soumises  a  cette  autorite. 
Un  grand  nombre  de  ces  eleves  ne  concevaient 
pas  toutes  les  responsabilites  envers  la 
societe. 

Dans   le   deuxieme   groupe,    les  directives 
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des  ecoles  essayent  de  rejeter  l'idee  tradi- 
tionnelle  de  l'autorite  par  une  direction 
plus  democratique.  Le  test  a  prouve  que 
les  eleves  avaient  adoptes  la  mSme  facon  de 
voir.  Ce  qui  prouve  bien  que  les  eleves  infir- 
mieres sont  encore  cette  cire  molle  sur  la- 
quelle  l'education  peut  graver  ses  idees. 

Un  administrateur  democrate  prend  la 
directive  du  programme  de  l'education  et  il 
appuie  sur  la  preparation  que  doit  recevoir 
l'etudiante,  afin  qu'elle  soit  en  mesure, 
une  fois  diplomee,  de  donner  tous  les  services 
que  Ton  attendra  d'elle,  au  lieu  de  les  pre- 
parer a  repondre  aux  besoins  actuels  de 
l'hopital  attache  a  l'ecole. 

En  tracant  les  buts  d'une  ecole  d'in- 
firmiere  on  doit  tenir  compte  des  besoins 
de  la  societe  dont  l'ecole  fait  partie,  afin 
que  chacun  des  membres  de  la  societe  con- 
tribue  a  la  realisation  de  ces  buts. — (Trained 
Nurse  and  Hospital  Review — avril  1949, 
p.  158). 

La  Loi  des  Infirmieres  en 
Grande-Bretagne 

Nous  lisons  dans  le  Nursing  Times  du 
14  mai,  1949  (p.  3841  le  rapport  du  debat 
sur  cette  loi.  Le  statut  des  comites  de  l'edu- 
cation de  l'infirmiere  a  ete  bien  etabli.  On 
a  touche  a  tous  les  problemes  actuels — tel 
que  la  mauvaise  utilisation  du  personnel, 
la  penurie  d'infirmieres,  etc. 

Le  comite  charge  d'une  etude  preliminaire 
sur  la  situation  des  infirmieres  a  souligne 
au  gouvernement  la  tendance  qu'ont  les 
hopitaux  de  soubordonner  l'education  de  l'in- 
firmiere aux  besoins  de  l'hopital.  La  reaction 
du  gouvernement  a  ete  des  plus  favorable 
et  a  recommande  un  budget  distinct  pour 
l'hSpital  et  pour  l'ecole. 

On  a  attache  une  grande  importance  aux 
petits  hopitaux  sur  les  moyens  a  prendre 
pour  elever  leur  standard  et  augmenter  leur 
rendement. 

La  loi  suggere  de  donner  l'autorite  neces- 
saire  a  l'Association  des  Infirmieres  (General 
Council)  afin  de  faire  certaines  experiences; 
afin  que  le  conseil  determine  les  attributions 
de  l'infirmiere  et  comment  elle  peut  remplir 
ces  fonctions. 

L'EDUCATION   DES   ADULTES 

Une  assemblee  de  l'Association  pour  1'Edu- 
cation  des  Adultes  fut  tenue  a  Montreal  le 
6-7  mai.  Vous  auriez  ete  etonnee  de  voir 
le  grand  nombre  de  brochures  offertes  au 
public  par  cette  association  a  des  prix.plus 


que  modiques.  Les  sujets  traites  sont  le 
civisme,  la  sante,  l'education,  les  sciences,  etc. 
La  question  a  l'etude  etait  de  savoir  pourquoi 
le  public  ne  s'interessait  pas  davantage 
a  toutes  ces  questions.  Pourquoi  le  peuple 
etait-il  si  apathique  lorsqu'il  s'agit  de  s'ins- 
truire?  Le  Dr.  Coady,  president,  croit  que 
les  brochures  sont  bien  preparees  et  que 
leur  contenu  est  d'une  excellente  valeur  a 
la  portee  de  tous.  La  cause  de  l'apathie  du 
public  vient  du  fait  que  chacun  est  si 
occupe  a  se  procurer  ce  qui  lui  est  necessaire 
pour  vivre  qu'il  ne  peut  faire  d'efforts  pour 
s'instruire. 

Le  monde,  dit-il,  est  dans  un  etat  de 
des^quilibre;  une  minorite  a  le  contrfile 
de  la  politique  et  de  la  finance.  Nous  desirons 
essayer  d'etablir  une  meilleure  repartition 
de  la  fortune,  du  pouvoir,  et  de  l'enseigne- 
ment.  Lorsque  les  gens  auront  des  loisirs 
lorsqu'ils  auront  l'argent  necessaire  pour 
leurs  besoins,  ils  demanderont  a  grands 
cris  a  s'instruire  davantage.  C'est  le  propre 
de  l'homme  intelligent,  dit  toujours  le 
Dr.  Coady,  de  partager  les  dons  qu'il  a  recus, 
de  donner  l'exemple,  d'eclairer  les  gens  moins 
favorises  que  lui.  II  cite  a  l'appui  l'expe- 
rience  faite  dans  l'lsle  du  Prince  Edouard 
ou  des  hommes  instruits  sont  retournes  dans 
leur  village  et  ont  reussi,  par  les  efforts 
et  la  co-operation  de  tous,  a  faire  revivre 
une  ville,  moitie  maintenant  les  mSmes 
habitants,  grace  a  l'effort  de  leurs  citoyens 
instruits,  dirigent  la  ville  et  en  sont  les 
proprietaires. 

Le  Dr.  J.  S.  Cram  fit  remarquer  qu'en 
matiere  d'education  le  point  faible  de  bien 
des  gens  etait  la  t&te.  On  peut  atteindre 
les  gens,  dont  le  niveau  intellectuel  est 
different,  par  les  journaux  locaux  en  leur 
donnant  des  nouvelles  sur  les  gens  et  sur 
les  evenements  susceptibles  de  les  interesser. 

Le  Dr.  Herbert  C.  Hunsaker,  de  Western 
Reserve  University,  Cleveland,  fit  remarquer 
lors  d'une  conference  de  l'UNESCO:  "On 
ne  change  pas  la  maniere  de  penser  des  gens 
en  leur  enseignant  a  penser  differemment, 
mais  en  travaillant  a  la  solution  des  pro- 
blemes qui  sont  importants  pour  ces  gens." 

Nous  conseillons  a  nos  lecteurs  interesses 
dans  ces  questions  de  lire  le  livre  "Food 
for  Thought,"  publie  par  l'Association  pour 
l'Education  des  Adultes,  300  rue  Jarvis, 
Toronto  2. 

Hygiene  Maternelle 
L'Universite    d'Alberta    donnera    a    l'au- 
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tomne  un  cours  de  quatre  mois  en  obste- 
trique.  Ce  cours  a  ete  prepare  premierement 
a  l'intention  des  infirmieres  hygienistes, 
faisant  du  service  dans  les  endroit  eloignes 
des  centres  medicaux,  mais  il  est  de  nature  a 
interesser  les  personnes  desirant  ameliorer 
les  soins  donnes  aux  meres  et  aux  enfants. 

Void  le  programme  du  cours:  Le  cours  se 
divise  en  deux  periodes — l'une  de  dix  se- 
maines,  1'autre  de  six.  Durant  les  premieres 
dix  semaines  les  cours  suivants  sont  donnes 
a  l'universite:  (a)  Principes  de  l'obstetrique, 
20  heures  par  le  Dr.  J.  R.  Vant,  professeur 
d'obstetrique  et  de  gynecologie;  (b)  le 
nouveau-ne,  3  heures,  par  le  Dr.  D.  B. 
Leitch,  professeur  de  pediatrie;  (c)  la  pra- 
tique des  mannequins,  12  heures,  par  le 
Dr.  M.  Hutton;  (d)  le  soin  de  la  mere:  periode 
ante-,  intre-,  et  post-partum,   100  heures  de 


conferences,  discussion,  demonstrations  a 
domicile,  etc.,  par  B.  Eben,  B.A.,  infirmiere, 
sage-femme  (Angleterre) ;  (e)  durant  trois 
jours  par  semaine  les  eleves  assistent  a  des 
cliniques  pre-natales  et  post-natales  dans  les 
salles  de  l'hopital  de  l'Universite  d'Alberta,  a 
l'Edmonton  General  Hospital,  et  a  Royal 
Alexandra  Hospital.  Ces  eleves  voient  des 
accouchements,  font  des  examens  avant 
l'accouchement,  des  touchers  rectaux,  l'his- 
toire  de  cas,  l'analyse  d'urine,  prennent  la 
pression  arterielle,  donnent  les  soins,  et  font 
l'examen  apres  l'accouchement. 

Les  eleves  passent  un  examen  final  a  la 
fin  du  cours  qui  leur  donne  droit  a  un  certi- 
ficat.  Les  eleves  passent  les  dernieres  six 
semaines  du  cours  dans  des  hopitaux  de  la 
province,  choisis  a  cette  fin  ou  elles  observent 
les  soins  donnes  en  obstetrique. 


Annual  Meeting  in  Alberta 


The  thirty-first  annual  meeting  of  the 
Alberta  Association  of  Registered  Nurses 
was  held  in  Calgary  at  the  Palliser  Hotel, 
April  29-30,  1949,  with  a  registration  of  140. 
The  appointment  of  Mrs.  Clara  Van  Dusen 
as  registrar  of  the  association  was  confirmed. 

Commercial  advertising  displays  were  in- 
troduced for  the  first  time  at  our  convention. 


These  proved  to  be  interesting  and  a  source 
of  revenue. 

Active  membership  as  at  April  15,  1949, 
was  reported  to  be  1,756.  Following  the 
revisions  of  the  By-laws  in  1948,  with  regard 
to  the  two  new  types  of  non-practising 
membership — associate  and  inactive — 2,782 
letters  were  sent  out  to  all  non-practising 


Photo  by  Lome  Burkell 

Back  row:  F.  Ferguson,  H.  Penhale,  Mrs.  C.  Van  Dusen. 
Front  row:  B.  Emerson,  J.Clark,  Rev.  Sr.  Annunciata. 
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nurses  in  the  province.  As  of  April  15, 
1949,  the  returns  show  an  associate  member- 
ship of  766;  inactive,  608. 

Approval  was  given  to  the  plan  to 
increase  the  C.N.A.  affiliation  fee  by  a  token 
grant  of  25  cents  per  active  member  for 
1949  and  1950. 

As  there  had  been  a  sharp  decrease  in 
the  total  number  of  subscribers  to  The 
Canadian  Nurse,  an  all-out  campaign  at  the 
convention  met  with  gratifying  results. 
It  was  decided  to  have  two  representatives 
in  the  province,  as  it  is  most  difficult  for  one 
person  to  contact  all  the  outlying  districts. 

As  Nurse  Placement  Service  was  taken 
over  by  National  Employment  Service  on 
November  1,  1948,  the  A.A.R.N.  Council 
is  to  act  as  an  advisory  committee  to  Nurse 
Placement  Service.  The  number  of  certified 
nursing  aides,  who  have  completed  their 
course  since  1946,  to  date  is  246.  Thirteen 
hospitals  are  assisting  in  the  training  of  this 
group. 

An  institute  on  ward  administration  and 
management  was  held  at  the  University  of 
Alberta,  March  29-31,  1949,  with  Mrs.  M. 
Tschudin,  R.N.,  M.S.,  assistant  dean, 
School  of  Nursing,  University  of  Washington, 
as  the  guest  speaker.  An  institute  on  child 
care  and  development  was  held  at  St.  Joseph's 
College,  Edmonton,  April  20  and  21,  1949. 

Private  duty  committees  reported  that 
the  financing  of  the  registries  was  their 
major  problem.  Ways  and  means  of  raising 
additional  money  throughout  the  year  were 
discussed.  Members  of  these  committees 
have  been  very  active  and  various  projects 
have  been  undertaken.  The  Doctors'  and 
Nurses'  Community  Service  in  Edmonton 
sponsored  a  fur  coat  contest,  realizing  $1,857. 
The  Community  Nursing  Bureau,  Calgary, 
compiled    an    Alberta     Registered     Nurses' 


Directory  and  Manual,  with  a  profit  of  $1,000. 
Lethbridge  Private  Duty  Registry  nurses 
undertook  various  projects  to  raise  funds 
and  a  successful  appeal  was  made  to  the 
Community  Chest.  Medicine  Hat  private 
duty  nurses  raised  money  for  a  social  service 
fund;  part  of  this  was  set  aside  to  build 
a  tennis  court  for  student  nurses.  Registry 
fees  for  private  duty  nurses  have  been  raised 
to  $25  annually  and  tariffs  are  now  $7.00 
per  8-hour  day,  as  of  October  25,  1948. 

Parcels  have  been  sent  by  A.A.R.N. 
districts,  private  duty  nurses,  and  alumnae 
associations  to  British  nurses.  Chapter 
formation  was  discussed  and  it  is  hoped  that 
before  too  long  chapters  will  be  organized 
in  the  outlying  districts. 

Eight  members  planned  to  attend  the 
I.C.N,  in  Stockholm.  Thirty  dollars  was 
donated  to  the  Swedish  Relief  Fund  in  aid 
of  European  nurses. 

The  nurse  shortage  remains  most  acute 
with  little  relief  in  sight. 

Dr.  H.  Robinson,  Banff,  spoke  on  "Chronic 
Arthritis."  This  was  followed  by  a  paper 
given  by  Miss  E.  K.  Connor  on  "The  Patient 
as  an  Individual."  A  paper  on  "Occupational 
Therapy"  was  presented  by  Miss  M.  Stocker, 
Central  Alberta  Sanatorium,  with  an  in- 
teresting display. 

We  are  happy  to  report  that  Miss  J. 
Clark,  member  of  the  Health  Survey  Com- 
mittee, Department  of  Public  Health,  has 
accepted  the  presidency  of  the  A.A.R.N., 
succeeding  Miss  Blanche  Emerson.  In  her 
retiring  address,  Miss  Emerson  expressed 
thanks  and  appreciation  for  the  privilege 
of  being  president  and  having  the  opportun- 
ity of  attending  the  Sackville  and  Atlantic 
City  conventions. 

Clara  Van  Dusen 

Registrar 


Annual  Meeting  in  British  Columbia 


The  thirty-seventh  annual  meeting  was 
preceded  by  a  day  of  educational  program, 
under  the  general  topic  "What's  New  in 
Nursing?"  The  morning  session  commenced 
with  a  panel  presentation  during  which 
various  findings  and  recommendations  in 
recent  studies  on  nursing  were  reviewed 
and  commented  on  in  respect  to  their  appli- 
cation   to   the   nursing   situation    in    British 


Columbia.  This  was  followed  by  three 
demonstrations  depicting  "the  health  team 
in  action" — (1)  a  service  conference  con- 
ducted by  a  head  nurse  in  which  the  day's 
work  was  outlined  for  the  nursing  personnel 
(registered  nurses,  student  nurses,  practical 
nurses,  and  student  practical  nurses)  and  the 
nursing  care  of  a  newly  admitted  arthritic 
patient  reviewed;  (2)  a  teaching  conference 
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for  student  nurses  on  arthritis;  and  (3)  a 
discharge  conference  in  which  the  doctor, 
social  worker,  physiotherapist,  public  health 
and  hospital  nurses  discussed  the  post-hos- 
pital care  of  the  arthritic  patient.  Many 
non-nurse  guests  were  invited  to  this  session 
and  made  excellent  contributions  to  the 
discussion. 

The  afternoon's  topics  of  "Congenital 
Cardio- Vascular  Defects"  and  "Modern  Anes- 
thesiology" were  presented  jointly  by  doc- 
tors and  nurses  and  illustrated  by  films 
and  slides.  For  each  session  the  auditorium 
was  filled  beyond  seating  capacity  and 
the  nurses,  doctors,  and  others  who  contri- 
buted to  a  very  excellent  program  were 
rewarded  by  the  enthusiastic  reception  from 
the  audience. 

The  annual  meeting  was  held  in  the 
Mayfair  Room  of  Hotel  Vancouver.  The  total 
registration  was  265,  including  23  student 
nurses.  With  one  exception,  all  chapters 
were  represented.  Throughout  the  meeting 
there  was  continuous  evidence  of  increased 
understanding  on  the  part  of  the  general 
membership  of  the  responsibilities,  problems, 
and  accomplishments  of  the  association. 
Discussion  was  excellent. 

The  commercial  exhibits  proved  of  con- 
siderable interest.  The  revenue  from  exhibits, 
advertising,  and  registration  fee  covered 
the  general  expenses  of  the  meeting,  including 
the  printing  of  the  folio. 

Following  the  invocation,  and  the  ad- 
dress of  welcome  by  His  Worship,  Mayor 
Thompson  of  Vancouver,  various  reports 
were  given.  Miss  Mallory's  presidential 
address  will  long  be  remembered  by  all 
who  heard  it;  it  gives  a  masterly  review  of 
the  events  of  the  past  year  and,  after  outlin- 
ing various  problems,  suggests  some  long- 
range  objectives  and  certain  steps  that  should 
be  taken  immediately. 

A  broad  review  of  the  work  of  the  pro- 
vincial association  was  contained  in  the 
reports  of  the  committees,  the  registrar, 
and  the  director  of  Placement  Service.  These 
may  be  summarized  as  follows: 

Hospital  insurance:  It  was  pointed  out 
that  it  is  highly  probable  that  the  introduc- 
tion of  compulsory  hospital  insurance  will 
influence  both  nursing  education  and 
nursing  practice.  It  was,  therefore,  con- 
sidered important  that  nursing  be  repre- 
sented on  the  Hospital  Advisory  Council 
of  the  Hospital  Insurance  Service.  Official 
representation  was  requested  and  granted. 


The  association  is  now  in  a  position  to 
interpret  the  thinking  of  nurses  on  matters 
concerned  with  both  education  and 
practice. 

Federal  Health  Grants:  A  request  for 
representation  on  the  Survey  Committee, 
Federal  Health  Grants,  was  approved. 
This  is  of  equal  importance  to  similar 
representation  in  respect  to  Hospital 
Insurance.  One  project  submitted  concerned 
the  proposed  central  school;  it  was  pointed 
out  that  the  major  initial  expense  would  be 
in  connection  with  providing  and  equipping 
a  nursing  arts  laboratory.  Subsequently, 
the  University  submitted  a  request  for  a 
grant  to  purchase  essential  equipment. 
Seven  thousand  dollars  of  Federal  Health 
Grants  funds  was  allocated  for  this  pur- 
pose. 

Administration  of  intravenous  treatments  by 
nurses:  As  a  direct  outcome  of  information 
secured  by  questionnaire  and  a  conference 
with  the  Council  of  the  College  of  Physi- 
cians and  Surgeons  for  British  Columbia, 
a  committee  composed  of  doctors  and 
nurses  is  now  working  on  plans  for  a 
course  in  intravenous  therapy  which  will  be 
available  to  selected  registered  nurses. 
Registration  statistics:  The  number  of 
currently  registered  nurses  in  1948  was 
4,329,  an  increase  of  138  over  the  previous 
year.  Six  hundred  and  four  nurses  were 
granted  registration,  including  288  from 
our  own  schools  of  nursing.  The  breakdown 
of  reciprocal  registration  is: 

Prince  Edward  Island 0 

Nova  Scotia 6 

New  Brunswick 3 

Quebec 21 

Ontario 70 

Manitoba 73 

Saskatchewan 64 

Alberta 53 

England 12 

Scotland 2 

U.S.A 6 

New  Zealand 2 

Hong  Kong 1 

India 1 

Fiji 1 

Denmark 1 

The  testing  program:  At  our  1948  annual 
meeting,  the  association  approved  a  testing 
program  designed  to  assist  nurses  whose 
qualifications  do  not  meet  British  Co- 
lumbia's minimum  requirements  for  re- 
gistration.   It    is    a    three-point    program, 
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providing  general  education  tests  for  those 
nurses  who  graduated  after  1935  and  who 
have  less  than  high  school  graduation 
standing,  undergraduate  courses  for  those 
who  did  not  have  student  experience  in  all 
required  clinical  services,  and  a  com- 
prehensive test  in  nursing  for  those  whose 
records  indicate  hours  of  instruction  less 
than  our  required  minimum. 

Eighteen  nurses  have  qualified  by  testing 
(three  since  the  annual  meeting).  To  date, 
the  nursing  test  has  presented  no  difficulty, 
as  all  who  wrote  it  have  been  successful. 
The  stumbling-block  in  the  educational 
tests  has  been  the  paper  on  materia 
medica  problems  which,  since  the  first 
testing,  has  been  used  to  evaluate  mathe- 
matical ability  and  safe  nursing  practice 
in  this  respect.  Similar  difficulty  has  been 
encountered  in  the  provincial  registration 
examinations. 

Placement  service  report:  The  number  of 
listed  vacancies  has  declined.  The  April 
figure  was  250,  as  compared  to  360  the 
previous  April.  There  was  a  slight  drop 
in  the  total  calls  received  in  the  Van- 
couver and  Victoria  private  duty  direc- 
tories. "The  raising  of  the  private  duty  fee 
from  $6.50  to  $8.00  has  not  changed  the 
private  duty  picture  very  much.  There 
was  some  reduction  in  the  demand  for 
private  duty  nurses,  but  this  general  trend 
was  noticed  before  June  1,  1948,  when  the 
fees  were  raised  .  .  .  Perhaps  the  most 
noticeable  change  in  calls  for  private  duty 
nurses  is  for  those  cases  requiring  marked 
technical  skill.  New  techniques  and  pro- 
cedures have  been  developed  in  surgery 
and  with  them  has  come  the  need  for 
nursing  on  a  very  technical  level.  Only 
those   nurses   who  are   prepared    to   learn 


new  techniques  and  the  principles  involved 
can  expect  to  provide  the  quality  of  nursing 
service  which  is  so  essential  to  the  recovery 
of  the  patient." 

Labor  relations:  A  Fact  Sheet  on  the  Labor 
Relations  Program  of  the  R.N.A.B.C.  was 
submitted  and  approved.  It  will  be  printed 
and  distributed  to  members  in  the  fall. 
The  revision  of  the  R.N.A.B.C.  Recom- 
mendations on  Personnel  Practices  changed 
recommended  minimum  salaries  as  follows: 
Registered  general  staff  nurse  (first  level 
positions  in  all  fields  where  special  prepara- 
tion is  not  required) $175  per  month 

Registered  head  nurse.  .  .  .$185  per  month 
Registered    junior    instructor    and    public 

health  nurse $195  per  month 

Registered  senior  instructor  and  super- 
visor   $205  per  month 

Non-registered  nurse  (not  currently  re- 
gistered in  B.C.) $165  per  month 

Provision  was  made  for  salary  adjust- 
ments corresponding  to  rise  or  decline  in 
the  official  cost  of  living  index. 
The  two  social  events  were  most  enjoyable. 
On  Thursday  evening,  members  attending 
the  convention  were  guests  of  the  alumnae 
association  of  St.  Paul's  Hospital  School  of 
Nursing  at  a  reception  in  the  nurses'  resi- 
dence. The  students  presented  an  amusing 
skit  for  which  the  script,  including  the 
words  of  songs  set  to  popular  tunes,  was 
written  by  Miss  Catherine  Bohnen,  president 
of  the  students'  Dramatic  Club.  The  luncheon 
on  Saturday,  in  the  banquet  room  of  the 
hotel,  was  well  attended.  The  guest  speaker, 
Dr.  A.  R.  Lord,  LL.D.,  spoke  on  "UNESCO" 
and  his  experience  while  attending  a  UNESCO 
conference  as  a  Canadian  delegate. 

Alice  L.  Wright 
Executive  Secretary,  R.N.A.B.C. 


Annual  Meeting  in  Ontario 


Ontario  nurses  met  this  year  in  Ottawa. 
The  various  sessions  were  held  at  the  Chateau 
Laurier,  April  18-20,  and  were  attended  by 
nurses  from  all  parts  of  the  province.  Four 
hundred  and  twenty  registered  for  all  ses- 
sions and  there  were  176  paid  single  session 
admissions.  Registrants  included  forty-eight 
student  nurses,  two  visitors  from  Norway 
and  one  from  New  Guinea.  The  editor  of 
The  Canadian  Nurse  was  a  welcome  part- 
time  guest. 


The  president,  Miss  Nettie  D.  Fidler, 
presided  at  the  general  business  sessions. 
In  her  address  to  the  meeting  the  president 
spoke  briefly  of  the  three  most  urgent  prob- 
lems confronting  the  association:  finance, 
public  relations,  and  legislation.  The  budget 
and  graphs  in  the  treasurer's  report  illus- 
trated the  need  for  increased  income.  The 
president  stressed  the  importance  of  good 
public  relations  within  and  without  the 
profession  and   reported  the  formation  of  a 
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Committee  on  Public  Relations  during 
the  past  year.  The  report  on  legislation 
reviewed  in  detail  the  year's  developments 
with  regard  to  the  Bill  for  an  Ontario  Nurses' 
Act.  In  spite  of  the  complete  lack  of  success 
which  had  so  far  attended  the  association's 
efforts  to  have  its  Bill  presented  to  the 
Legislature,  the  general  meeting  decided  to 
make  another  attempt  and  to  adhere  to  the 
principles  of  the  original  Bill. 

At  a  combined  section  meeting  the  re- 
organization of  sections,  to  conform  with 
the  new  C.N.A.  Constitution  and  By-laws, 
was  discussed.  It  was  decided  to  adopt  the 
committee  type  of  organization  and  this 
change  will  be  incorporated  in  a  revision 
of  the  R.N.A.O.  Constitution  and  By-laws 
which  is  to  be  prepared  during  the  coming 
year.  Other  changes  which  will  be  included 
are  provision  for  an  associate  membership 
for  inactive  nurses  and  an  increased  active 
membership  fee.  The  amendments  will  be 
voted  on  at  the  1950  annual  meeting. 

The  secretary-treasurer  reported  on  the 
group  disability  insurance  plan  which  was 
sponsored  by  the  Board  of  Directors  in 
September,  1948.  All  members  who  are 
doing  some  active  nursing  are  eligible  for 
income  protection  insurance  under  the  plan. 
At  the  time  of  the  annual  meeting,  it  was 
in  effect  in  eight  of  the  association's  nine 
districts  and  representatives  of  the  Con- 
tinental Casualty  Co.  were  interviewing 
members  in  the  remaining  district. 

During  the  year  seven  loans  were  granted 
from  the  Permanent  Education  Fund  to 
assist  members  to  take  post-graduate  study. 
Those  receiving  loans  enrolled  as  follows: 
one  in  an  advanced  course  in  nursing  educa- 
tion, three  in  advanced  public  health  courses, 
one  in  a  basic  course  in  nursing  education, 
two    in    basic    public    health    courses. 

The  report  of  the  registry  adviser  revealed 
steady  progress  in  the  organization  and 
development  of  registries.  Two  new  registries 
were  organized  during  the  year,  in  Peter- 
borough and  Pembroke,  bringing  the  total 
to  twenty-six.  There  was  increased  partici- 
pation in  educational  programs,  and  refer- 
ence and  rotating  libraries  were  extended. 
Nine  registries  experimented  with  a  shared 
nursing  care  program,  enabling  more  patients 
to  receive  special  nursing  care.  The  uniform 
system  of  records  which  has  been  adopted 
in  practically  all  registries  has  enabled  the 
registry  adviser  to  accumulate  useful  sta- 
tistics pertaining  to  the  private  duty  field. 


These  have  already  been  of  value  and  will 
be  increasingly  so. 

One  of  the  hardest  working  committees 
in  1948  was  the  Committee  on  Personnel 
Practices  and  Salary  Schedules.  This  com- 
mittee made  a  factual  study  of  existing 
personnel  practices  and  salaries  for  nurses 
in  hospitals  and  industry.  Statistical  informa- 
tion was  tabulated  and  detailed  reports  were 
sent  to  hospital  superintendents,  industrial 
managers  employing  registered  nurses,  and 
community  nursing  registries.  The  com- 
mittee is  now  to  be  merged  with  the  Com- 
mittee on  Labor  Relations  and  will  proceed 
to  draw  up  recommendations  on  the  basis 
of  its  findings. 

The  general  meeting  approved  the  estab- 
lishment of  an  annuity  plan  for  the  full-time 
employees  of  the  association.  It  is  similar  to, 
but  not  identical  with,  the  plan  adopted  by 
the  Canadian  Nurses'  Association  for  its 
employees.  It  has  been  approved  by  the 
Government  Annuities  Branch,  Department 
of  Labor,  Ottawa,  and  became  effective  on 
May  1. 

An  interesting  symposium  on  "Obstetrical 
Nursing"  attracted  a  large  audience  at  one 
afternoon  session.  Participating  in  the  pro- 
gram were  Dr. Edwin  M.  Robertson, F.R.C.S., 
professor  of  obstetrics  and  gynecology, 
Queen's  University,  Kingston,  and  three 
Ottawa  members  of  the  association — Miss 
Kate  M.  Mcllraith,  Miss  Mary  B.  Thompson, 
and  Miss  Hester  J.  Lusted.  At  the  joint  sec- 
tion meeting  on  the  final  morning,  represen- 
tatives of  the  three  sections  discussed  "In- 
tegration of  Hospital  and  Community  Ser- 
vices." The  speakers  were  Miss  Jean  C. 
Leask,  public  health;  Miss  Jessie  E.  Young, 
institutional;  Miss  Sophie  M.  Holmes, 
private  duty. 

The  annual  dinner  is  always  an  event 
of  importance.  Four  hundred  and  fifty-five 
persons  attended  this  year  and  heard  Miss 
Gladys  B.  Carter's  informative  address  on 
"Nursing  in  a  National  Health  Service." 
There  were  other  noteworthy  social  events, 
including  a  Board  of  Directors'  dinner 
across  the  Ottawa  river  in  the  province  of 
Quebec.  The  generous  hospitality  of  Ottawa 
nurses  was  appreciated  by  everyone  and 
imparted  its  own  atmosphere  of  friendliness 
and  goodwill  to  the  annual  meeting.  Miss 
Ethel  M.  Gordon  was  the  capable  convener 
of  local  arrangements. 

Florence  H.  Walker 
Secretary-Treasurer,  R.N.A.O. 
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You  know,  you  do  more  for  your  patient  than  you  might  think  .  .  . 

For  instance,  your  crisp  clean  uniform  and  your  air  of  confident 
grooming  go  a  long  way  to  brighten  your  patient's  day. 

But  good  grooming  is  more  than  the  morning  bath  and  a  bright 
fresh  uniform.  Because  perspiration  is  a  continuous  process. 

Mum  is  the  safer  way  to  preserve  morning-bath  freshness  because 
it  contains  no  harsh  or  irritating  ingredients — stays  smooth  and  creamy 
—does  not  dry  out  in  the  jar.  And  Mum  is  sure  because  it  prevents 
underarm  odor  throughout  the  day 
or  evening.  Recommend  it  to  your 
patients  too.  ^~* 

MUM 

Why  take  a  chance  when 
you  can  MUM  in  a  moment? 


Product  of  BRISTOL-MYERS  COMPANY  OF  CANADA  LTD.  •  3035  St.  Antoine  St..  Montreal  30,  Que. 
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Annual  Meeting  in  Saskatchewan 


The  thirty-second  annual  convention  of 
the  Saskatchewan  Registered  Nurses'  Asso- 
ciation was  held  in  the  Hotel  Saskatchewan, 
Regina,  on  May  26  and  27,  1949.  Miss  Ethel 
James  presided  at  all  sessions.  The  Regina 
and  Moose  Jaw  chapters  were  joint  hostesses. 
Twenty-eight  centres  in  Saskatchewan  were 
represented  at  this  meeting.  It  was  one  at 
which  younger  members  made  themselves 
felt  and  brought  enthusiasm  and  stimulation. 
The  "not-so-young"  were  also  present  in 
goodly  numbers  to  give  ballast  and  the 
benefit  of  experience.  We  were  happy  to 
welcome  at  least  one  honorary  member  to  the 
meeting  as  Miss  C.  Isabel  Stewart  attended 
all  sessions. 

Reports  from  provincial  offices  and  com- 
mittees indicated  a  very  busy  year. 

The  highlights  of  the  meetings  in  the 
form  of  addresses  were  the  following: 

"A  Month's  Course  in  Mental  Hygiene" 
given  at  the  Saskatchewan  hospitals,  as 
applied  in  the  public  health  field,  presentefl 
by  Misses  Mary  Floyd  and  Marjorie  Leger 
at  the  meeting  of  the  Public  Health  Nursing 
Committee. 

•  "Planning  for  Better  Health  in  Saskat- 
chewan," by  Dr.  F.  D.  Mott,  chairman, 
Saskatchewan  Health  Services  Planning  Com- 
mission. 

"Better  Public  Relations  through  (a) 
"Pen" — Mr.  Lloyd  Williams,  research  econo- 
mist; (b)  "Voice" — Miss  Lola  Wilson,  as- 
sistant registrar. 

This  session  was  chaired  by  Miss  Sheila 
Leeper,  convener  of  the  Committee  on  Public 
Relations,  S.R.N.A. 

Thursday  afternoon  was  devoted  to  the 
chapters.  Their  reports  evidenced  a  year  of 
activities  of  which  this  association  is  justly 
proud.  Our  chapters  interpret  nursing  and 
nurses  to  the  community  and  do  so  in  a 
very  effective  way.  The  reports  indicated 
generous  donations  to:  War  Memorial  Fund, 
Canadian  Red  Cross,  Local  Fire  Disaster 
Fund,  parcels  to  Great  Britain,  Cancer  Fund, 
a  cod  liver  oil  fund  (established  by  one 
chapter). 

Chapters  reported  that  their  members 
assisted  in  the  Saskatchewan  tuberculosis 
survey  and  drive.  They  also  developed  a 
project  whereby  special  interest  is  taken 
in  high  school  students  who  plan  to  enter 


schools    of    nursing,    and    supported    other 
community  interests. 

This  most  interesting  session  closed  with 
a  symposium  on  "A  Chapter  in  Action" 
read  by  Mrs.  Dorothy  Harrison,  our  imme- 
diate past  president,  with  Misses  Florence 
McColl,  Marjorie  Mitchell,  and  Elizabeth 
Caza  participating.  Here  the  various  types  of 
nurses  who  attend  meetings  regularly  (and 
seldom)  were  portrayed.  These  included 
"Miss  Flighty,"  who  came  armed  with  her 
knitting  and  caused  the  usual  distractions 
by  dropping  needles  and  wool  at  periodic 
intervals,  and  requesting  sotto  voce  to  be 
enlightened  on  happenings  which  she  had 
missed  because  of  irregular  attendance.  She 
finally  summed  up  the  meeting,  "Not  as 
bad  as  I  expected."  We  hope  that  the  review 
of  this  session  will  be  very  helpful  to  those 
conducting  meetings  and  especially  to  our 
chapters. 

Dr.  Mott's  able  address  on  "Planning  for 
Better  Health  in  Saskatchewan"  was  most 
enlightening  and  a  real  incentive  even  to 
nurses  who  have  followed  health  develop- 
ments in  the  province  quite  closely.  Dr. 
Mott  paid  special  tribute  to  the  co-operation 
received  from  the  association  and  stressed 
the  importance  of  nursing  as  basic  to  any 
health  plan. 

Some  interesting  announcements  at  the 
meeting  included:  News  of  a  personal  survey 
of  nurses  which  is  being  launched  imme- 
diately by  the  Health  Survey  Committee 
and  the  S.R.N.A.;  generous  bursaries  to  be 
awarded  through  the  Health  Training  Grant 
to  enable  nurses  interested  in  teaching  and 
supervision  and  administration,  as  well  as 
public  health  nursing,  to  take  post-graduate 
courses;  a  course  in  psychiatry  recently 
reorganized  at  the  psychopathic  unit  of 
the  Regina  General  Hospital,  from  which  a 
limited  number  of  student  nurses  may  benefit 
through  affiliation — (the  cost  of  transpor- 
tation, maintenance,  and  allowances  to 
students  taking  the  course  is  to  be  covered 
by  the  provincial  government  and  is  made 
possible  by  the  federal  health  grants);  the 
formation  of  a  committee  to  institute  pro- 
vincial workshops  on  ward  administration, 
as  a  result  of  the  institute  held  recently,  and 
made  possible  through  governmental  assist- 
ance; the  publication  of  "Recommendations 
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risk  of  poisoning  discom- 
fort, or  damage  to  tissue. 
It  retains  a  high  bactericidal 
potency  in  the  presence  of 
blood,  it  is  stable,  and  agree- 
able in  use. 


The  claims  of  'Dettol'  do 
not  rest  on  any  single  quality 
desirable  in  an  antiseptic, 
but  rather  upon  the  combi- 
nation of  several  essential 
properties.  It  can  be  used 
at  fully  effective  strengths 
with  safety ;  that  is,  without 
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Relating  to  Nursing  Personnel,"  recently 
revised  and  enlarged  upon  at  the  request  of 
the  Saskatchewan  Hospital  Association  and 
the  Saskatchewan  Health  Services  Planning 
Commission. 

The  meeting  agreed  to  increase  fees  from 
$5.00  to  $10  a  year,  effective  January  1, 
1950.  It  was  pointed  out  that  the  increased 
contribution  represents  less  than  fifty  cents 
a  month  to  the  support  of  professional  devel- 
opments which  are  so  important  to  all 
nurses  at  this  time.  It  is  hoped  that,  through 
this  increase,  it  will  be  possible  to  reduce  to 
a  minimum  direct  appeals  to  nurses  for 
certain  special  donations. 

Under  the  guidance  of  Miss  Lillian  Garland, 
and  introduced  by  Miss  Myrtle  Crawford, 
Misses  Bernice  Hay  and  Joyce  Wallwin, 
students  from  the  schools  of  nursing  in  the 
Regina  General  Hospital  and  the  Regina 
Grey  Nuns'  Hospital,  demonstrated  one 
effective  way  to  use  The  Canadian  Nurse. 
They  illustrated  the  value  of  keeping  a 
card  index  for  future  reference  and  reviewed 
this  reference  from  which  many  might  bene- 
fit. This  proved  to  be  a  most  direct  introduc- 
tion to  the  Journal  and  its  many  uses — a 
good   suggestion   for  any   school   or   group. 


Saskatchewan  nurses  gave  themselves  a  pat 
on  the  back  for  certain  high  places  they  hold 
in  connection  with  the  Journal  and  shared 
this  credit  with  students. 

Social  events  included  a  no-hostess  lunch- 
eon on  the  last  day  of  the  meeting  and  a  tea 
held  at  the  Grey  Nuns'  Hospital  in  the 
spacious  and  attractive  solarium,  where 
members  enjoyed  the  very  gracious  hospita- 
lity of  the  Sisters.  The  solarium  is  situated 
on  the  top  floor  of  the  hospital  and  not  only 
offers  most  delightful  surroundings  for  a 
gathering  of  any  sort,  but  a  view  of  the 
city  of  Regina  and  vastness  of  the  prairie 
which  it  would  be  difficult  to  surpass. 

Elected  to  office  for  the  coming  year,  as 
the  result  of  a  ballot  sent  to  all  members, 
were:  Ethel  James,  president;  Mrs.  J. 
Porteous,  first  vice-president;  Rev.  Sr. 
Tougas,  second  vice-president;  councillor, 
Eleanor  (Worobetz)  Gault.  Committee  chair- 
men: Private  Duty,  Mrs.  Eva  Pechey, 
Regina;  Institutional  Nursing,  Lucy  Rechen- 
macher,  Saskatoon;  Public  Health  Nursing, 
Mary  Edwards,  Regina. 

Those  welcomed  to  honorary  membership 
on  retirement  during  the  past  year  were 
reported  as  follows:  Miss  Ethel  Grant,  Miss 
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E.  May  Hagerman,  Miss  Flora  B.  Maclean, 
Miss  Katherine  F.  Maclean,  Miss  Elizabeth 
Morrison.  These  nurses  have  all  maintained 
continuous  membership  in  the  S.R.N.A. 
for  twenty-five  years  or  over.  The  association 
proudly  shares  with  them  an  envious  record 
of  professional  achievements. 

K.  W.  Ellis 
Secretary-Treasurer  and  Registrar 

l&oak  Review^ 

Our  School  of  Nursing,  by  Anne  S.  Cavers, 

R.N.    100   pages.   Illustrated.   Price  $1.25 

postpaid. 

Reviewed   by    Emily    L.  Nelson,  President, 

V.G.H.  Alumnae  Association. 

We've  often  wondered  why  someone  didn't 
write  a  history  in  an  interesting,  enter- 
taining way,  more  like  a  story,  with  strictly 
historical  data  segregated  and  the  running 
story  worded  to  be  as  entertaining  as  pos- 
sible. Anne  Cavers,  class  of  1927,  Vancouver 
General,  has  done  just  that  in  "Our  School 
of  Nursing,  1899-1949."  This  hundred-page 
book  brings  to  life  the  trials  and  laughs 
of  fifty  years  of  growing  pains  as  experi- 
enced by  the  Vancouver  General  and  the 
V.G.H.  School  of  Nursing.  The  V.G.H. 
Alumnae  Association  is  handling  sales  of 
the  book.  Copies  may  be  obtained  from  Mrs. 
M.  Faulkner,  587  W.  18th  Ave.,  Vancouver, 
B.C. 

Urology  for  Nurses,  by  Oswald  S.  Lowsley, 
M.D.  and  Thomas    J.  Kirwin,  M.D.  687 
pages.    Published    by    J.    B.    Lippincott 
Co.,    Medical    Arts    Bldg.,    Montreal    25. 
2nd  Ed.  1948.  Illustrated.  Price  $6.75. 
Reviewed  by  Sr.   M.   St.   Matthew,   Super- 
visor, St.  Michael's  Hospital,  Toronto. 
"Urology  for  Nurses"  is  a  publication  that 
is  timely  and  should  be  very  valuable  to  all 
who    are    interested    in    the    study    of    this 
field  of  nursing.   At  first  reading  it  might 
seem    that   a    few    chapters   are    somewhat 
beyond  the  comprehension  of  student  nurses 
but,  with  more  study,  only  the  part  dealing 
with  operative  procedure  would  come  under 
this  category. 

The  chapters  on  embryology  and  anatomy 
should  be  a  definite  aid  to  the  student 
nurse.  The  presentation  of  the  anatomy, 
especially,  is  so  clear-cut  that  what  has 
hitherto  been  vague  and  extremely  difficult 
should    be    easily    visualized.    The    student 
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The  comprehensive  controls  under  which  Aspirin  is 
made  insure  uniform  potency.  In  all,  over  seventy 
different  tests  and  inspections  are  employed  in 
making  this  best-known  of  all  analgesics.  The  Aspirin 
reputation  and  acceptance  as  the  analgesic  for  home 
use  is  being  jealously  guarded.  In  one  of  the  world's 
finest  drug  plants  where  Aspirin  is  made,  excellence 
is  the  standard. 
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Returning  nurses  have  given  us  glowing 
accounts  of  the  wonderful  conferences,  the 
marvellous  hospitality,  the  invigorating  re- 
fresher courses,  and  the  opportunities  for 
sightseeing  experienced  before,  during,  and 
after  the  recent  sessions  of  the  International 
Council  of  Nurses  in  Sweden.  In  order  to 
share  these  experiences  with  the  thousands 
of  nurses  who  were  unable  to  attend,  much 
of  the  editorial  content  of  the  October  issue 

will  be  devoted  to  the  stories  and  reports. 

*  *   * 

The  question  has  been  raised  as  to  how 
nurses  can  keep  track  of  the  various  drugs, 
ointments,  etc.,  which  are  described  under 
the  caption  New  Products.  We  have  placed 
them  immediately  following  this  page  so  that 
you  can  cut  them  up  easily  and  paste  them 
on  individual  3x5  file  cards.  They  can 
then  be  filed  in  alphabetical  order  or  by 
any  other  method  you  prefer.  Personally,  we 
think  the  alphabetical  method  is  simplest 
and  suggest  that  where  a  similar  product  is 
called  by  a  different  name  by  another  manu- 
facturer, you  write  this  trade  name  on  the 

card  so  that  you  may  refer  to  it  quickly. 

*  *   * 

Another  exceedingly  useful  piece  of  infor- 
mation is  featured  in  Dr.  Watson's  summary 
of  Clinical  Laboratory  Procedures.  He 
has  drawn  together  in  simplified  form  the 
maze  of  tests  and  diagnostic  tools  which 
are  part  of  the  present-day  routine  in  a 
modern  hospital  or  clinic.  We  suggest  that 
you  put  a  special  mark  on  the  cover  of  this 
issue  so  you  won't  accidentally  throw  it  away 
when  one  of  your  tidying-up  moods  strikes 
you.  We  wish  it  had  been  possible  to  leave  the 
reverse  side  of  each  sheet  blank  so  that  you 
could  cut  these  pages  out  and  paste  them  on 
cards  too.  If  you  want  to  do  that,  we  suggest 
that  you  write  in  quickly  and  order  a  second 
copy  of  this  issue  so  that  you  can  file  the 
material  in  proper  sequence.  As  long  as  the 
supply    lasts    you    may    procure    additional 

copies  at  twenty-five  cents  each. 

*  *   * 

You  will  be  interested  in  reading  of  the 
use  that  is  made  at  the  Montreal  Neurological 
Institute  of  the  specially  built  chair  by 
which  patients  are  transported  to  the  toilet 
instead  of  having  to  use  bed-pans.  How  many 
other  hospitals  in  Canada  are  making  use  of 


a  similar  device?  It  sounds  very  practical 
to  us  and  we  hope  many  institutions  will 
look  into   the   possibilities  of  providing   this 

form  of  equipment  in  the  near  future. 

*  *   * 

Our  cover  picture  is  one  of  the  series 
accompanying  the  story  of  the  first  televised 
operations  in  Canada.  In  this  photograph, 
the  three  lenses  show  up  particularly  well. 
These  lenses  were  alternated,  as  occasion 
demanded,  by  remote  control,  to  allow  a 
close-up,  semi-close-up,  or  more  general 
view  of  that  area  of  the  patient's  body  on 
which  the  operation  was  being  performed. 
Operation  of  the  lenses  by  remote  control 
meant  that  the  television  technicians  were 
not   required    to   be    in    the   operating-room 

during  the  surgery. 

*  *  * 

Sincerity  is  one  virtue  that  cannot  be 
shammed  for  long:  sooner  or  later  the  ca- 
mouflage gets  punctured  and  the  real  motive 
shows  through.  Sincerity  is  like  a  bell.  The 
genuine  article  has  a  clarity  of  a  flawless 
bell,  while  insincerity  has  a  hollowness  sim- 
ulating a  cracked  one.  No  amount  of  fixing 
will  restore  to  a  cracked  bell  the  clear  perfect 
tone.  No  amount  of  pretence  will  give  in- 
sincerity the  ring  of  sincerity.  Probably 
the  biggest  price  we  pay  for  insincerity  is 
that  when  it  catches  up  with  us  we  are  never 
rid  of  the  suspicion  fixed  upon  us,  for  no  one 
believes  us  when  we  plead  it  was  "our  first 

offence."  We  are  on  probation  ever  after. 

*  *   * 

Here  Dr.  Croone  told  me  that  at  the 
meeting  at  Gresham  College  tonight,  there 
was  a  pretty  experiment  of  the  blood  of  one 
dog  let  out,  till  he  died,  into  the  body  of 
another  on  one  side,  while  all  his  own  run 
out  on  the  other  side.  The  first  died  upon 
the  place,  and  the  other  very  well  and  likely 
to  do  well.  This  did  give  occasion  to  many 
pretty  wishes,  as  of  the  blood  of  a  Quaker 
to  be  let  into  an  Archbishop  and  such  like; 
but,  as  Dr.  Croone  says,  may  if  it  takes, 
be  of  mighty  use  to  man's  health,  for  the 
amending  of  bad  blood  by  borrowing  from  a 

better  body. — Samuel  Pepys  Diary 

*  *   * 

Only  40  per  cent  of  Canadians  have  access 
to  free  public  libraries  and  these  Canadians 
read  on  the  average  about  five  books  per  year. 
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conjugated  estrogenic  substances  (equine) 
TABLETS:  No.  865  —  2.5  mg.  per  tablet 
No.  866  —  1 .25  mg.  per  tablet 
No.  867  —  0.625  mg.  per  tablet 

in  bottles  of  20  and  100 
No.  868  —  0.3  mg.  per  tablet 
in  bottles  of  1  00 
LIQUID:     No.  869  —  0.625  mg.  per  teaspoonful 
in  bottles  of  4  fluid  ounces 
When  sedation  is  also  desired: 

TABLETS:  No.  877  —  0.625  mg.  per  tablet 

plus    Vi     gr.     phenobarbital 
in   bottles  of  1  00. 

ORALLY  ACTIVE         •         HIGHLY  POTENT         •         WATER  SOLUBLE 

NATURALLY  OCCURRING  •  ESSENTIALLY  SAFE 

WELL  TOLERATED  •  IMPARTS  A   FEELING   OF   WELL  BEING 


M   S» 


AYERST,   McKENNA    &   HARRISON    LIMITED  •  Biological  and  Pharmaceutical  Chemists 
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PYRROLAZOTE  —  'Abergic' 

Manufacturer  —  The  Upjohn  Co.,  Toronto. 

Description  —  Brand  of  pyrathiazine  (pyrrolidineethyl-phenothiazine),  an  antihisti- 
minic. 

Indications  —  Allergic  symptoms,  especially  hay  fever,  vasomotor  rhinitis  and  urticaria. 

Administration  —  Adults,  50  mg.,  3  or  4  times  daily;  may  be  decreased  to  25  mg.  or 
increased  up  to  100  mg.  Children,  25  to  50  mg.  In  tablet  form. 

PROCAINE  HYDROCHLORIDE,  U.S.P.  0.1%  in  Isotonic  Sodium  Chloride  Solution 
Manufacturer  —  Abbott  Laboratories  Limited,  Montreal. 
Description  —  Each  1000  cc.  contains: 

Procaine  Hydrochloride,  U.S.P 1.0  gm. 

Sodium   Chloride,    U.S.P.,    in    Water   for   Injection, 

U.S.P 9.0  gm. 

Indications  —  For  intravenous  use  in  painful  conditions  associated  with  extensive 
burns,  arthritis,  etc. 

RUBRAMIN,  Squibb  Vitamin  BI2 

Manufacturer  —  E.  R.  Squibb  &  Sons  of  Canada,  Limited,  Montreal. 

Description  —  A  clear,  slightly  pink,  sterile,  aqueous  solution  of  Vitamin  B[2,  a  recently 
isolated  factor  of  Vitamin  B  complex. 

Indications  —  Pernicious  anemia,  sprue,  nutritional  and  certain  other  macrocytic 
anemias. 

Administration  —  Intramuscularly.  Dosage  varies,  but  studies  suggest  that  1  cc.  of 
Rubramin  (i.e.,  15  micrograms  of  Vitamin  BI2)  produces  the  same  clinical  response  as  1  cc. 
(15  units)  of  standard  liver  extract. 

How  Supplied  —  1  cc.  ampoules  containing  the  equivalent  of  15  micrograms  of  Vitamin 

Bi2. 

FLAXEDIL 

Manufacturer — Poulenc  Laboratory  Ltd.,  Montreal. 

Description — R.P.  3697  (triiodoethylate  of  tri-(dimethylaminoethoxy)  ),  1,  2,  3,  benzene. 
Synthetic  agent  possessing  curarizing  properties  very  similar  to  those  of  naturally  occurring 
curares,  but  offering  a  wider  margin  of  safety.  Causes  complete  relaxation  of  all  the  muscles 
of  the  body  thus  reducing  to  a  minimum  the  total  amount  of  anesthetic  needed.  Aqueous 
solution,  stable  at  ordinary  temperatures.  Miscible  with  barbiturates. 

Indications — Abdominal  surgery.  Thoracic  and  pulmonary  surgery.  Operations  under 
intravenous  barbiturate  anesthesia.  Operations  with  endotracheal  anesthesia. 

Administration — By  intravenous  injections.  Dosage  varies  with  the  individual.  As  with 
all  curares,  the  anesthetist  must  have  at  his  disposal  the  proper  apparatus  for  intubation  and 
oxygen  therapy. 

BETHIODYL  CAPSULES  * 

Manufacturer — Charles  R.  Will  &  Co.,  London. 

Description — Each  capsule  contains:  sodium  phenobarbitone  1/4  gr.,  ephedrine  sulphate 
3/8  gr.,  1-hyoscyamine  l/240  gr.,  theophylline  ethylenediamine  1>£  gr.,  potassium  iodide 
5gr. 

Indications — -Chronic  bronchial  asthma. 
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NO  MATTER  WHO 
Regardless  of  the  patient's 
age  or  occupation,  Calmitol 
affords  swift,  sustained  and 
SAFE  control  of  itching. 


NO  MATTER  WHY 
Regardless  of  etiology, 
Calmitol  checks  the  pru- 
ritic impulse  at  its  point 
of  origin  in  skin  recep- 
tors and  nerve  endings. 


NO  MATTER  WHERE 
Regardless  of  site,  Calmitol 
affords  sustained  relief  because 
its   ointment  base   clings   inti- 
mately to  the  affected  area. 


IT  DOES  MATTER  WHAT  is  used  to  control  itching 
A  routine  comment  on  calamine  is  that  it  "just  doesn't  work". 
As  for  phenol,  cocaine  and  their  derivatives,  the  dangers  of 
application  are  painfully  manifest.  Efficacy  and  safety  are 
well  combined  in  Calmitol;  its  active  ingredients,  campho- 
rated chloral,  hyoscyamine  oleate  and  menthol,  control  itch- 
ing promptly  without  risk  of  "therapeutic"  kickback. 


I  NOTRE  DAME  ST.  W.,  MONTREAL,  CAN. 


CALMITOL 

for  relief  from  Itching 
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ESTINYL  Tablets 

Manufacturer — Schering  Corp.  Ltd.,  Montreal. 

Description — Ethinyl  estradiol,  0.5  mg.  per  tablet,  a  potent  oral  estrogen  which  rarely 
produces  toxic  reactions  in  therapeutic  dosage. 

Indications — Especially  where  extremely  high  estrogen  dosage  is  indicated  in  palliation 
of  prostatic  carcinoma,  suppression  of  lactation,  induction  and  hastening  of  labor,  palliation 
of  breast  carcinoma  in  postmenopausal  women,  and  for  the  expulsion  of  the  fetus  in  missed 
abortion. 

ANCATROPINE  ALKALINE  Tablets 
Manufacturer — Anglo-Canadian  Drug  Co.  Ltd.,  Oshawa. 
Description — Pleasantly-flavored  tablets  containing: 

Dried  aluminum  Hydroxide  Gel 10  gr. 

Magnesiurh  Hydroxide 5  gr. 

Homatropine  Methylbromide 1  740  gr. 

Phenobarbitone l/6  gr. 

Indications — Gastric  disturbances  associated  with  hyperacidity  and  hypertonicity. 
Administration — Adults,  one  tablet  three  times  daily  after  meals.  For  peptic  ulcer,  one 
every  2  to  4  hours.  Each  dose  should  be  followed  by  a  glass  of  milk  or  water.  For  quickest  results 
tablets  should  be  chewed  well  before  swallowing. 

TRIPANCA 

Manufacturer — Anglo-Canadian  Drug  Co.  Ltd.,  Oshawa. 

Description — Triple  sulfa  therapy.  Each  tablet  represents  0.167  gm.  (2.5  gr.)  each  of 
Sulfadiazine,  Sulfamerazine,  and  Sulfamethazine. 

Indications — As  for  sulfadiazine.  The  combination  of  the  three  sulfas  lessens  the  pos- 
sibility of  crystalluria  occurring. 

Administration — As  prescribed.  Usually  for  adults  dosage  is  8  tablets  initially,  followed 
by  2  tablets  every  four  hours. 

'TYROSCABE' 
Manufacturer — Sharp  &  Dohme  (Canada)  Ltd.,  Toronto. 

Description — Contains  in  non-irritating  solution  the  following  ingredients  by  weight: 
Active 

Benzyl  Benzoate 36.010% 

Tyrothricin 0.053% 

Benzocaine 3.230% 

Inert 60.707% 


100.000% 
Alcohol  56%  by  volume. 

Indications — 'Tyroscabe'  is  indicated  in  treatment  of  scabies  and  rapid  eradication  ofthe 
itch  mite.  It  is  effective  also  in  treatment  of  pediculosis  capitis  and  pediculosis  pubis. 

Administration — (1)  During  a  hot  bath  the  body  is  lathered  well  with  soap  and  affected 
areas  are  scrubbed  vigorously.  (2)  After  thoroughly  rinsing  and  drying,  'Tyroscabe'  is  applied 
over  entire  body  from  tip  of  chin  and  hair  line  to  the  toes.  When  the  application  has  dried, 
'Tyroscabe'  is  applied  a  second  time  and  the  patient  dresses  in  clean  clothes.  (3)  After  24 
hours,  a  second  bath  is  taken  and  the  patient  dresses  again  in  clean  clothes.  All  contaminated 
wearing  apparel  and  bed  clothing  should  be  discarded  or  sterilized. 

Note — For  infants  and  young  children,  dilute  'Tyroscabe'  with  equal  volume  of  water. 

'CILLENTA'  OPHTHALMIC  OINTMENT 
Manufacturer — Ayerst,  McKenna  &  Harrison  Ltd.,  Montreal. 

Description — Each  gram  contains  1,000  I.U.  Potassium  Penicillin  G  (crystalline)  in  a 
special  ophthalmic  base. 

Indications — Ocular  infections  due  to  penicillin-susceptible  organisms. 
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Use  the  liquid  in  the  can 


"VTUTRITIONISTS 


have  long  recog- 
nized that  extraction  of  vita- 
mins and  minerals  occurs  when  fresh 
foods  are  cooked  in  water  (1).  They 
have  further  pointed  out  that  dis- 
carding the  cooking  water — the 
usual  home  practice — entails  a  loss 
of  valuable,  essential  nutrients  (2, 
3). 

Modern  practice  in  commercial 
canning  goes  far  in  preventing  these 
solution  losses  in  the  case  of  products 
which  are  packed  in  syrups  and 
brines. 

Such  canned  foods  are  cooked  by 
the  heat  process  accorded  them  while 
still  contained  within  the  hermeti- 
cally sealed  can. 


A  minimum  of  water  is  used, 
which  also  remains  within  the  can, 
conserving  for  the  consumer's  use 
the  extractable  vitamins  and 
minerals. 

Tabulated  below  are  vitamin 
values  found  in  the  solid  and  liquid 
phases  of  several  canned  vegetables 
(4).  The  results  indicate  that 
approximately  one  third  of  these 
vitamins  are  contained  in  the  liquid 
portions.  A  parallel  situation  holds 
with  respect  to  the  minerals  (5). 

Physicians  can  effect  a  conserva- 
tion of  essential  vitamins  and  miner- 
als by  urging  housewives  to  serve 
the  liquid  in  the  can  with  the  solid 
portion  or  use  it  in  soups  and  gravies. 


Percentage  Distribution  of  Water  Soluble  Vitamins 
in  Canned  Vegetables 


Ascorbi 
Solid 

c  Acid 
Liquid 

Th 

amine 

Riboflavin 

Solid 

Liquid 

Solid 

Liquid 

Asparagus,  green 

60 

40 

62 

33 

71 

29 

Beans,  green 

64 

36 

67 

33 

76 

24 

Beans,  Lima 

56 

44 

68 

32 

76 

24 

Carrots 

66 

34 

66 

34 

74 

26 

Corn,  whole  kernel 

61 

39 

67 

33 

78 

22 

Peas 

63 

37 

66 

34 

70 

30 

Spinach 

62 

38 

69 

31 

76 

24 

(1)  J.  Home  Economics  28,  15  (1936) 

(2)  Food  Research  8,  115  (1943) 

(3)  Food  Research  7,  300  (1942) 


(4)  J.  Nutr.  28,  131  (1944) 

(5)  J.  Am.  Diet.  Assn.  21,  354  (1945) 


This  is  one  in  a  new  series  of  articles  which  will  summarize,  for  your  convenience,  the 
conclusions  about  canned  foods,  which  authorities  in  nutritional  research  and  canning 
technology  have  reached.     Look  for  them  each  month  in  this  publication. 
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AMPOULES  METUBINE  IODIDE 

Manufacturer — Eli  Lilly  &  Co.  (Canada)  Ltd.,  Toronto. 

Description — A  sterile  isotonic  solution  of  crystalline  Metubine  (Dimethyl-tubocurarine, 
Lilly)  Iodide  containing  in  each  cc.  0.5  mg.  (20  units). 

Indications — Adjunct  to  anesthesia,  providing  profound  relaxation  of  skeletal  muscles. 

Administration — Intravenously  as  directed,  taking  usual  precautions  as  with  other 
curare-like  drugs.  Contraindicated  in  respiratory  depression,  pulmonary  disease,  or  respiratory 
embarrassment. 


'TIMOFAX'  Brand  UNDECYLENATE  OINTMENT 

Manufacturer — Burroughs  Wellcome  &  Co.,  Montreal. 

Description — 10%  of  undecylenic  acid  as  free  acid  and  the  potassium  salt,  in  a  vanishing 
cream  base. 

Indications — For  the  treatment  of  fungous  infection  of  the  skin,  particularly  dermato- 
phytosis  ("Athlete's  Foot"). 

TESTOSTERONE  in  Aqueous  Suspension 

Manufacturer — Ayerst,  McKenna  &  Harrison  Ltd.,  Montreal. 

Description — A  sterile  preparation  of  pure  crystalline  testosterone  in  aqueous  suspension 
designed  for  prolonged  therapeutic  effect.  Three  potencies:  10  mg.  per  cc,  25  mg.  per  cc, 
and  100  mg.  per  cc. 

Indications — Conditions  where  administration  of  androgens  is  indicated. 

Administration — Intramuscularly  only.  Following  injection  the  aqueous  vehicle  is  rapidly 
absorbed  leaving  the  crystals  in  the  tissues  as  small  implants,  simulating  the  normal  release 
of  androgen  from  the  testis. 

"HEPARIN/  PITKIN  MENSTRUUM" 

Manufacturer — Wm.  R.  Warner  &  Co.  Ltd.,  Toronto. 

Description — Each  cc.  contains  100  mg.  of  heparin  sodium  salt  dissolved  in  the  Pitkin 
Menstruum.  Available  as  "plain"  (without  vasoconstrictors)  and  "with  vasoconstrictors" 
(ephedrine  sulphate  and  epinephrine  hydrochloride). 

Indications — All  types  of  intravascular  clotting — venous  or  arterial.  Contraindicated  in 
presence  of  active  bleeding,  potentially  hemorrhagic  lesions,  hemorrhagic  blood  dyscrasias, 
increased  capillary  fragility;  except  bleeding  from  pulmonary  or  renal  infarction,  normal  men- 
struation. 

Administration — Subcutaneously,  following  detailed  directions.  Should  not  be  used 
unless  facilities  for  determining  blood  coagulation  time  and  a  source  of  matched  whole  blood 
for  transfusion  are  available. 


AMPOULES  'DOLOPHINE  HYDROCHLORIDE' 

Manufacturer — Eli  Lilly  &  Co.  (Canada)  Ltd.,  Toronto. 

Description — Each  20  cc.  ampoule  contains  10  mg.  per  cc.  of  Dolophine  (Methadon, 
Lilly)  Hydrochloride. 

Indications — Severe  pain  of  renal  colic  and  advanced  malignant  tumours  or  metastases; 
post-operative  discomfort  after  surgery;  pain  associated  with  fracture,  etc. 

Administration — Subcutaneously.  Tablets  for  oral  use  are  also  available. 

'DURACILLIN  FORTIFIED'  in  OIL 

Manufacturer — Eli  Lilly  &  Co.  (Canada)  Ltd.,  Toronto. 

Description — Each  cc.  contains  300,000  units  Procain  Penicillin-G,  crystalline,  and 
100,000  units  Potassium  Penicillin-G,  crystalline,  in  sesame  oil. 

Indications — For  intramuscular  injection  to  provide  both  prompt  and  prolonged  thera- 
peutic blood  levels  of  penicillin  in  the  treatment  of  infections  due  to  penicillin-sensitive  orga- 
nisms. 
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CALIGESIC 


analgesic  calamine  ointment 


Symptomatic  relief  is  basic  in  treating 
Rhus  dermatitis.  Contact  therapy  with 
cooling,  soothing  Caligesic  Ointment 
promptly  suppresses  the  well-nigh  in- 
tolerable itching,  helping  to  control 
vesiculation  and  exfoliation  as  well. 
Caligesic  Ointment  is  astringent  as 
well  as  analgesic  and  anesthetic,  pro- 
tective, cooling,  soothing  and  grease- 
less,  quickly  arresting  the  desire  to 
scratch,  and  thereby  minimizing  dan- 
ger of  secondary  infection. 


Primary  indications:  ivy  and  oak  poi- 
soning,  sunburn,  pruritus;  also 
summer  prurigo,  hives,  insect  bites 
and  other  minor  skin  irritations. 

Each  100  Gm.  of  Caligesic  Oint- 
ment contains:  Calamine,  8.00  Gm.; 
Benzocaine,  3.00  Gm.;  Hexylated Meta- 
cresol,  0.05  Gm. 

Cooling,  soothing  Caligesic  Oint- 
ment is  supplied  in  tubes  of  lH-oz. 
Sharp  &  Dohme  (Canada),  Ltd., 
Toronto  5,  Ontario. 


contact 


(greaseless) 


analgesic  calamine   ointment 
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DO  YOUR  BREASTS  SAG? 


Before  she  got  her 
Spencer  Breast  Support. 


In  the  Spencer  Breast 
Support  designed  for  her. 


A  SPENCER  BREAST  SUPPORT 
HELPS  NATURE  TO  RESTORE  TONE 


The  shape,  the  size — and  the  placement  of 
breasts  vary  with  each  individual.  That  is 
why  each  Spencer  Breast  Support  is  designed 
especially  for  the  one  woman  who  is  to  wear  it. 

Your  Spencer  Breast  Support  will  be  designed 
to  support  breasts  in  position  to  improve 
circulation. 


For  Antepartum -Postpartum 

For  each  antepartum-postpartum  patient  a 
Spencer  Breast  Support  is  designed  to  help 
guard  against  stretching  and  breaking  of 
skin,  caking,  abscessing  or  engorging.  May 
open  in  front  for  convenience.  Adjustable  to 
changing  size  of  breasts'". 

For  free  information,  send  coupon  below  or 
l^ok  in  telephone  book  under  "Spencer 
corsetiere"  or  "Spencer  Support  Shop". 


WRITE  FOR  FREE  BOOKLET 

SPENCER      SUPPORTS 
BJ9J  IHI  (Canada)   Limited, 

Rock    Island,    Quebec. 

Send    free    booklet.    I 
'      lordotic    Breast     Ptotic    have  checked  my  prob- 

Posture   Problem!  Posture    i_ .  ■  „*. 

I  l — i  1 — ■  | — -        lem  at  lett. 

r        LI         y         U 

(    Name 

|    Address 

Spencer    Antepartum    -    Postpartum    Breast    Support  I 

designed    especially    for    this    woman.    Opens    in   front  (    City Prov 177-9-49 

for  nursing  convenience.  I_  ._  ^_   ^_   ___  ,__ 

SPENCER  rSSST  SUPPORTS 

For    Abdomen,   Back    and    Breasts 
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Student  nurse  Mary  Lou  Elliatt  first  used 
Noxzema  to  help  clear  up  skin  blemishes. 
"Now  I  use  it  every  night,"  she  says,  "as  a 
wonderful  aid  to  a  smooth,  clear  complexion." 


As  housewife,  Mary  Lou  often  finds  her 
hands  in  hot  water.  No  new  experience  for 
nurses— who  have  long  protected  their  hands 
from  strong  solutions  with  Noxzema. 


AROUND  THE  CLOCK 


•:r:- 


WITH  MARY  LOU 


Like  thousands  of  other  women,  this  pretty  young 

student  nurse  and  housewife  uses  a  New  Idea 

in  beauty  for  lovelier  face  and  hands 


As  a  student  nurse  — and  busy  housewife, 
Mary  Lou  Elliatt  has  a  real  'round  the 
clock  job.  And  yet  she  always  looks  lovely. 

Early  in  her  professional  career,  Marx- 
Lou  discovered  what  many  nurses  have 
known  for  a  long  time  . . .  that  medicated 
Noxzema  Skin  Cream  is  a  real  beauty  aid. 
"Student  nurses  always  had  Noxzema  on 
hand,"  she  tells  us,  "for  their  own  per- 
sonal use." 

"I  like  Noxzema  for  its  nice  clean 
odor,"  says  Mary  Lou,  "and  the  fact  that 
it's  greaseless  is  so  important  to  me.  Here 
is  how  I  use  it:  At  night,  just  before  re- 
tiring, I  rub  Noxzema  into  my  face— it's 
that  simple!  It's  really  a  wonderful  aid 
to  a  smooth,  clear  complexion.  I've  found 


it  more  effective  and  quicker  than  any- 
thing else  I've  tried  to  help  clear  up  those 
annoying  little  skin  blemishes  we  all  get 
from  time  to  time." 

Why  not  try  Mary  Lou  Elliatt's  beauty 
secret?  Give  your  skin  medicated  care  as 
so  many  nurses  all  over  Canada  are  do- 
ing. Use  Noxzema  as  your  regular  night 
cream.  Use  it  as  a  foundation  for  make-up 
to  help  keep  your  face  looking  lovely  all 
day.  If  constant  scrubbing  and  strong 
hospital  solutions  are  making  your  hands 
red,  rough  and  sore— try  Noxzema  med- 
icated care  to  keep  them  soft,  smooth 
and  lovely.  Get  greaseless  Noxzema  Skin 
Cream  today!  At  all  drug  and  cosmetic 
counters.  21c,  49<*,  69<t,  $1.39. 
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PROLONGED  PROTECTION 


insusceptible  to  fresh  infection  by 
streptococcus  pyogenes  for  at  least 
two  hours.* 

*  This  experimental  finding  (J.  Obstet. 
Gynaec.  Brit.  Emp.  Vol.  40  No.  6)  has  been 
confirmed  in  obstetric  practice  extending 
well  over  a  decade. 


After  the  successful  application  of  an 
antiseptic,  there  still  remains  the  risk 
of  fresh  contamination  by  pathogenic 
organisms.  It  is  important,  not  only 
that  the  barrier  should  be  effective 
when  first  set  up,  but  that  the  pro- 
tection should  be  prolonged. 
The  protection  conferred  by  'Dettol' 
is  durable.  It  has  been  shown  that 
if  30%  'Dettol'  is  applied  to  the  skin 
and  allowed  to  dry,  the  area  remains 


D  E  7  TO  L  THE    MODERN     ANTISEPTIC    Reckitt    &    Colman    Ltd. 

By  Appointment 

Suppliers    of    Antiseptic* 

to  H.M.  the  King. 

RECKITT    &    COLMAN    (CANADA)    LTD.    PHARMACEUTICAL    DIVISION,    MONTREAL 

.(M.17) 


The  Little  Touch  That 
Makes  The  Big  Hit 


It's  those  extra  little  services  that  rate  you 
as  the  "perfect  nurse."  And,  one  of  the  ex- 
tras patients  appreciate  best  is  frequent 
rinsing  of  hot,  dry,  furry -tasting  mouths 
with  soothing,  oh,  so  refreshing  Glyco- 
Thymoline.  A  cleansing,  deodorizing, 
alkaline  solution,  Glyco-Thymoline  is  non- 
irritating,  non-astringent  with  a  pleasing 
flavor  that  wins  patients'  eager  acceptance 
and  compliments  for  your  thoughtfulness. 


GLYCO 


THYMOUNE 


7>iee> 


for  your  personal  use— an  attrac- 
tively-designed bottle  of  Glyco- 
Thymoline.  Be  sure  to  send  today 
for   your    "Nurse's    Special." 


.  .  .  and  always  be  sure  your  own 
breath  is  never  offensive.  Use  Glyco- 
Thymoline  regularly  yourself.  Write 
today  for  complimentary  bottle  for 
personal  use. 


Kress  &  Owen  Co.  of  Canada,  Ltd.,  286  St.  Paul  St.  West,  N-9,  Montreal 
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io  ptouc(of)  ifowitnudt 


The  profession  has  long  honored 

Baby's  Own  products  with  approval. 

We  are  confident  that  this  is 

because   of   the 

strictly  controlled  purity 

of  our  products. 

For  baby  toiletries  which 
are  absolutely  trust- 
worthy, you  will  find  satisfaction  in  using 
and  recommending  Baby's  Own  products. 


Ba/xj&Ou/ii 


SOAP -OIL -POWDER 


The  J.  B.  Williams  Co.  (Canada)  Limited 
La  Salle,  P.O. 


Readily  Digestible 

MILK   MODIFIERS 

for    INFANT    FEEDING 


Crown  Brand  and  Lily  White  Corn  Syrups  are  well 
known  to  the  medical  profession  as  a  thoroughly 
safe  and  satisfactory  carbohydrate  for  use  as  a 
milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
and  do  not  irritate  the  delicate  intestinal  tract  of 
the  infant. 


«f 


PI 


and 


!! 


CROWN  BRAND 

LILY  WHITE"  CORN  SYRUPS 

Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 
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Good  I 

all  these  ways 


direct  from  the   spoon 


mixed   with    cereal, 
milk   or   juices 

in   infant's  formula    '.: 


^=^ 


For  appeal  plus  adaptability,  try  Vi-Daylin — 
the  liquid  vitamin  supplement  with  the  citrus-like  flavor  and 
odor.  Each  honey-like  5-cc.  teaspoonful  contains  the 
minimum  daily  requirement  of  vitamin  A  for  a  child  1  to  12  years 
old,  twice  the  minimum  daily  requirements  of  vitamins  C, 
D  and  thiamine,  and  supplemental  amounts  of  riboflavin  and 
nicotinamide.  Vi-Daylin  is  stable  at  room  temperature  for  two 
years,  won't  curdle  milk,  won't  stain  clothing,  leaves  no  fishy 

after-odor.  Supplied  in  bottles  of  90  cc.  and  8  fluid  ounces. 
ABBOTT  LABORATORIES  LIMITED,  Montreal 


1§Uri) 


VI-DAYLIN 


(Homogenized  Mixture  of  Vitamins  A,  D,  Bi,  B2,  C  and  Nicotinamide.  Abbo**) 
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Dollar  Magic 

Average  reading  time  —  4  min.  6  sec. 


IT  is  a  common  accompaniment 
of  advancing  years  that  memory 
plays  tricks  and  the  happenings 
and  people  of  a  long  bygone  day 
frequently  seem  more  real,  more 
clear-cut  than  the  events  of  yester- 
day or  the  day  before.  Though  few 
of  our  readers  have  yet  reached  the 
age  when  such  recollections  are  a 
part  of  their  personal  experience, 
they  have  all  noted  this  tendency  in 
older  relatives  and  patients.  But  there 
is  one  childhood  remembrance  that 
should  not  be  difficult  to  recall.  Can 
you  remember  when  at  the  age  of 
eight  or  nine  you  were  rich  when  you 
had  managed  to  save  up  or  were 
given  a  whole  dollar?  The  things 
you  could  buy  with  that  much 
money!  The  planning  you  did  to 
make  it  stretch  over  presents  for 
even-  member  of  your  family  at 
Christmas  or  for  birthdays!  It  was 
rather  fun,  wasn't  it? 

Today  you  have  many  dollars 
in  your  purse,  for  nurses  are  receiving 
higher  salaries  than  ever  before  in 
history.  More  money,  and  yet  it 
goes  so  quickly  it  scarcely  seems 
possible  sometimes  to  make  it  stretch 
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from  one  pay  day  to  the  next.  There 
are  so  many  calls  for  those  precious 
dollars — just  ordinary'  living  costs 
so  much.  It  takes  quite  a  bit  of 
scrimping  and  saving  to  buy  that  new 
fur  coat — and  the  price  of  shoes! 

There  is  one  place  that  your 
precious  dollar  regains  its  position 
of  value.  The  United  Nations  Appeal 
for  Children  has  worked  out  a  pur- 
chasing program  that  will  astound 
you.  You"  one  dollar  would  buy 
any  one  of  the  following  amazing 
bargains,  under  their  careful  man- 
agement: 

Enough  powdered  milk  to  give 
ten  children  a  glass  of  milk  a  day 
for  a  week. 

Enough  cotton  (raw)  to  make  fifteen 
diapers  for  an  infant. 

Enough  leather  to  make  a  pair 
of  shoes  for  a  child. 

Enough  raw  wool  to  make  cloth 
for  a  child's  coat. 

Enough  B.C.G.  to  vaccinate  eight 
children  against  tuberculosis. 

A  day's  dose  of  cod  liver  oil  for 
almost  three  hundred  children. 

Your  dollar  would  not  only  pay 
for  any  of   those   items  but   it  does 
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something  more.  By  the  time  the 
aid  reaches  the  children  it  is  doubled 
or  trebled  in  value  by  the  matching 
arrangement  under  which  the  Child- 
ren's Fund  operates.  You  pay  for 
the  powdered  milk  which  UNAC 
provides  and  it  is  reconstituted  into 
the  glasses  of  milk.  With  it,  the 
child  receives  bread  or  some  other 
food  furnished  either  by  the  govern- 
ment or  by  some  volunteer  agency 
within  the  country. 

This  year  there  is  not  going  to 
be  a  nation-wide  organization  in 
Canada  to  sponsor  the  raising  of 
funds.  The  members  of  the  UNAC 
executive  decided  to  depend  upon 
articles  in  the  press,  in  current 
magazines,  the  word-of-mouth  of  in- 
terested individuals  to  stimulate  per- 
sonal donations.  This  gives  every 
nursing  organization  in  Canada  an 
added  project  for  their  work  this 
autumn.  You  understand  the  dire 
predicament  of  millions  of  the  world's 
children.    You    can    help    to   provide 


the  thousands  of  things  needed. 

The  Canadian  committee  has 
announced  that  the  funds  collected 
this  year  will  be  spent  in  the  main 
for  the  purchase  of  powdered  milk. 
They  were  informed  by  the  Depart- 
ment of  Agriculture  that  there  is 
likely  to  be  a  surplus  of  milk  this 
year  in  Canada.  Their  purchases  are 
made  through  the  Canadian  Com- 
mercial Corporation,  a  crown  com- 
pany which  is  in  a  position  to  buy 
in  bulk  at  very  reasonable  prices. 
None  of  the  money  will  be  spent  on 
organizers,  publicity  materials,  travel 
expenses,  etc.  Thus  you  will  know 
that  your  precious  dollars  are  really 
accomplishing  the  purpose  for  which 
you  give  them. 

Let  your  generous  donations  swell 
the  fund  so  that  dollar  magic  can 
bring  sustenance  to  the  millions 
of  children  throughout  the  world 
who  are  being  cared  for  by  UNAC. 
Next  year  may  be  too  late.  Give 
your  dollars  now! 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  September,  1909) 


The  editor  describes  in  detail  a  notable 
journey  she  made  through  western  Canada 
visiting  the  nursing  associations.  She  started 
in  Winnipeg  where  Miss  Ethel  Johns,  as 
president  of  the  W.G.H.A.A.,  chaired  a  special 
meeting  of  that  body  and  the  Manitoba 
Graduate  Nurses'  Association.  In  Regina  she 
found  that  "the  nurses  are  very  much  in- 
terested in  professional  matters  and  will 
probably  form  an  association  before  long." 
The  Calgary  General  Hospital  was  in  course 
of  construction  and  the  editor  showered  her 
praises  upon  its  beautiful  situation.  "There 
is  truly  no  hospital  in  the  world  with  such  a 
fine  site."  Edmonton,  Vancouver,  and  Vic- 
toria were  also  visited. 


The  second  quinquennial  meeting  of  the 
International  Council  of  Nurses  had  been 
held  during  the  previous  summer.  The  dele- 
gates from  the  Canadian  National  Associa- 
tion of  Trained  Nurses  included  Mary  A. 
Snively,  Louise  Brent,  A.  J.  Scott,  E.  Baikie, 
and  Nora  Ted  ford. 


"Nursing  is  an  art  which  should  be  cos- 
mopolitan since  in  its  practice  it  is  without 
creed  or  country  and  is  governed  by  the  same 
law  for  rich  and  poor.  There  should  be  a  nurs- 
ing Esperanto  in  order  to  secure  more  easily 

a  uniform  method  of  working." 

*  *         * 

"The  most  picturesque  feature  of  the 
evening's  entertainment  (graduation  exer- 
cises), following  the  presentation  of  diplomas 
and  medals,  was  the  presentation  of  the 
flowers,  tributes  from  the  nurses'  friends  .  .  . 
and  grateful  patients  in  different  parts  of  the 
Dominion.  The  flowers  were  presented  by 
twelve  little  girls  dressed  in  white,  with 
wreaths  on  their  heads,  who  tripped  in  laden 
with  flowers  and  singing  a  pretty  little  greeting 
to  the  graduates.  .  .  .  The  new  national  chant, 
'O  Canada,'  rendered  by  the  school,  brought 

the  evening's  entertainment  to  a  close." 

*  *         * 

"The  Victoria  Convalescent  Home  is  to  be 
given  up  as  there  is  not  sufficient  demand  for 
that  form  of  sick  nursing  in  a  city  like  Vic- 
toria, B.C." 
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Summary  of  Clinical  Laboratory  Procedures 


E.  M.  Watson,  M.D. 


The  many  notable  advancements 
in  the  fields  of  biochemistry, 
physiology,  immunology,  and  pathol- 
ogy have  led  to  a  much  better  under- 
standing of  certain  vital  processes 
than  heretofore.  The  knowledge  thus 
provided  has  been  applied  in  the 
development  of  clinical  laboratory 
procedures,  many  of  which  are  firmly 
established  as  part  of  the  practice 
of  modern  medicine. 

Until  comparatively  recently,  labor- 
atory tests  were  utilized  mainly  as 
aids  to  diagnosis,  but  the  activities 
of  the  clinical  laboratory  have  been 
enhanced  remarkably  by  the  dis- 
covery and  utilization  of  newer  the- 
rapeutic methods.  The  introduction  of 
insulin  for  the  treatment  of  dia- 
betes mellitus  in  1922  was  followed 
by  a  succession  of  other  valuable 
remedies,  each  requiring  the  aid 
of  the  laboratory  for  its  optimal 
therapeutic  efficiency  and  the  avoid- 
ance of  the  results  of  overdosage  or 
undesirable   toxic  effects.   Such   the- 


rapeutic agents  include  liver  extract 
for  the  treatment  of  pernicious  ane- 
mia, anti-thyroid  drugs  (thiouracil 
and  its  modifications) ;  the  various 
other  chemotherapeutic  substances 
(the  sulfa  compounds,  gold  salts, 
etc.);  the  antibiotics,  blood  transfu- 
sion, and  the  anti-coagulants  (dicu- 
marol,  heparin).  There  is  not  a  branch 
of  medicine,  therefore,  which  does 
not  have  need  at  one  time  or  another 
for  information  obtainable  from  the 
laboratory. 

While  the  indications  for  the  various 
tests  in  common  use  have  become 
just  as  much  systematized  as  the 
indications  for  examinations  by  the 
x-ray,  the  multiplicity  of  the  pro- 
cedures and  their  practical  applica- 
tions tend  to  be  confusing  to  persons 
unfamiliar    with    clinical    pathology. 

In  an  attempt  to  bring  some 
order  out  of  apparent  chaos  in  this 
regard,  the  following  tables,  sum- 
marizing the  laboratory  examinations 
commonly  performed,  are  presented. 


Dr.  Watson  is    clinical    pathologist   at    the  Victoria    Hospital,   London,  and    professor   of 
pathological  chemistry,  Faculty  of  Medicine,  University  of  Western  Ontario. 


Hematological  Data 


Tests 

Normal  Values 

Pathological  Significance 

Hemoglobin 

Adult  males — 

Decreased  in  the  anemias. 

90  to  115%  (av.  100) 

Increased    in    polycythemia   and 

14  to  18  gm.  (av.  16) 

hemoconcentration  (shock,  burns, 

Adult  females — 

heart  failure). 

80  to  100%  (av.  90) 

12  to  16  gm.  (av.  14) 

' 

Infants — (1  day  to  2  wk.) 

Decreased   in   hemolytic   disease 

100  to  160%  (av.  120) 

of  the  newborn  (erythroblastosis.) 

15  to  25  gm.  (av.  20) 

Infants — (2  wk.  to  6  mo.) 

75  to  130%  (av.  100) 

' 

12  to  20  gm.  (av.  15) 

Children — (6  mo.  to  2  yr.) 

65  to  100%  (av.  80) 

9  to  15  gm.  (av.  12) 
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Tests 

Normal  Values 

Pathological  Significance 

Red  blood  cells 
(erythrocytes) 

Adult  males — 5  to  6  million  per 
cu.  mm. 

Adult  females — 4.5   to  5.5  mil- 
lion per  cu.  mm. 

Infants — about  7  million  per  cu. 
mm.  at  birth ;  gradual  drop  to 
adult  figure  at  15th  year. 

Decreased  in  the  anemias. 
Increased    in    polycythemia   and 
hemoconcentration  (shock,  burns, 
heart  failure). 

Color  index 

0.85  to  1.0 

Low  in  iron-deficiency  and  hem- 
orrhagic anemias.    High   in    per- 
nicious anemia. 

Red  cell  volume 
(hematocrite  reading) 

Average  45%  packed  red  cells 

Reduced  in  the  anemias. 
Increased  in  polycythemia. 

Cell  volume  index 

0.85  to  1.15 

Decreased  in  iron-deficiency  ane- 
mia. 
Increased   in   pernicious  anemia. 

White  blood  cells 
(leukocytes) 

5,000  to  10,000  per  cu.  mm. 

Increased  in  many  infectious  and 

inflammatory  conditions  and  in 

the  leukemias. 

Decreased     in     agranulocytosis, 

aplastic  anemia,   and   aleukemic 

leukemia. 

Differential  .  white    cell 
count 

Neutrophils— 55  to  70% 
Mature  forms — 52  to  65% 
Young  forms — 3  to  5% 
Lymphocytes — 20  to  30% 
(up  to  50%  in  children) 
Monocytes — 3  to  10% 
Eosinophils — 2  to  4'  , 
Basophils— 0.5  to  1% 
Myelocytes — 0 
Myeloblasts — 0 

Increased  in  many  infections. 
Decreased  in  agranulocytosis 

Increased  in  lymphatic  leukemia, 
infectious     mononucleosis,     and 
whooping  cough. 
Increased  in  many  allergic  condi- 
tions. 
Present  in  myelogenous  leukemia. 

Peroxidase  reaction 

Lymphocytes  have  no  granules; 
monocytes  have  a  few  and  cells 
originating  in  the  bone  marrow 
(e.g.,    neutrophils    and    myelo- 
cytes) have  many. 

Useful    in    distinguishing    acute 
lymphatic   leukemia   from  acute 
myelogenous  leukemia. 

Reticulocytes 
(young  r.b.c.'s) 

0.5  to  1.5%  of  all  red  blood  cells 

Increased  in  p.a.  following  liver 
therapy  (temporary)  and  in  hem- 
olytic jaundice   (persistent). 

Red  cell  fragility 
(blood  fragility  test) 

Hemolysis    begins    at    0.44    to 

0.42%  NaCl 
Hemolysis  complete  at  0.34  to 

0.30%  NaCl 

Fragility  increased  in  hemolytic 
jaundice;    decreased   in   obstruc- 
tive jaundice. 

Sedimentation  rate 
(Westergren  method) 

Men — 1  to  10  mm.  in  1  hr. 
Women — 1  to  15  mm.  in  1  hr. 

Increased    in   infections   and   in- 
flammatory   conditions    and    in 
many  organic  diseases. 
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Tests 

Normal  Values 

Pathological  Significance 

Blood  platelets 

200,000  to  400,000  per  cu.  mm. 

Low  in  thrombocytopenic  purpura 

(thrombocytes) 

and  acute  leukemia. 

Bleeding  time 

1  to  3  minutes 

Prolonged  when  platelets  reduced 
(as  in  thrombocytopenic  pur- 
pura). 

Coagula.tion     (or    clot- 

5 to  10  minutes  (test-tube  meth- 

Prolonged   in    hemophilia;    also 

ting)  time 

od) 
1   to  5  minutes   (capillary  tube 
method) 

after  heparin  administration. 

Clot  retraction 

test 

Complete  and  perfect  in  24  hours 

Delayed  and  imperfect  in  throm- 
bocytopenic purpura  (deficient 
platelets). 

Prothrombin 

Prothrombin  clotting  time — 15 

Prothrombin    clotting    time    in- 

to 30  seconds. 

creased  and  percentage  decreased 

Prothrombin— 85  to  100'  j 

after  dicumarol  administration 
and  in  obstructive  jaundice. 

Blood  groups  (or 

types) 

O  (IV)  45r;  of  individuals 

Essential     to    determine    before 

A    (II)  40',  of  individuals 

transfusions. 

B  (HI)  10%  of  individuals 

AB   (I)     5'  I  of  individuals 

Rh  positive  85%  of  individuals 

Important  in  pregnancy  and  cer- 

Rh negative  15%  of  individuals 

tain  conditions  involving  the 
newborn;  also  in  persons  receiv- 
ing repeated  transfusions. 

Clinical  Blood  Chemistry 

Values  are  expressed  in  terms  of  milligrams  per  100  cc.  of  whole 

blood,  plasma,  or  serum,  unless  otherwise  noted. 


Tests 

Normal  Values 

Pathological  Significance 

Bromides 

0.0  to  1.5 

Markedly  increased  in  bromide 
poisoning  (100  or  over). 

Bilirubin 

0.1  to  0.5 

Increased  in  jaundice.  Zone  of 
latent  jaundice  is  0.5  to  2.0  and 
zone  of  clinical  jaundice  is  above 
2.0. 

Calcium 

9  to  1 1 

Reduced  in  hypoparathyroidism 
and  sprue  (tetany).  Increased  in 
hyperparathyroidism. 

CO,  combining  power 

55  to'75  vol.  ' , 

Reduced  in  acidosis  (e.g.,  diabetic 
coma).  Increased  in  alkalosis 
(e.g.,  pyloric  obstruction  with 
persistent  vomiting). 
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Tests 

Normal  Values 

Pathological  Significance 

Chlorides  (as  NaCl) 

450  to  550  (whole  blood) 
550  to  650  (plasma) 

Reduced  by  vomiting,  starvation, 
and  after  gastro-intestinal  sur- 
gery. May  be  increased  in  ne- 
phritis. 

Cholesterol 

140  to  200 

Increased  in  hypothyroidism,  dia- 
betes, and  nephrosis.  Decreased 
in  hyperthyroidism. 

Creatinine 

1  to  2 

Increased  in  severe  nephritis. 

Icteric  index 

4  to  6  units 

Increased  in  jaundice. 

Iodine,  total  organic 

4  to  8  gamma  % 
2  to  5  gamma  % 

Increased  in  hyperthyroidism. 

Non-protein  nitrogen 

25  to  35 

Increased  in  nephritis,  urinary 
and  intestinal  obstruction. 

Phosphatase 
Alkaline 

Acid 

2  to  4  Bodansky  units 
(adults),  5  to  15  units 
(children),  5  to  15 
King-Armstrong  units 

1  to  3  King-Armstrong  units 

Increased  in  certain  disorders  of 
bone — e.g.,    Paget's  disease,   hy- 
perparathyroidism,       malignant 
metastases,  healing  fracture  and 
in  biliary  obstruction. 
Increased  in  cases  of  cancer  of  the 
prostate  with  metastases  to  bone. 

Phosphorus 

2  to  4  (adults) 
4  to  6  (children) 

Increased  in  severe  nephritis  and 
some  cases  of  rickets.  Decreased 
in  conditions  in  which  serum 
calcium  is  increased. 

Potassium 

16  to  22 

Increased  in  Addison's  disease 
(severe).  Decreased  in  diabetic 
coma. 

Plasma  proteins 
Total 
Albumin 
Globulin 
Fibrinogen 
A:G  ratio 

6.5  to  8.0% 
4.0  to  6.0% 
1.2  to  2.3% 
0.3  to  0.6% 
1.5  to  2.5:1 

Decreased  as  a  result  of  marked 
and  prolonged  albuminuria,  liver 
derangement,  and  starvation. 
Increased  in  certain  conditions 
associated  with  hyperproteine- 
mia.  Low  as  result  of  albuminuria 
and  liver  disease. 

Sodium 

315  to  340 

Reduced  in  Addison's  disease  and 
in  conditions  in  which  the  chlor- 
ides are  low. 

Sugar  (glucose  or  dex- 
trose) 

80  to  120  (fasting) 
120  to  160  (p.c.) 

Increased  in  diabetes  mellitus. 
Reduced  in  Addison's  disease, 
liver  disease,  starvation,  and 
hyperinsulinism. 

Urea 

25  to  40 

Increased  in  nephritis. 
Decreased  in  pregnancy. 
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Pathological  Significance 

Urea 

Nitrogen 

10  to  15 

Increased  in  nephritis. 
Decreased  in  pregnancy. 

Uric  acid 

1  to  4                                                  |   Increased  in  nephritis  and  gout. 

Kidney  Function  Tests 


Tests 

Principles 

Normal  Values 

Concentration  test 
(Volhard  and  Fahr) 

Based  upon  the  specific  gravity 
of  the  urine  during  the  day  and 
night   with   restricted    fluid    in- 
take. 

Specific  gravity  of  at  least  one 
sample  should  reach  1.025  or 
higher. 

Concentration  test 

(Fishberg) 

Based  upon  the  specific  gravity 
of  3  specimens  of  urine  voided 
at  hourly  intervals  in  the  a.m. 
after  fluid  restriction. 

Specific  gravity  of  at  least  one 
specimen  should  be  1.025  or 
higher. 

Dilution  test 

(Volhard  and  Fahr) 

A   test  of   the   water  excretory 
function  of  the  kidneys. 

1000  to  1200  cc.  urine  should 
be  excreted  in  first  4  hours.  Spe- 
cific gravity  should  drop  to  1.003 
or  less.  Specific  gravity  of  night 
urine  should  exceed  1.015. 

Dilution  test 
(Fishberg) 

Primarily  a  measure  of  the  blood 
supply  of  the  kidneys. 

First-hour  specimen  about  400 
cc.  with  specific  gravity  1.001  to 
1.003.  Thereafter  less  vol.  and 
higher  sp.  gr.  with  about  100  cc. 
at  1.012  to  1.016  at  the  fourth 
hour. 

Insulin  Clearance  test 

A  measure  of  glomerular  filtra- 
tion rate.  Insulin  apparently  not 
excreted    by    tubules    or    reab- 
sorbed by  them. 

Calculated  on  the  basis  of  body 
surface  area;  rate  of  glomerular 
filtration  is  120  to  140  cc.  per 
min. 

Mosenthal    (2-hour 
specific  gravity-volume 
test) 

Based    chiefly    upon    variations 
in    specific    gravity    of    2-hour 
specimens  during  the  day  and 
volume  and  sp.  gr.  of  night  urine. 

The  difference  between  the  high- 
est and  lowest  sp.  gr.  not  less 
than  9  points.  The  highest  sp. 
gr.  for  the  2-hour  day  specimens 
will  be  1.018  or  more.  The  night 
urine  is  250  to  400  cc.  with  a"sp. 
gr.  of  1.018  or  above. 

Phenolsulphonphtha- 
lein  test 

(1-2  hour  method) 

The  dye  is  eliminated   by  glo- 
merular  filtration   and    tubular 
excretion. 

Both  kidneys:  40  to  60%  in  1st 
hour;  20  to  25%  in  2nd  hour 
(total  60  to  85%).  Kidneys  sep- 
arately: First  appears  in  3  to  5 
minutes  after  intravenous  injec- 
tion. 

Urea  Clearance 

The  excretory   function   of   the 
kidney    with    special    reference 

The  average  normal  adult  ex- 
cretes the  amount  of   urea   con- 
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Tests 

Principles 

Normal  Values 

to  urea  is  measured  by  a  com- 
parison of  the  concentration  of 
this  substance  in  the  blood  with 
that  in  the  urine. 

tained  in  60  to  95  cc.  of  blood  per 
minute  (average  75  cc). 

Urea  Concentration 
Factor 

A  measure  of  the  ability  of  the 
kidney  to  concentrate  the  urine 
with  special  reference  to  urea. 

Normal  average — 80. 

Urea  Concentration 

test 

A  test  of  the  ability  of  the  kidney 
to  concentrate  the  constituents 
of  the  urine  with  particular  ref- 
erence to  urea. 

Urea  attains  a  concentration  of 
2%  or  more  in  at  least  one  speci- 
men providing  the  volume  of 
urine  does  not  exceed  120  cc.  in 
the  1st  hour  or  100  cc  in  the  2nd 
and  3rd  hours. 

Liver  Function  Tests 


Tests 


Principles 


Normal  Values 


Bromsulphalein  test 


Bromsulphalein  after  intraven- 
ous injection  is  excreted  almost 
entirely  by  the  liver,  mere  traces 
appearing  in  the  urine. 


Yi  to  y±  hr.  after  the  intravenous 
injection  of  5  mg.  per  kg  not  any 
or  no  more  than  a  trace  of  the 
dye  remains  in  the  plasma. 


Cephalincholesterol 
test  (Hanger) 


This  test  depends  upon  the  cap- 
acity of  the  blood  serum  in  cases 
of  parenchymal  liver  disease  to 
flocculate  a  suspension  of  cepha- 
lincholesterol emulsion. 


Under  normal  conditions  no  floc- 
culation  occurs.  More  valuable 
in  the  diagnosis  of  chronic  than 
of  acute  liver  disease. 


Thymol  Turbidity  test 


The  alteration  in  the  plasma 
proteins  in  parenchymal  liver 
disease  causes  precipitation  of  a 
solution  of  thymol. 


Normally  no  turbidity  occurs. 
More  valuable  in  the  diagnosis 
of  acute  than  of  chronic  liver  dis- 
ease. 


Takata-Ara  test 


May  depend  upon  a  change  in 
the  constitution  of  the  serum 
proteins  without  necessarily  a 
change  in  the  A:G  ratio. 


Usually  negative. 


Galactose  Tolerance 
test 


The  liver  is  the  only  organ  which 
can  convert  galactose  to  glyco- 
gen and  store  it. 


Normally  not  more  than  3  gm.  of 
galactose  are  excreted  in  the  urine 
during  a  5-hr.  period  following 
the  ingestion  of  40  gm.  of  galac- 
tose. 


Hippuric     Acid 
thesis  test 


Syn- 


Based  upon  the  capacity  of  the 
liver  to  conjugate  glycerine  and 
benzoic  acid  into  hippuric  acid 
with  elimination  of  this  sub- 
stance in  the  urine. 


In  the  oral  test,  the  excretion  of 
3.0  to  3.5  gm.  in  the  4-hr.  urine. 
In  the  intravenous  test  the  ex- 
cretion of  0.7  gm.  in  the  1-hour 
urine. 
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Lactic    Acid    tolerance 
test 


Lactic  acid  from  the  breakdown 
of  glycogen  in  muscles  and  es- 
caping combustion  is  recon- 
verted into  glycogen  by  the  liver. 


Increase  of  15  to  24  xag.%  above 
fasting  level.  Peak  reached  in  5 
min.  returning  to  normal  within 
30  min. 


Investigations  of  Carbohydrate  Metabolism 


Tests 

Principles 

Normal  Values 

Standard  1-dose  2-hour 
Sugar  Tolerance  test 

A  test  of  the  ability  of  the  or- 
ganism to  store  and  utilize  in- 
gested dextrose. 

The  fasting  blood  sugar  is  normal. 
After  the  ingestion  of  the  dex- 
trose the  blood  sugar  returns  to 
normal  within  2  hrs.  The  maxi- 
mum blood  sugar  should  not  ex- 
ceed 180.  No  glycosuria. 

Two-dose,   1-hour  (Ex- 
ton-Rose)       Tolerance 
test 

Based  on  the  principle  that  the 
more  sugar  that  is  given  to  a  nor- 
mal person,  the  more  they  utilize. 

Blood  sugar  level  of  60-min. 
sample  is  less  than,  equal  to,  or 
does  not  exceed  the  30-min. 
sample  by  more  than  10  mg.'/c. 
No  glycosuria. 

Intravenous  Sugar  Tol- 
erance test 

Obviates  the  possibility  of  im- 
paired absorption  from  the  di- 
gestive tract. 

Blood  sugar  reaches  the  normal 
fasting  level  within  1  to  lj^  hr. 

Insulin  Sensitivity  test 

A  test  of  the  activity  of  insulin 
to   promote   the   withdrawal   of 
glucose    from    the    bloodstream 
following  l/i  unit  per  kilo,  body 
weight. 

Blood  sugar  falls  about  45  mg.% 
lower  1  hr.  after  ingestion  of  dex- 
trose with  insulin  than  with 
dextrose  alone. 

Tests  of  the  Spinal  Fluid 


Tests 

Normal  Values 

Pathological  Significance 

Color  and  Appearance 

Clear  and  colorless  (like  water). 
May    be    slightly    blood-tinged 
from  needle  trauma.  No  clot. 

Cloudy,  turbid,  or  grossly  pur- 
ulent in  meningitis.  Bloody  or 
yellow  when  hemorrhage  involves 
central  nervous  system. 

Pressure 

Adults— 100  to  200  mm. 
water  (patient  lying  down). 

—200  to  300  mm. 
water  (patient  sitting). 
Children — 50  to  100  mm. 
water  (patient  lying  down). 

Increased  in  meningitis,  edema 
of  the  brain,  hemorrhage,  neuro- 
syphilis. Decreased  in  shock,  de- 
hydration, and  spinal  canal  block. 

Cell  count 

1  to  10  per  cu.  mm 
(lymphocytes) 

Increased  in  the  various  types  of 
meningitis;  poliomyelitis,  neuro- 
syphilis, and  encephalitis.  Pus 
cells    predominate    in    the   acute 
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Normal  Values 


Pathological  Significance 


bacterial  processes.  Lymphocytes 
are  found  in  tuberculous  men- 
ingitis, poliomyelitis,  and  neuro- 
syphilis. 


Protein 


15  to  45  mg.  per  100  cc. 


Increased  in  those  conditions 
with  an  increased  cell  count  (see 
above).  Increased  also  in  spinal 
cord  tumor,  caries  of  the  spine, 
and  in  infectious  polyneuritis. 


Colloidal  Gold  test 


0000000000 


5554321000  Paretic  type  curve. 
0244310000  Luetic  or  tabetic 

type  curve. 
0000245520  Meningitis  type 

Curve. 


Sugar 

45  to  70  mg.  per  100  cc. 

Increased    in   diabetes,   epidemic 
encephalitis,   uremia,  and  some- 
times in  brain  tumor.  Decreased 
in  acute  meningitis,  tuberculous 
meningitis,    and    insulin    shock. 
Normal     values     are     generally 
found  in  neurosyphilis. 

Chlorides 

Adult— 720  to  750  mg.  per 

100 

Definitely     low     in     tuberculous 

cc. 

meningitis. 

Child— 625  to  760  mg.  per 

100 

High    values    may   be   found    in 

cc. 

uremia. 

Summary  of  Some  Miscellaneous  Procedures 


Tests 

Normal  Values 

Pathological  Significance 

Gastric 
Analysis 
Free  HCl 

Total  Acidity 

Fasting — 5  to  20  degrees 
After  test-meal,   without  hista- 
mine 25  to  50  ;  with  histamine 
50  to  70°. 

Fasting — 15  to  45  degrees. 
After  test-meal,  without  hista- 
mine 40  to  65   ;  with  histamine 
65  to  90°. 

High  when  gastric  or  duodenal 
ulcer  present.  Low  or  absent  with 
gastric  carcinoma.  Always  absent 
in  pernicious  anemia. 

Urinary  Diastase 

10  to  30  units 

Increased  in  pancreatitis  (especi- 
ally acute)  and  tumors  of  the  pan- 
creas. 

Urobilinogen  and 

urobilin 
— in  the  urine 

Normally  a  small  amount  pre- 
sent— up  to  a  dilution  of  1  in  20 
with  the  Wallace  and  Diamond 
method. 

Increased  in  liver  disease,  hemo- 
lytic jaundice,  and  intestinal 
obstruction.  Absent  in  obstruc- 
tive jaundice. 
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Pathological  Significance 

— in  the  feces 

Normally  present 

Increased  in  hemolytic  jaundice. 
Decreased  or  absent  in  obstruc- 
tive jaundice. 

Congo  Red  test 

Less  than  40%  of  the  congo  red 
disappears  1  hr.  after  its  intra- 
venous injection. 

This  is  a  test  for  amyloidosis  and 
when  this  is  present  more  than 
the  normal  amount  of  the  dye 
disappears  from  the  blood. 

Paul-Bunnel  test 

Agglutination  of  sheep  corpus- 
cles in  dilutions  of  serum  up  to 
1:16. 

This  is  a  test  for  infectious  mono- 
nucleosis in  which  condition  ag- 
glutination occurs  in  high  dilu- 
tions. 

Basal   Metabolic   Rate 
(B.M.R.) 

+15%  to— 10% 

High  in  hyperthyroidism  (toxic 
goitre,  thyrotoxicosis),  and  leu- 
kemia. Low  in  hypothyroidism 
(myxedema,  cretinism). 

Ascheim-Zondek  and 
Friedman  tests 

These  tests  are  useful  in  differen 
disease  condition  and  pregnancy, 
ment  of  the  uterus  (fibroids)  and 
chorionepithelioma  give  positive 
is  about  98%  accurate. 

dating  cessation  of  menses  due  to 
Also  in  differentiating  an  enlarge - 
pregnancy.  Hydatiform  mole  and 
results.  As  a  test  for  pregnancy  it 

Ward  Organization 

Ellen  W.  Ewart 

Average  reading  time  —  4  min.  24  sec. 


As  the  ward  organization  at 
the  Mountain  Sanatorium,  Ham- 
ilton, has  been  built  up  by  the 
staff,  it  was  considered  advisable  to 
study  it  as  a  staff  project.  Each  su- 
pervisor was  asked  to  submit  a 
paper  on  the  subject  and  this  material 
was  then  summarized.  This  article 
summarizes  the  results  of  our  project. 
In  organizing  any  program  the  fol- 
lowing points  are  essential: 

1.  Practicability  of  the  plan. 

2.  Utilization  to  best  advantage  of  the 
available  facilities. 

3.  Active  participation  of  all  persons  con- 
cerned in  developing  the  method  of  organiza- 
tion. 


Miss  Ewart   is  superintendent  of  nurses  at 
the  Mountain  Sanatorium,  Hamilton,  Ont. 


These  objectives  have  been  carried 
out  in  the  organization  of  the  wards 
in  the  Mountain  Sanatorium  and 
the  principles  may  be  adapted  to  any 
situation. 

Everyone  has  ideas,  especially  those 
persons  who  work  in  a  given  situation. 
Before  any  changes  are  made  the 
supervisor  on  each  ward  is  asked  to 
submit  her  ideas,  in  writing,  for 
consideration.  The  best  points  of 
each  submitted  suggestion  are  used 
and  a  compilation  of  these  is  then 
submitted  to  the  group  at  the  charge 
nurses'  meeting  which  is  held  at 
weekly  intervals.  It  serves  as  a 
clearing-house  and  is  also  the  medium 
for  exchange  of  ideas.  Thus  it  keeps 
the  charge  nurses  in  close  contact 
with  the  administrative  side  of  the 
nursing  department.  When  any  new 
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procedure  or  form  is  decided  upon, 
it  is  not  made  permanent  at  once. 
It  is  tried  out  in  a  temporary  form 
for  a  period  of  possibly  six  months. 
In  actual  practice  improvements  are 
made  as  we  go  along  and  more  forms 
stencilled  until  they  have  been  per- 
fected through  use.  They  are  then 
made  permanent  and  given  a  form 
number. 

In  any  institution  it  is  conducive 
to  better  working  conditions  if  there 
is  uniformity.  In  organizing  the  wards 
this  has  been  carried  out  as  much 
as  possible  with  the  existing  dif- 
ferences in  the  physical  plan  of  the 
buildings.  As  an  example — All  sup- 
plies used  for  patient  hygiene  in  the 
care  of  sputum  are  kept  in  the  same 
section  of  the  cupboard  on  all  the 
floors  of  each  building.  The  same  is 
true  of  staple  supplies — groceries, 
stationery,  etc.  This  arrangement 
overcomes  that  feeling  of  strangeness 
and  bewilderment  which  may  and 
does  occur  when  the  nurse  is  confron- 
ted with  different  arrangements  on 
various  floors. 

The  charge  nurse's  desk  is  organized 
for  convenience  and  speed  in  locating 
the  required  forms.  The  same  forms 
are  kept  in  the  same  folders  in  each 
drawer: 

Drawer  I  right,  Folder  I — daily  census 
sheets,  daily  meal  reports,  daily  diet  slips, 
daily  bread  order. 

Folder  II — pass  records,  permit  for  evening 
visiting,  patients'  leave  slip,  patients'  dis- 
charge slip,  patients'  transfer  slips. 

A  plan  of  the  desk  is  typed  and 
placed  under  the  glass  cover  on  the 
charge  nurse's  desk,  so  anyone  coming 
in  to  the  station  will  be  able  to  find 
the  required  forms.  There  is  one 
folder  in  which  each  article  is  listed 
with  the  corresponding  form  number. 
All  stationery  is  ordered  by  form 
number. 

For  convenience,  and  also  to  eli- 
minate unnecessary  and  outdated 
material  on  the  bulletin  boards,  the 
arrangement  of  the  material  on  the 
boards  is  made  in  a  similar  manner. 
The  ward  plan,  ambulance  list,  daily 
time    sheet,    bath    record,    and    work 


sheet,  which  shows  the  detailed  extra 
duties  of  various  nurses  and  those 
going  to  first  and  second  meals,  are 
kept  in  the  same  location  on  the 
various  floors.  These  forms  eliminate 
verbal  explanation.  This  saves  time 
and  makes  for  smoother  functioning 
of  the  ward. 

On  each  ward  there  is  the  doctors' 
order  book,  temperature  book,  day 
and  night  report  book,  narcotic  record 
and  a  ward  record  book.  This  latter 
contains  much  data,  such  as  reports 
of  various  tests,  the  religious  denom- 
ination of  each  patient  on  the  floor, 
a  detailed  outline  of  contents  of  each 
cupboard,  and  requisition  for  repairs. 

The  medicine  lists  are  kept  on 
chart  backs — the  day  medications 
on  a  white  form,  night  medications 
on  a  pink  form.  These  lists  are  revised 
once  each  week  and  are  checked  by 
the  physician  monthly  to  avoid  med- 
ications being  carried  on  over  too 
long  a  period  of  time. 

The  procedure  book  is  a  mine 
of  information  and  contains  data  on 
all  branches  of  the  work — prepara- 
tion of  the  patient  for  various  diag- 
nostic procedures,  the  procedure  to  be 
followed  for  various  laboratory  tests 
and  nursing  procedures,  routine  duties 
for  the  charge  nurse,  the  night  nurse, 
orderlies,  and  many  other  daily  oc- 
currences which  otherwise  might  pre- 
sent a  problem. 

Supplies  are  requisitioned  each 
Thursday  and  delivered  from  the 
warehouse  the  following  Wednesday 
morning. 

Drugs  are  requisitioned  daily — 
Monday  to  Friday — from  the  phar- 
macy which  is  in  the  charge  of  a 
graduate  pharmacist.  The  pharma- 
cist supplies  each  ward  with  a  folder 
which    contains    literature    on    new 

drugs,  which  she  keeps  up  to  date. 

*        *        * 

In  the  ward  organization  our  ob- 
jective is  to  achieve  a  uniformity 
which  is  adaptable  to  the  different 
ward  conditions,  and  which  does  not 
rob  the  supervisor  of  all  her  indivi- 
duality. The  old  axiom  of  "a  place 
for  everything  and  everything  in 
its  place"  is  our  motto  which  we 
strive  to  observe  in  our  daily  work. 
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A  Swedish  Chair 

Eileen  C.  Flanagan 

Average  reading  time  —  4  min.  36  sec. 


FOR  the  past  two  years  we  have 
used  this  chair  in  the  Montreal 
Neurological  Institute,  with  excellent 
results.  The  chair  was  copied  from 
the  original  and  made  for  us  by  the 
Royal  Victoria  Hospital  engineering 
staff.  They  added  a  very  important 
modification — a  spring  on  the  arms 
allowing  them  to  be  turned  down, 
making  it  very  much  easier  to  get  the 
patient  in  and  out. 

We  have  found  it  perfectly  practi- 
cable to  use  this  chair  for  almost 
any  type  of  our  patients,  either 
neurological  or  neurosurgical,  and 
fully  agree  with   these  findings. 


The  ability  to  take  the  patients  to 
the  regular  toilets  certainly  is  a  great 
comfort  to  the  patients  and  also 
contributes  a  great  deal  to  the 
amenities  of  the  wards. 

The  following  description  of  the  cir- 
cumstances surrounding  the  intro- 
duction of  this  special  contrivance  is 
a  translation  from  the  original  article 
written  in  Swedish.  The  translation 
was  published  in  The  Lancet,  in 
October,  1947.  The  authors  were 
Dr.  G.  Bohmansson,  professor  of 
surgery,  hon.  causa,  and  Dr.  H. 
Malmros,  phvsician-in-chief,  of  the 
Central  Hospital,  Orebro,  Sweden. 


Revolt  from  the  Bed-pan  and  the  Enema 


Man  is  so  constructed  that  defecation  is 
best  effected  in  a  sitting  posture  with  drawn- 
up  knees,  so  that  the  abdominal  muscles  can 
come  into  play.  It  is,  therefore,  unphysio- 
logical  to  defecate  while  King  down. 

In  1938  one  of  us  drew  attention  in  a  lec- 
ture to  the  unnecessary  giving  of  enemas  in 
our  hospitals,  and  showed  that  at  one  hospital 
about  60,000  were  administered  in  about 
160,000  attendance  days.  Enema  treatment 
to  such  an  extent  at  our  hospitals  is  liable  to 
give  patients  the  impression  that  the  healthy 
ought  also  to  have  recourse  to  enemas  if  they 
do  not  have  a  daily  evacuation.  Patients  with 
chronic  constipation  often  admit  that  their 
constipation  started  in  hospital,  where  they 
received  enemas,  and  that  they  subsequently 
felt  obliged  to  continue  them. 

When  we  tried  to  limit  or  discontinue  the 
use  of  enemas,  we  met  with  strong  resistance 
from  both  nurses  and  patients.  The  patients 
regarded  the  omission  of  enemas  as  a  mani- 
fest lack  of  proper  care  and  the  nurses  at  first 
took  up  almost  the  same  attitude.  It  was  clear 
that  some  substitute  would  have  to  be  found 
for   the   enema,   and    that    the   superstitious 


belief   in    the   necessity   of  daily   evacuation 
would  have  to  be  dispelled. 


Model  of  chair 
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Early  getting  up  after  operations  has  long 
been  practised  in  our  surgical  department  as  a 
prophylactic  against  thrombosis  and  a  means 
of  shortening  the  period  of  disease  and  con- 
valescence. As  The  Lancet  points  out:  "A  not 
uncommon  way  to  die  is  from  cardiac  syncope 
or  pulmonary  embolism  while  on  the  bed- 
pan." Lying  down  is  no  protection  against 
such  fatal  complications,  but,  if  anything,  the 
opposite.  One  of  our  assistants,  Dr.  M. 
Fellander,  has  analyzed  the  surgical  depart- 
ment's statistics  of  thromboses  and  pulmon- 
ary emboli  in  patients  not  prophylactically 
treated  with  heparin  or  dicumarol,  and  finds 
a  death-rate  from  pulmonary  embolism  of 
0.14  per  cent  in  36,789  cases. 

To  encourage  spontaneous  emptying  of 
the  bowels  in  a  way  which  would  suit  the  con- 
venience and  susceptibilities  of  the  patients, 
an  endeavor  was  made  to  arrange  for  the  act 
of  defecation  to  take  place  in  a  sitting  position 
with  knees  drawn  up  and  in  privacy,  for  many 
people  feel  strongly  that  they  should  be  alone 
in  this  situation.  One  of  us,  therefore,  designed 
a  portable  chair  that  could  be  wheeled  up  to 
the  bedside  and  then,  with  the  patient  on  it, 
pushed  out  to  the  toilet  and  arranged  over 
the  basin  there. 

Advantages  and  Indications 
This  arrangement  obviates  the  necessity 
for  the  patient  to  move  himself  and  possesses 
the  following  advantages: 

1.  Defecation  takes  place  in  a  sitting 
posture  and  in  privacy. 

2.  Offensive  odor  in  the  ward  is  avoided. 

3.  Cleansing  of  bed-pan  and  portable 
closet-pails  may  be  eliminated. 


The  experience  gained  during  the  past 
eight  years  has  enabled  us  to  widen  more  and 
more  the  indications  for  the  use  of  the  port- 
able toilet  chair.  Patients  and  nurses  are  ex- 
tremely satisfied,  and  bed-pans  are  used  only 
by  the  patients  who  have  to  lie  down  all  the 
time — e.g.,  those  with  fractures  of  the  lower 
extremities  in  extension,  large  hip  plasters, 
paresis  of  the  lower  extremities,  and  moribund 
patients. 

Newly  delivered  women  and  patients  who 
have  undergone  cholecystectomy,  gastric 
resection,  or  operation  for  vaginal  prolapse 
are  allowed  to  use  the  chair  one  or  two  days 
after  the  operation.  Fever  is  no  contraindica- 
tion, provided  the  toilet  is  kept  well  heated. 
The  non-compensated  heart  is  undoubtedly 
strained  far  less  when  evacuation  takes  place 
in  a  sitting  posture  than  lying  down.  Enemas 
and  bowel  washings  are  practically  eliminated. 
No  increased  tendency  to  hernia,  heart- 
failure,  or  pulmonary  embolism  has  been 
observed.  No  death  that  can  be  laid  to  the 
account  of  the  method  has  taken  place  during 
these  years. 

The  relief  in  routine  work  that  the  portable 
toilet  chair  brings  is  considerable.  Nurses 
are  as  satisfied  as  the  patients,  who  have  no 
words  to  describe  their  delight  at  escaping 
the  bed-pan.  Naturally,  a  patient  who  is 
seriously  ill  should  not  be  left  alone  in  the 
toilet,  but  he  or  she  can  be  assisted  there  by 
the  nurse  just  as  well  as  when  in  bed.  The 
toilets  must  be  made  somewhat  wider  to 
allow  the  nurse  to  enter  and  help  the  patient. 
An  account  of  the  method  was  published  in 
1939;  it  has  quickly  become  popular  and  is 
now  used  in  most  of  the  Swedish  hospitals. 


Two  New  Cereals 


The  H.  J.  Heinz  Company  of  Canada, 
Ltd.,  has  chosen  the  occasion  of  its  fortieth 
anniversary  in  Canada  to  introduce  two  dis- 
tinctly new  cereals  for  babies.  Both  cereals — 
Heinz  Precooked  Cereal  Food  and  Heinz 
Precooked  Oatmeal  Mixture — are  the  result 
of  years  of  research  and  represent  ideal 
foods  for  young  Canadians. 

Heinz  Precooked  Cereal  Food  has  added 
quantities  of  di-calcium  phosphate  and 
calcium  carbonate  to  assist  in  the  building 
of  strong  teeth  and  straight  bones.  Iron  also 
has  been  added  for  healthy  blood  and  certain 
members  of  the  vitamin  B  complex  are 
included  in  this  already  superior  formula. 
Both    cereals    were    available    in   June. 
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Early  Ambulation 

Jessie  G.  Morrison 

Average  reading  time  —  8  min.  48  sec. 


Those  of  us  who  have  been 
engaged  in  nursing  over  a  period 
of  years  can  still  look  back  with  a 
shudder  to  the  time  when  we  had 
to  record  on  a  patient's  chart: 

Made  Mrs.  Brown  comfortable  for  the 
night.  Later,  hearing  a  slight  noise  coming 
from  her  room,  I  went  in  immediately  and 
found  her  walking  across  the  floor.  She  said 
she  was  looking  for  the  bathroom.  Returned 
her  to  bed.  Notified  the  night  supervisor  and 
Dr.  Blank. 

Mrs.  Brown's  daring  walk  would 
be  the  subject  of  conversation  for 
days.  Perhaps  she  had  had  a  hyster- 
ectomy a  couple  of  days  before  but, 
being  a  lady  with  a  mind  of  her  own, 
when  she  got  tired  lying  in  bed  she 
got  up.  Strangely  enough,  despite  all 
our  fears  of  the  consequences,  nothing 
untoward  happened  to  Mrs.  Brown. 

Today,  it  is  commonplace  to  find 
patients  very  shortly  after  almost 
any  operation  promenading  gently 
along  the  ward.  What  has  lead  to 
this  change  in  practice?  What  is 
meant  by  early  ambulation  and  what 
effects  has  it  had  on  the  patient's 
recovery? 

As  long  ago  as  1899,  Emil  Reis 
of  Chicago  published  a  paper  in  the 
Journal  of  the  American  Medical 
Association  reporting  excellent  results 
in  a  series  of  cases  whom  he  compelled 
to  walk  on  the  first  to  third  day 
post-operatively.  It  appears  he  adopt- 
ed the  idea  after  observing  that 
children  and  animals  began  to  move 
and  stand   upright   immediately  the 

Miss  Morrison,  who  is  presently  with  the 
IX\  .A.  in  Edmonton,  was  until  recently  the 
instructor  in  the  Montreal  School  for  Nursing 
Aides. 


effects  of  the  anesthetic  had  worn 
off  and  that  they  suffered  no  ill-ef- 
fects as  a  result  of  this  voluntary 
exercise. 

As  is  customary  with  any  start- 
lingly  different  pioneer  movement, 
the  new  teaching  met  with  sharp 
opposition  from  both  the  medical 
profession  and  the  laity.  Further 
attempts  to  popularize  this  early 
rising  were  made  in  1907-08  but  at 
that  time  the  idea  took  root  in  South 
America  and  Spain  only.  It  was  not 
until  some  dozen  years  ago  that 
serious  consideration  was  given  to 
early  ambulation  in  the  United  States 
and  Canada. 

What  is  meant  by  early  ambula- 
tion? Dr.  Calloway  defined  it  in  an 
article  in  Hospitals,  July,  1947,  as: 
"Exercising  the  patient  beyond  what 
is  customary  in  convalescence,  follow- 
ing operation  or  other  illness."  Studies 
on  the  subject  are  divided  into  three 
periods  or  phases: 

1.  Passive  acceptance  by  the  medical 
profession. 

2.  Comprehensive  observation  of  the  ef- 
fects. 

3.  Intensive,  well-controlled  study  of 
exercise  as  a  physiological  stimulant. 

The  first  period  showed  no  higher 
mortality,  no  increase  in  the  incid- 
ence of  wounds  opening.  Science  had 
progressed  to  the  point  where  the 
possibility  of  infection  was  not  feared 
as  it  had  been  in  1900.  The  anatomical 
and  physiological  principles  of  repair 
were  well  known. 

The  second  phase  of  early  am- 
bulation showed  an  actual  decrease 
in  the  incidence  of  two  of  the  most 
dreaded  post-operative  complications: 
venous  thrombosis  and  the  sequelae 
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leading  to  a  fatal  embolism;  res- 
piratory complications  terminating 
in  fatal  pneumonia.  Furthermore, 
to  the  great  surprise  of  the  patients 
themselves,  they  felt  better  much 
more  quickly. 

The  third  period  has  been  high- 
lighted by  some  of  the  amazing  dis- 
coveries of  the  past  decade.  Chief 
among  these  we  should  list: 

1.  The  discovery  and  development  of  the 
sulfonamides. 

2.  The  discovery  and  development  of  the 
antibiotics. 

3.  Improvements  in  anesthetics  and  the 
means  of  administering  them. 

4.  The  means  of  adjusting  the  fluid  balance 
via  the  intravenous  route. 

5.  Improved  operative  and  medical  tech- 
niques. 

Studies  which  have  been  made 
point  to  four  factors  which  have 
contributed  largely  to  prolonged  con- 
valescence : 

1.  The  extent  of  the  surgery. 

2.  The  anesthetics  used. 

3.  The  post-operative  starvation. 

4.  The  actual  stay  in  bed. 

Bed-rest  alone,  without  any  other 
events,  is  likely  to  cause  a  variety 
of  untoward  reactions  in  any  patient. 
Normal  persons  who,  as  an  experi- 
ment, were  placed  completely  at  rest 
in  bed  underwent  definite  changes. 
Both  the  nitrogen  and  calcium  ba- 
lances became  negative.  The  blood 
volume  decreased  from  10  to  20 
per  cent  and  the  heart's  capacity  was 
diminished.  There  was  also  an  in- 
creased loss  of  vitamins.  These  re- 
sults occurred  when  well  persons, 
kept  in  bed,  were  fed  a  balanced  diet 
which  would  have  been  adequate 
when  they  were  up  and  around.  They 
acquired  tremor  of  the  muscles  and 
the  time  required  for  a  muscle  to 
return  to  its  resting  condition  was 
greatly  lengthened. 

The  present  day  program  shows 
modified  calisthenics,  walking,  and 
pre-  and  post-operative  planned 
weightlifting  as  being  decidedly  bene- 
ficial to  the  patient.  It  is  interesting 


to  note  that  there  is  no  suggestion 
that  this  new  pattern  should  replace 
good  nursing  care  and  an  adequate, 
balanced  diet.  Obviously,  it  is  not 
a  case  of  saying  "get  up  and  walk." 
There  are  many  complex  problems 
of  readjustment  where  both  the 
nurse  and  the  physiotherapist  have 
definite  roles  to  play. 

Exercises  are  prescribed  by  the 
attending  physician  or  surgeon,  and 
planned  carefully  by  the  physiothera- 
pist to  meet  the  particular  needs  of 
the  individual  patient.  Certain  gener- 
al toning  exercises  are  basic  and  can 
be  carried  out  by  any  bed  patient. 
Others  must  meet  special  needs — for 
instance,  nerve  repairs,  different  types 
of  fractures. 

The  general  toning  exercises  begin 
immediately,  while  the  patient  is  in 
bed.  A  few  examples  may  be  sum- 
marized briefly  as  follows: 

1.  Securing  complete  relaxation — all  re- 
straint from  confining  bed  clothes,  especially 
over  the  feet,  should  be  removed. 

2.  How  to  assume  correct  bed  posture. 

3.  Exercises  for  unaffected  parts — deep 
breathing;  alternately  tensing  and  relaxing 
of  muscles. 

4.  Raising  and  lowering  of  limbs,  alter- 
nating with  complete  relaxation. 

The  physiotherapist  instructs  the 
patients  and  supervises  their  first 
efforts  to  be  sure  that  they  have 
grasped  the  principles  of  the  exercise. 
Then  she  turns  them  over  to— yes, 
you  guessed  right  the  first  time — the 
nurse,  of  course!  What  a  morning 
of  exercises  can  do  to  neat,  tidy  beds 
has  to  be  seen  to  be  believed.  Gone 
are  the  davs  when  a  nurse  made  a 
beautiful,  tight  bed,  carefully  tucking 
the    covers    in    at    the    bottom! 

For  an  ordinary,  uncomplicated 
appendectomy  to  rise  on  the  evening 
of  his  first  day,  certainly  by  the 
second  post-operative  day,  is  usual. 
More  extensive  abdominal  surgery, 
uncomplicated,  will  get  up  a  day  or 
so  later.  Gastrectomies  (uncompli- 
cated) are  usually  up  the  fourth  day, 
though  of  course  individual  surgeons 
differ  in  their  routine. 

A   natural   query   arises — how   can 
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this  possibly  add  to  the  nursing 
load?  If  patients  are  up  and  around, 
they  cannot  require  as  much  care. 
We  have  noted  above,  however,  that 
early  ambulation  does  not  replace 
good  nursing  care.  Rather,  on  the 
contrary,  patients  will  require  even 
more  of  it.  The  early  rising  regime 
adds  to  the  nursing  load  in  several 
ways.  Let  us  enumerate  a  few  of  them : 

1.  Checking  the  patients  to  be  sure  that 
they  carry  out  their  exercises,  emphasizing 
constantly  the  necessity  of  consistent  effort 
and  the  great  benefit  it  can  be. 

2.  Interesting  the  nursing  staff  in  encour- 
aging the  patients  to  carry  out  their  assign- 
ments. 

3.  Assisting  patients,  who  are  still  quite 
ill,  in  and  out  of  bed  several  times  a  day  and 
watching  their  reactions  closely.  Patients, 
like  young  babies,  are  really  much  less  trouble 
when  they  "stay  put." 

4.  Trying  (I  use  the  word  advisedly)  to 
keep  the  appearance  of  the  ward  even  an  ap- 
proximation of  what  we  have  been  taught  to 
believe  necessary  for  smartness  and  efficiency. 
The  neatly  made  bed,  so  dear  to  the  heart  of 
every  nurse,  is  rapidly  becoming  a  thing  of 
the  past. 

5.  The  turnover  of  patients  has  been 
greatly  accelerated.  This  means  more  patients 
are  entering  hospital  and  receiving  surgical 
and   medical  attention.   Thus,   nurses   today 


are  constantly  caring  for  patients  who  are 
acutely  ill.  There  is  not  the  lull  or  period  of 
slackness  we  used  to  know  when  we  tried  to 
get  extra  cleaning  or  odd  jobs  done  before  the 
next  wave  of  patients  rolled  along.  I  have  been 
told  of  a  busy  general  hospital  whose  adminis- 
trative staff  feel  they  cannot  utilize,  to  any 
appreciable  degree,  the  facilities  of  a  con- 
valescent hospital  because  of  the  extra  load 
the  resulting  greater  turnover  in  patients 
would  place  upon  their  nursing  staff. 

I  shall  not  discuss  in  detail  the 
great  benefits  the  patient  enjoys 
from  this  new  regime.  Some  of  the 
results  include:  fewer  bladder  com- 
plications, spontaneous  micturition, 
less  abdominal  distention,  active  per- 
istalsis, exercising  of  bathroom  priv- 
ileges with  the  attendant  emanci- 
pation from  the  hated  bed-pan.  More- 
over, there  are  some  not  inconsider- 
able economic  factors  which  are  dis- 
tinctly beneficial  to  the  patient  and 
actually  speed  his  recovery — the 
shorter  stay  in  hospital,  the  earlier 
return  to  work  and  to  earning. 
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Dental  Caries 


It  is  necessary  to  distinguish  between 
nutrition  that  forms  teeth  and  nutrition  that 
forms  teeth  that  do  not  decay.  Teeth  of  a 
sort  will  develop  and  erupt  on  almost  any 
diet  that  allows  the  individual  to  survive. 
Teeth  that  will  also  resist  the  forces  of  decay 
have  far  more  stringent  dietary  needs.  Most 
of  us  achieve  full  sets  of  twenty  deciduous 
and  thirty-two  permanent  teeth  (if  wisdom 
teeth  erupt).    Few  are  the  people  who  never 


experience  a  cavity.    Lucky  souls  they! 

It  is  a  common  belief  that  refined  sugars 
are  more  conducive  to  the  maintenance  of 
caries  activity  than  are  those  same  sugars 
when  naturally  present  in  foods.  Since  both 
formsare  chemically  identical,  such  a  difference 
in  biological  action  would  have  to  be  attribut- 
ed to  some  inhibitory  material  in  the  foods. 
No  such  agent  has  yet  been  demonstrated. 

— Nutritional  Observatory 


A  philosopher  is  one  who  learns  less  and 
less  about  more  and  more,  until  he  knows 
nothing  about  everything.  A  scientist  is 
one  who  learns  more  and  more  about  less  and 
less,  until  he  knows  everything  about  nothing. 
*  *  * 

The  measure  of  your  vision  is  the  measure 
of  your  success. 


The  only  impartiality  possible  to  the  hu- 
man mind  is  that  which  arises  from  an  un- 
derstanding  of   neither   side   of    the   case. 

*   *   * 

You  can  take  n©  credit  for  beauty  at 
sixteen.  But  if  you  are  beautiful  at  sixty, 
it  will  be  your  own  soul's  doing. — Marie 
Stopes 
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Child  Health  Conferences  in  Rural  Areas 


Margaret  Branch 

Average  reading  time  —  2  min.  48  sec. 


As  the  only  public  health  nurse 
engaged  in  a  county  service 
in  our  area,  I  find  I  have  to  do  some 
careful  planning  in  order  to  reach 
as  many  mothers  as  possible.  Much 
can  be  accomplished  by  having  child 
health  conferences  and  these  are 
greatly  appreciated,  judging  by  the 
large  attendances  each  month.  It 
is  unfortunate  that  so  many  of  them 
must  be  held  in  schools  due  to  the 
fact  that  there  are  so  few  halls  in 
rural  areas.  Unless  the  school  is 
fairly  large,  regular  classwork  will 
be  disrupted  while  the  conference 
is  in  session.  However,  many  new 
schools  are  being  built  where  there 
is  usually  an  auditorium  that  can 
be  utilized. 

In  order  to  organize  a  new  con- 
ference, a  general  meeting  of  all  the 
women  in  that  particular  district 
is  held.  The  purpose  of  the  conference 
is  explained.  Usually  much  discussion 
follows  and  then  the  date  is  set. 
Succeeding  conferences  are  held  at 
the  same  time  and  on  the  same  day 
each  month.  Sometimes  an  all-day 
conference  will  be  held  if  there 
happens  to  be  a  hall  in  the  vicinity. 
Necessary  equipment  is  purchased, 
money  being  raised  by  various  means 
such  as  penny  sales,  bazaars,  etc. 
Tables  are  procured,  cupboards  are 
made,  and  bathroom  scales  bought. 
Supplies  such  as  alcohol,  iodine,  ab- 
sorbent cotton,  and  paper  towels  are 
procured,  as  well  as  a  quantity  of 
appropriate  literature. 


Miss  Branch  is  a  public   health  nurse  with 
the  New  Brunswick  Department  of  Health. 


At  these  conferences  the  babies 
are  weighed  and  their  formulae  check- 
ed. They  are  immunized  against 
pertussis  and  diphtheria.  The  aid  of 
voluntary  workers  is  enlisted,  usually 
women  who  are  members  of  women's 
institutes  or  some  other  club  or  or- 
ganization. 

The  women  have  many  individual 
problems  which  are  discussed.  Often 
a  talk  is  given  at  the  beginning 
of  the  conference  on  some  topic  per- 
taining to  health  with  the  result 
that  many  questions  are  asked.  Some- 
times the  director  of  nutrition,  who 
is  a  medical  doctor,  is  present  and 
a  medical  examination  of  the  babies 
is  made.  A  simple  food  demonstra- 
tion is  sometimes  set  up.  There  has 
been  much  interest  displayed  in 
this  part  of  the  program.  Through 
these  conferences  many  prenatal  pa- 
tients are  reached  and  much  teaching 
can  be  done  which  will  eventually 
be  beneficial  to  the  unborn  child. 

I  think  these  conferences  are  the 
most  interesting  part  of  my  work. 
I  look  forward  each  month  to  meeting 
the  mothers  and  children  again.  It  is 
most  gratifying  to  see  the  interest 
they  take  and  the  efforts  they  make 
to  attend  the  conference.  The  lines 
of  a  poem  written  by  Joyce  Kilmer 
often  come  to  my  mind.  I  think 
of  them  as  a  great  challenge  which 
can  aptly  be  applied  to  my  work  as 
a  public  health  nurse: 

Because  the  road  was  steep  and  long, 
And  through  a  dark  and  lonely  land, 
God  set  upon  my  lips  a  song 
And  placed  a  lantern  in  my  hand. 


The  rung  of  a  ladder  was  never  meant  to      enough  to  enable  him  to  put  the  other  some- 
rest  upon,  but  only  to  hold  a  man's  foot  long      what  higher. — Thomas  Huxley 
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Les  Problemes  de  I'Etudiante 

Monique  McKay 

Average  reading  time  —  12  min.  48  sec. 


L'etudiante  infirmiere  a  un  pre- 
mier probleme  qui  resulte  de  sa 
double  adaptation  a  faire:  (a)  a 
l'ecole  comme  etudiante;  (b)  a.  I'h6- 
pital  comme  apprentie  dans  le  soin 
du  malade. 

Auquel  de  ces  devoirs  faut-il  don- 
ner  plus  d'attention?  C'est  la  ques- 
tion que  je  me  pose  tous  les  jours 
car  je  veux  devenir  une  infirmiere 
renseignee  et  instruite,  tout  en  me 
donnant  entierement  a.  celui  qui 
depend  de  moi  pour  guerir  ou  pour 
etre  soulage. 

A  l'ecole,  chacune  de  nous  arrive 
avec  sa  personnalite,  ses  antecedents, 
son  6ducation,  ses  connaissances,  et 
ses  conditions  financieres;  et  ceci 
pour  chacune  des  eleves  d'une  classe 
plus  ou  moins  nombreuse. 

Pour  la  jeune  fille  qui  vient  de 
quitter  le  pensionnat,  la  reaction  ne 
sera  pas  le  merae  que  pour  celle  qui, 
plus  agee,  a  dti  organiser  sa  vie 
par  elle-meme,  non  plus  que  pour  celle 
qui  a  frequente  un  college  ou  un 
externat.  La  fille  unique  s'adaptera 
plus  difticilement  que  l'ainee  d'une 
famille  nombreuse  habituee  a  se 
debrouiller  seule.  La  premiere  re- 
clamera  plus  d'attention  et  plus  de 
sollicitude,  ce  qui  sera  moins  neces- 
saire  a  la  seconde.  La  fille  unique  se 
sentira  souvent  perdue  dans  une  classe 
de  cent  et  quelques  eleves  et  ac- 
ceptera  difticilement  de  passer  in- 
apercue  quand  ce  n'est  pas  ignoree 
(s'entend  au  sens  restreint  du  mot). 

Pourtant,  elle  est  venue  dans  un 
hopital  de  religieuses  pour  avoir 
l'amitie,  la  direction  sympathique,  et 
l'aide  necessaire  a  la  realisation  de 
ses  ambitions. 

Le  reglement  est  souvent  redoute 
des   Aleves!    Pour   celle    qui   sort   du 

Mile   McKay  est  eleve  de   troisieme   annee 
&  l'Hopital  Ste-Justine,  Montreal. 


pensionnat  s'il  lui  offre  une  transition 
desiree,  il  n'est  pas  moins  un  re- 
glement. Pour  la  jeune  fille  peu 
habituee  a  une  surveillance  etroite, 
elle  se  laisse  souvent  aller  a  la  re- 
volte  contre  l'autorite  et  toutes  deux 
cherchent  a  faire  disparaitre  une 
entrave,  faite  pour  les  aider,  mais 
rarement  comprise. 

La  recr6ation  est  necessaire.  II 
faut  changer  d'atmosphere,  changer 
d'idees,  meme  changer  d'exercices. 
A  cette  fin  Ton  cherche  a  retourner 
dans  l'ancien  milieu,  hors  de  l'hdpital 
bien  entendu  mais  ou  les  heures  de 
travail,  les  heures  de  cours  et,  j'ajou- 
terai,  les  heures  de  jeu  ne  corres- 
pondent pas  aux  heures  de  notre 
horaire.  Et,  de  la  cette  situation, 
fausse  pour  l'eleve  qui  veut  devenir 
infirmiere  et  qui  voudrait  conserver 
le  genre  de  vie  de  ses  anciennes  amies. 
Cette  situation  est  encore  plus  com- 
pliquee  pour  celle  qui  entrevoit  la 
possibilite  de  trouver  le  prince  char- 
mant!  Quelle  est  l'etudiante  qui, 
ayant  un  ami  serieux,  ne  s'est  pas 
entendu  dire  qu'elle  ne  reussira  pas 
ses  etudes  d'infirmieres.  Tl  y  a  peut- 
etre  eu  des  conversations  un  peu 
trop  prolongees  entre  internes  et 
infirmieres  dans  les  salles  d'h6pitaux, 
mais  faut-il  en  conclure  qu'il  n'y 
a  jamais  eu  de  manage  heureux 
et  chretiennement  prepare  dans  l'at- 
mosphere  d'un  hopital? 

Un  autre  probleme,  et  celui-la 
qui  favorise  beaucoup  le  'developpe- 
ment  de  complexe  d' inferiority,  est 
celui  des  conditions  financieres. 

Si  vous  vous  arretez  quelque  peu 
a  considerer  les  61eves  d'une  ecole 
tant  soit  peu  nombreuse,  vous  trou- 
verez  des  etudiantes  fieres  de  leur 
avoir  et  se  plaisant  souvent  a  humilier 
leurs  compagnes  plus  simplement 
vetues,  frequentant  moins  souvent 
les    lieux    sportifs    ou     les    theatres 
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d'opera,  voir  meme  celles  qui  ne 
fument  pas  par  economic 

Vous  me  direz  peut-etre  qu'il  y  a 
un  bon  c6te  a.  la  chose  puisque  de 
cette  facon — elles  pratiquent  l'hy- 
giene  enseignee.  Mais  n'apprend-on 
pas  egalement  que  la  recreation  est 
necessaire  pour  conserver  l'energie 
et  l'enthousiasme  requis  pour  la  t^che 
quotidienne.  Ne  pourrait-on  pas  re- 
medier  a  cet  etat  de  chose  par  des 
organisations  qui,  en  etant  facul- 
tatives,  ne  seraient  pas  une  entrave 
pour  Televe.  Aux  heures  d'etude 
et  de  travail  pratique  doivent  suc- 
ceder  les  heures  de  repos.  Chaque 
eleve  cherche  avant  tout  a  beneficier 
elle-meme,  des  moyens  qu'on  lui  a 
montres  avantageux  pour  autrui. 

L'enorme  difference  qui  existe  entre 
l'enseignement  d'une  ecole  secon- 
dare et  celui  d'une  ecole  d'infir- 
mieres  est  un  probleme  qui  merite 
consideration.  Suivre  un  programme 
avec  des  devoirs  assignes,  des  heures 
d'etudes  determinees,  et  des  recita- 
tions a  faire  quotidiennement  ne  se 
compare  pas  avec  le  curriculum  uni- 
versitaire  ou  chacune  doit  s'orga- 
niser  pour  faire  des  lectures,  prendre 
des  notes,  classifier  elle-meme  son 
travail  de  la  journee,  et  faire  certaines 
recherches  necessaires  a  une  forma- 
tion professionnelle. 

Se  mettre  la  tete  dans  les  livres 
apres  une  journee  de  travail  est 
d'autant  plus  difficile  que  souvent 
l'infirmiere  desire  rester  pres  du  ma- 
lade  a  qui  elle  voudrait  donner  le  plus 
possible;  aussi  sa  pensee  ne  la  quitte 
pas,  meme  en  classe. 

A  l'hdpital,  il  y  a  l'adaptation 
au  travail  et  d'autant  plus  subtil 
qu'il  s'agit  de  vies  humaines;  l'adap- 
tation au  milieu,  ce  qui  comprend  un 
personnel  compose  de  medecins,  de 
religieuses,  d'infirmieres  diplomees, 
de  compagnes  etudiantes,  de  domes- 
tiques,  de  visiteurs,  et  l'adaptation  a 
chacun  des  malades. 

La  jeune  etudiante,  qui  a  deja  con- 
nu  la  surveillance  d'un  employeur, 
cherche  de  preference  le  systeme  de 
collaboration  et  aura  tendance  a  dis- 
cuter  son  plan  de  travail  avec  ses 
directrices.  Celle  qui  change  simple- 
ment   de    milieu    etudiant   acceptera 


plus  facilement  et  plus  aveuglement 
les  directives  donnees.  Pourrait-on 
apprecier  ces  deux  categories  d'eleves 
a  leur  juste  valeur?  en  etant  pas 
trop  severe  pour  la  premiere? 

II  incombe  aux  directrices  et  sur- 
veillantes  de  service  le  dur  et  delicat 
travail  de  satisfaire  chacune  de  ses 
etudiantes  —  de  leur  faire  aimer  leur 
carriere  afin  d'en  faire  de  vraies 
infirmieres.  Nous  pensons  bien  que 
ce  ne  doit  pas  £tre  chose  facile,  avec 
la  myriade  d'activites  qui  se  pre- 
sente  chaque  jour  dans  un  service 
hospitalier — reception  de  malade,  ac- 
cidents ou  mourant,  rapports  aux 
medecins,  administration  de  medica- 
ments ou  traitements,  renseignements 
aux  visiteurs.  Ce  qu'il  faut  dire — ce 
qu'il  ne  faut  pas  dire.  Ce  qu'il 
faut  faire  et  comment  le  faire!  Et, 
a  tout  cela,  elles  doivent  ajouter  la 
formation  de  l'eleve  qui  s'attend  a 
recevoir  une  direction  pour  chacune 
de  ses  nouvelles  experiences.  Elle 
ambitionne  de  prendre  plus  de  res- 
ponsabilites  mais  avec  connaissance 
et  capacite.  Elle  aime  se  sentir 
avancer.  S'il  arrive  que  la  surveillante 
soit  retenue  loin  d'elle  par  un  travail 
urgent  et  necessaire,  l'etudiante  se 
sent  negligee  et  se  trouve  devant 
un  veritable  conflit  car  elle  ne  sait 
pas! 

L'on  prete  beaucoup  de  qualites 
a  l'infirmiere  et  il  lui  en  faut  mais 
chez  l'etudiante  ces  qualites  ne  sont 
qu'en  germe  et  seule  elle  pourra 
difficilement  les  conduire  a.  maturite. 

Les  medecins  et  chirurgiens  nous 
considerent  comme  eleves— oui — mais 
ils  ne  nous  tiennent  pas  moins  res- 
ponsables  de  notre  travail.  II  arrive 
que  la  crainte  d'une  erreur  nous 
rend  tout  au  moins  maladroites, 
si  non  incapables. 

La  divergence  d 'opinion  au  sein 
du  corps  medical  nous  bouleverse 
et  nous  rend  ind6cises,  faute  d 'ex- 
perience sans  doute!  Nous  nous  de- 
mandons  quelle  methode  est  la  meil- 
leure? 

Bref,  notre  situation  d'etudiante 
infirmiere  a  besoin  d'orientation.  A 
ces  quelques  problemes  j'ajouterai 
celui  de  nos  relations  avec  le  per- 
sonnel   domestique.     Nous    sommes 
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quelquefois  tentees  de  prendre  des 
airs  de  dirigeantes  avec  lui,  quand 
nous  ne  tombons  pas  dans  l'attitude 
contraire  en  ne  lui  demandant  pas 
un  service  necessaire.  Mais  il  est 
tellement  migrateur  ce  personnel  ad- 
joint, que  souvent  l'aide  d'aujour- 
d'hui  n'est  pas  celle  d'hier,  et  nous 
nous  trouvons  presque  continuelle- 
ment  en  face  d'inconnu  a  initier. 

Nous  en  arrivons  a  considerer  le 
patient,  celui  que  nous  nous  etions 
represents  avant  de  le  connaitre. 
Impotent,  docile,  reconnaissant,  ne 
se  plaignant  pas  trop,  mettant  toute 
sa  bonne  volonte  a  favoriser  la 
guerison,  et  voila  que  nous  realisons 
que  nos  quelques  connaissances  de 
psychologie  sont  bien  elementaires 
et  que  l'adaptation  au  malade  ne  se 
fait    pas    par    enchantement.    L'etu- 


diante,  dit-on,  doit  etre  adulte  aupres 
de  son  malade!  II  faut  qu'elle  soit 
son  soutien — emotionnel  et  moral. 
C'est  bien  beau  cet  expose,  mais 
comment  atteindre  ce  resultat?  C'est 
ce  que  se  demande  la  pauvre  petite 
eleve  qui  s'est  toujours  trouvee  sous 
l'intime  dependance  de  sa  famille  et 
qui  aujourd'hui  est  en  face  d'un 
patient  qui  a  l'age  de  ses  parents 
quand  ce  n'est  pas  celui  de  ses  grands- 
parents. 

Je  m'arrete,  car  j'ai  l'impression 
que  vous  savez  combien  l'etudiante 
merite  votre  sympathie,  combien  elle 
a  besoin  de  votre  aide  et  de  vos 
encouragements.  La  tache  n'est  pas 
toute  rose.  Elle  demande  du  courage, 
du  devouement,  de  la  grandeur  d'ame 
et  c'est  justement  pourquoi  nous 
l'avons    choisie. 


A  New  Teaching  Technique — Television 


A  most  interesting  feature  of  the  eightieth 
annual  convention  of  the  Canadian  Medical 
Association,    held    in    Saskatoon    in    June, 


was  the  presentation  of  nine  televised  pro- 
grams demonstrating  medical  and  surgical 
techniques — first    programs    of    their    kind 


City  Hospital  nurses,  students,  and  lab.  technicians  watch  the  television  screen  erected  specially 
for  their  benefit  in  a  top-floor  room  of  the  hospital.  Those  with  operating-room  experience  were 
amazed  at  the  clarity  of  the  images  and  claimed  they  had  never  had  such  a  "front  row  seat"  even 
when  on  the  scene. 
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A  TV  camera  is  set  up  in  an  improvised  studio 
on  the  hospital's  4th  floor.  Tom  Grady,  producer, 
explains  the  Image  Orthicon  tube  to  Mrs.  J.  E. 
Porteous  {left),  director  of  nursing,  Saskatoon 
City  Hospital,  and  wartime  Matron-in- Chief, 
R.C.A.F.  Nursing  Service,  and  to  Helen 
Bright,  assistant  director  of  nursing,  a  former 
Canadian  Army  nursing  sister.  The  tube, 
which  is  valued  at  upwards  of  $1,000,  converts 
the  optical  image  (i.e.,  the  scene  as  viewed 
through  the  lens)  into  an  electrical  image. 


in  Canada  and  the  first  television  experience 
of  the  Canadian  West. 

The  programs,  which  were  sponsored  by 
the  Squibb  pharmaceutical  company,  origi- 
nated in  Saskatoon's  City  Hospital,  and  were 
viewed  by  a  thousand  of  the  medical  profes- 
sion in  private  quarters  of  the  convention 
hotel,  one  mile  away.  Program  material 
consisted    of    six    surgical    operations    and 


City  Hospital  doctors'  library  becomes  the  Control  Room  for  the  television  unit.  Chief  engineer 
Tom  Shipferling  (left)  studies  the  contrast  and  quality  of  images  sent  along  special  cable  from  ca- 
meras in  the  operating-room,  and  controls  the  amount  of  signal  (comparable  to  volume  in  radio). 
From  here,  the  picture  signal  is  fed  to  the  transmitter  control  unit.  Len  Hoskins  (right),  chief 
engineer  of  Saskatoon  radio  station  CFQC,  was  on  loan  to  the  unit  as  transmitter  operator.  The 
intercommunication  headsets  being  worn  feature  two-ounce  microphones.  One  earphone  permits 
intercommunication  among  technicians,  the  other  allows  them  to  hear  what  is  being  said  by  person 
or  persons  actually  broadcasting. 

Vol.  45,  No.  9 


NEW    TEACHING    TECHNIQUE 


679 


The  first  surgical  operation  ever  to  be  televised  in  Canada — a  coccygectomy.  Above,  an  almost  ty- 
pical operating-room  scene  with  two  great  differences — -one  visible,  one  not  apparent.  The  visible 
difference  is,  of  course,  the  television  camera  suspended  from  a  special  metal  beam.  (The  camera 
has  three  lenses:  50  mm.,  90  mm.  and  135  mm.,  allowing  a  clsse-up,  semi-close-up,  or  more  general 
view  of  operating  area.)  The  other  difference  is  that  several  hundred  doctors,  comfortably  seated 
approximately  one  mile  away,  are  viewing  this  operation  and  obtaining  a  perfect  view  of  the  sur- 
geon's technique.  In  addition,  they  are  listening  to  a  running  commentary  of  the  surgeon's  every 
move,  delivered  by  a  commentator  selected  by  the  operating  surgeon. 


three  clinics — medical,  tuberculosis,  and 
cancer — and  was  designed  to  portray  common 
procedures  in  the  field  of  medicine  and 
surgery  for  the  benefit  of  the  widest  audience 
of  the  medical  community. 

An  interesting  feature  of  these  programs 
was  the  commentator — a  surgeon  selected 
by  the  operating  surgeon  to  give  a  running 
commentary  on  what  was  actually  taking 
place  at  the  moment.  The  commentator 
was  located  in  an  improvised  studio  several 
rooms  removed  from  the  operating-room.  He 
based  his  remarks  upon  what  he  saw  on  his 
own  special  viewing  screen  placed  close  by. 

Reaction  of  Canada's  medical  men  to  TV 
as  a  new  educational  tool  for  medicine  and 
surgery  was  unanimously  favorable.  Many 
professed  surprise  at  the  clarity  of  the 
black  and  white  image.  They  liked  sitting 
comfortably  and  at  the  same  time  being  able 
to  see  everything  that  was  going  on. 


City  Hospital  nurses  played  a  major 
role  in  the  television  programs.  Excellent 
co-operation  was  extended  the  technicians 
by  Mrs.  J.  E.  Porteous,  A.R.R.C,  director  of 
nursing,  Miss  Helen  Bright,  assistant  director, 
and  Mrs.  A.  Fitzpatrick,  operating-room 
supervisor. 

Operating-room  nurses  took  part  in  every 
television  showing,  while  others  had  an 
opportunity  to  be  televised  during  test 
transmissions,  when  technicians  were  setting 
up  and  testing  their  equipment.  It  is  interest- 
ing to  note  that  the  first  individuals  ever  to 
be  televised  in  the  Canadian  West  were  three 
nurses. 

According  to  a  CM. A.  spokesman,  the 
association  is  primarily  interested  in  televi- 
sion as  a  "new  and  effective  medium  for  the 
promotion  of  medical  education  in  its  broadest 
sense — its  potentialities  are  very  great." 

— George  W.  Powell 
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The  retirement  this  month  of  Fanny 
Munroe,  R.R.C.,  as  superintendent  of 
nurses  at  the  Royal  Victoria  Hospital,  Mont- 
real, will  bring  to  an  end  an  active  career  of 
service  that  began  with  her  graduation  from 
that  hospital  thirty-five  years  ago.  In  these 
intervening  years,  Miss  Munroe  has  risen  to 
the  top  of  her  profession  through  her  personal 
attainment  and  her  devotion  to  her  work. 

After  serving  as  a  head  nurse  at  R.V.H., 
Miss  Munroe  enlisted  with  the  C.A.M.C.  in 
1917  and  was  posted  in  Canada  and  England. 
Following  the  war  she  returned  to  the  R.V.H. 
until  1923  when  she  went  for  a  brief  period  to 
the  Buffalo  General  Hospital  as  second  as- 
sistant in  the  training  school  office.  She  was 
assistant  superintendent  of  nurses  at  the 
Royal  Alexandra  Hospital,  Edmonton,  for 
three  years,  succeeding  to  the  superintendent 
of  nurses'  duties  in  1927.  She  returned  to  the 
Royal  Victoria  Hospital  in  1938  to  assume  the 
position  she  is  now  vacating.  During  the  past 
eleven  years  she  has  brought  to  this  post 
dignity  and  charm  and  the  benefit  of  her 
broad  experience.  She  is  very  largely  respon- 
sible for  the  maintenance  of  the  high  stand- 
ards of  nursing  care  and  nursing  education 
for  which  this  hospital  has  been  justly  famed. 


Professional  nursing  has  benefitted  widely 
from  Miss  Munroe's  clear  understanding  of 
the  issues  that  have  arisen.  She  was  president 
of  the  Alberta  Association  of  Registered 
Nurses  for  three  years  and  of  the  Nursing 
Sisters'  Association  for  two.  She  has  been 
very  active  in  association  work  in  Quebec  and 
in  1942  was  elected  second  vice-president  of 
the  Canadian  Nurses'  Association.  She  as- 
sumed the  presidency  of  that  body  in  1944 
at  a  time  when  the  present-day  problem  of 
nurse  shortage  was  beginning  to  assume  seri- 
ous proportions.  Her  unflagging  interest  and 
spirit  during  her  two  years  in  office  helped  to 
guide  the  nursing  profession  through  those 
difficult  days. 

Miss  Munroe  leaves  behind  her  a  reputa- 
tion for  ability  and  service  that  will  not  soon 
be  forgotten.  She  takes  with  her  the  affection- 
ate good  wishes  of  her  colleagues  near  and 
far.  She  will  reside  in  Rawdon,  Que. 

Nell  V.  Beeby  became  editor  and  chief 
executive  of  The  American  Journal  of  Nursing 
on  April  1,  1949. 

Born  in  India  of  missionary  parents,  Miss 
Beeby  received  her  high  school  education  in 
Illinois.  A  graduate  of  St.  Luke's  Hospital 
School  of  Nursing,  Chicago,  she  received  her 
baccalaureate  degree  from  Teachers  College, 
Columbia  University. 

Prior  to  joining  the  Journal  staff,  her  ex- 
perience included  private  duty  nursing; 
supervisor  of  obstetrical  and  surgical  depart- 
ments at  Hunan-Yale  Hospital  and  School 


Rice,  Montreal 


Fanny  Munroe 


Bradford  Bachrach 

Nell  V.  Beeby 
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Lola  Wilson 


of  Nursing  in  Changsha,  China;  supervisor  of 
St.  Luke's  Hospital  obstetrical  department; 
and,  as  a  war  correspondent  for  the  Journal 
in  1945,  when  she  visited  nurses  in  military 
installations  in  England,  France,  and  Ger- 
many. 

Miss  Beeby  is  well  qualified  for  her  new 
post  as  editor  and  chief  executive  as  a  result 
of  her  long  experience  on  the  staff  of  the 
Journal  as  news  editor  and  from  her  partici- 
pation in  the  many  recent  progressive  changes 
incident  to  the  now  completed  reorganization 
of  the  Journal.  From  her  many  contacts  at 
national  and  state  conventions  and  other 
professional  meetings,  she  enjoys  a  wide  and 
favorable  acquaintance  among  nurses  and 
hospital  folk. 

Lola  Wilson  took  up  her  duties  as  as- 
sistant registrar  with  the  Saskatchewan 
Registered  Nurses'  Association  on  April  1  this 
year.  Born  and  educated  in  Tofield,  Alta., 
Miss  Wilson  had  completed  her  first  year  at 
the  University  of  Alberta  before  entering  the 
school  of  nursing  of  the  University  of  Toronto. 
She  graduated  in  1943.  In  1947  she  received 
her  certificate  in  school  of  nursing  administra- 
tion from  the  University  of  Alberta. 

Miss  Wilson  has  engaged  in  both  private 
duty  and  general  staff  nursing.  She  was  nurs- 
ing arts  instructor  and  clinical  supervisor  at 
Dauphin  (Man.)  General  Hospital  and,  more 
recently  was  superintendent  and  health  direc- 
tor at  the  Jewish  Children's  Home  and  Aid 
Society  of  Western  Canada  in  Winnipeg. 

A  singer  of  some  renown,  Miss  Wilson  has 


done  considerable  choral  work  and  choir 
leadership.  Her  greatest  joy  comes  from  work 
with  'teen-age  groups.  She  has  frequently 
served  as  camp  nurse  in  both  Ontario  and 
Alberta.  She  is  skilled  at  handicrafts  of  various 
types — leatherwork,  weaving,  knitting,  etc. 

Helene  Margaret  Lamont,  who  assumes 
the  responsibilities  as  superintendent  of 
nurses  at  the  Royal  Victoria  Hospital,  Mont- 
real, was  born  and  educated  in  Saskatchewan. 
She  entered  the  school  of  nursing  of  the 
R.V.H.  in  1935.  Following  her  graduation, 
she  was  appointed  an  assistant  in  the  out- 
patient department,  becoming  the  supervisor 
in  1940.  In  1944,  she  was  awarded  the  Mabel 
F.  Hersey  Scholarship  for  post-graduate  work 
in  school  of  nursing  administration  at  McGill 
School  for  Graduate  Nurses.  Returning  to 
R.V.H.  as  second  assistant  superintendent  of 
nurses,  Miss  Lamont  was  medical  supervisor 
until  she  returned  to  McGill  last  autumn 
to  complete  the  work  for  her  bachelor  of 
nursing  degree.  Recently  she  has  completed 
some  intensive  study  at  the  Toronto  General 
Hospital,  New  York  Hospital,  and  Cornell 
University. 

Marie  Brigitte  Laliberte  has  been  pro- 
moted to  the  position  of  superintendent  of 
nurses  at  the  Montreal  Department  of  Health 
after  twenty  years  of  service  with  this  or- 
ganization. Born  in  Leclercville,  Que.,  Miss 
Laliberte  was  educated  at  the  Monastere  des 
Ursulines,  Quebec  City.  She  obtained  her 
normal  school  diploma  from  Laval  University. 
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Garcia,  Montreal 

Brigitte  Laliberte 

She  entered  the  school  of  nursing  of  St.  Jean 
de  Dieu  Hospital,  graduating  in  1927.  The 
next  two  years  were  spent  as  head  nurse  at 
Greystone  Park  Hospital,  New  Jersey.  Join- 
ing the  health  department  staff  in  1929,  Miss 
Laliberte  became  nurse-psychologist  in  1931. 
She  pursued  her  academic  studies  at  the  Uni- 
versity of  Montreal  and  McGill  University, 
completing  the  work  for  her  B.S.  degree  at 
Columbia  University  in  1944.  She  obtained 
her  master's  degree  there  in  1947.  For  the 
past  few  years  she  has  been  supervisor  of  the 
mental  hygiene  section  of  the  Montreal  health 


Tony  Archer,  Vancouver 

Lois  Grundy 


department.  Recently,  Miss  Laliberte  was 
elected  French  second  vice-president  of  the 
Association  of  Nurses  of  the  Province  of 
Quebec. 

Completely  bilingual,  Miss  Laliberte  will 
give  strong  leadership  in  this  important  post. 

Lois  A.  (Ginther)  Grundy  has  under- 
taken the  organization  of  industrial  nursing 
service  for  the  employees  of  the  Robert  Simp- 
son Pacific  Ltd.  in  Vancouver.  Mrs.  Grundy 
had  extensive  experience  in  this  branch  of 
nursing  when,  from  1942  to  1945,  she  was 
supervisor  of  the  nurses  employed  by  War- 
time Shipping  of  Canada  in  the  ship-building 
yards. 

A  graduate  in  1925  of  the  Vancouver 
General  Hospital,  early  in  World  War  II, 
when  women  everywhere  were  mobilizing  for 
the  roles  they  could  fill  best,  Mrs.  Grundy 
returned  to  the  profession  she  had  forsaken 
for  marriage  fifteen  years  earlier.  First  she 
enrolled  as  a  home  nursing  instructor  with  the 
Canadian  Red  Cross  Society;  then  she  was  in 
charge  of  their  voluntary  nursing  service 
division.  Soon  after,  she  was  called  upon  to 
be  assistant  in  charge  of  nursing  care  provided 
at  the  Japanese  re-distribution  centre,  under 
the  authority  of  the  B.C.  Security  Commis- 
sion. 

In  1946,  Mrs.  Grundy  was  appointed  con- 
sultant to  the  Overseas  War  Wives  Commit- 
tee of  the  Citizens'  Rehabilitation  Council  of 
Greater  Vancouver.  For  the  most  part  she 
found  their  troubles  were  trivial  or  temporary. 

Mrs.  Grundy  has  taken  an  active  part  in 
nursing  association  affairs.  She  is  immediate 
past  chairman  of  the  Vancouver  Chapter  and 
is  presently  chairman  of  the  Greater  Van- 
couver District  Association  of  the  R.N. A. B.C. 
When  she  finds  time  for  relaxation  after  she 
has  looked  after  her  husband  and  daughter, 
Mrs.  Grundy  enjoys  sketching,  painting,  and 
books. 

Announcement  has  been  made  of  the  pro- 
motion of  Mary  E.  Nesbitt,  matron  of  the 
naval  hospital,  H.M.C.S.  Naden,  Esquimalt, 
B.C.,  to  the  rank  of  Lieutenant  Commander. 
A  native  of  St.  Stephen,  N.B.,  she  graduated 
from  the  Royal  Victoria  Hospital,  Montreal, 
in  1933.  During  World  War  II,  she  saw  serv- 
ice in  naval  hospitals  at  Sydney,  Shelburne, 
Halifax,  Newfoundland,  and  Ste.  Agathe  des 
Monts. 

Evelyn  Wood  has  taken  up  her  duties  as 
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superintendent  of  the   Smiths  Falls   Public 
Hospital,  Ont. 

Ella  Williamson  has  retired  from  active 
work  after  more  than  forty  years  of  service 
in  the  nursing  profession.  Graduating  from 
the  General  Memorial  Hospital,  New  York, 
in  1908,  Miss  Williamson  came  to  Canada  in 
1917.  She  nursed  in  the  west  for  ten  years, 


joining  the  staff  of  the  Isolation  Hospital 
in  Fort  William  in  1927.  In  tribute  to  her 
long  years  of  service  in  that  institution,  Miss 
Williamson  was  feted  by  her  friends  on  her 
retirement.  She  was  presented  with  a  hand- 
some gold  wrist-watch,  suitably  engraved. 
After  a  visit  to  various  communities  in  the 
west,  Miss  Williamson  plans  to  reside  in  Fort 
William. 


3n  JJHemortam 


Nurses  in  all  parts  of  Canada  were  shocked 
and  grieved  to  learn  of  the  sudden  death  of 
Ethel  Frances  Upton  on  June  29,  1949,  in 
Montreal,  just  three  months  after  her  retire- 
ment as  executive  secretary-registrar  and 
official  school  visitor  for  the  Association  of 
Nurses  of  the  Province  of  Quebec.  Miss  Upton 
was  in  her  sixty-sixth  year. 

A  full  account  of  Miss  Upton's  splendid 
contribution  to  nursing  was  published  on 
our  Nursing  Profiles  page  in  the  April,  1949, 
issue.  Since  her  retirement,  she  had  enjoyed 
a  restful  holiday  in  the  country  preparatory 
to  going  to  Prince  Edward  Island  where  she 
was  to  assist  the  Registered  Nurses'  Associa- 
tion in  the  reorganization  of  their  activities 
following  the  passing  of  their  new  Act.  Miss 
Upton  was  looking  forward  to  this  new  chal- 
lenge with  her  customary  zest  and  enthusiasm. 
She  had  been  appointed  a  member  of  the 
Advisory  Board  of  the  A.N.P.Q.  recently  and 
was  contemplating  this  opportunity  to  make 
further  contributions  to  her  beloved  pro- 
fession with  great  pleasure. 


Nellie  Gorgas,  director  of  St.  Barnabas 
Hospital,  Minneapolis,  Minn.,  who  assisted 
with  the  workshop  program  at  the  C.N.A. 
convention  in  Sackville  in  1948,  passed  away 
on  June  3,  1949. 


Florence  Henderson,  who  graduated 
from  the  Royal  Victoria  Hospital,  Montreal, 
in  1897,  died  at  her  home  in  Perth,  Ont.,  on 
May  29,  1949,  after  a  long  illness,  in  her 
eighty-second  year.  Miss  Henderson  had  been 
lady  superintendent  of  the  Royal  Victoria 
Hospital  from  1901  to  1908. 


Rebecca  Hervey,  R.R.C.,  a  veteran  of 
World  War  I,  died  in  Montreal  on  June  13, 
1949,  at  the  age  of  75,  after  a  long  illness. 
Miss  Hervey  had  spent  most  of  her  profes- 
sional life  in  the  United  States,  coming  back 
to  Canada  when  she  retired  eight  years  ago. 


Mary    Isabella    (Gairns)    Lester,    who 

graduated  from  Kootenay  Lake  General 
Hospital,  Nelson,  B.C.,  in  1922,  died  in 
Nelson  on  May  14,  1949,  at  the  age  of  57. 


Charlotte  Eileen  (Lewis)  McPhail,  who 

graduated  from  Ottawa  Civic  Hospital,  died 
in  White  Rock,  B.C.,  on  May  26,  1949,  at 
the  age  of  27.  Mrs.  McPhail  served  in  Britain 
and  on  the  Continent  with  the  R.C.A.M.C. 
during  World  War  II. 


Muriel  MacKay,  who  graduated  from  the 
Hospital  for  Sick  Children,  Toronto,  in  1910, 


E.  Frances  Upton 
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died  at  her  home  in  St.  Catharines,  Ont.,  on 
April  17,  1949,  after  a  lengthy  illness.  Miss 
MacKay  was  a  pioneer  in  public  health  nurs- 
ing, having  joined  the  school  nursing  staff  in 
Toronto  in  1911.  She  was  appointed  superin- 
tendent of  the  Moss  Park  District  of  the  city 
health  department  in  1917.  She  was  among 
the  first  to  enter  the  field  of  industrial  nurs- 
ing. In  1920,  she  undertook  the  organization 
of  health  services  for  the  Ontario  Hydro- 
Electric  Commission  and  was  associated  with 
this  body  for  twelve  years. 


Ontario  to  work,  died  suddenly  on  June  15, 
1949,  at  the  age  of  31. 


Sarah  Picken,  who  graduated  from  the 
Winnipeg  General  Hospital  in  1897  and  who 
celebrated  her  ninetieth  birthday  on  May  16, 
this  year,  died  in  Vancouver  on  June  4,  1949, 
following  an  attack  of  pneumonia.  Miss 
Picken  was  the  first  matron  of  the  Dauphin 
(Man.)  Hospital  and  established  the  school 
of  nursing  there. 


Sara  MacLean-Nesbitt,  who  had  served 
as  nursing  supervisor  in  an  Edmonton  hospital 
and  who  had  maintained  a  nursing  home  in 
New  Westminster,  died  on  May  19,  1949,  in 
Goldfield,  Ont.,  in  her  seventy-ninth  year. 


Barbara    Peterson,    who    graduated    in 
England  and  who  had  only  recently  come  to 


Agnes  Elizabeth  (Brownridge)  Smith, 
who  graduated  from  the  Winnipeg  General 
Hospital  in  1912,  died  a  short  time  ago.  Prior 
to  her  marriage,  Mrs.  Smith  worked  as  a 
supervisor  at  the  Royal  Inland  Hospital, 
Kamloops,  B.C.  She  returned  later  to  nursing 
and  was  supervisor  in  the  pediatric  depart- 
ment of  the  Victoria  Hospital,  Prince  Albert, 
Sask.,  at  the  time  of  her  death. 


Adieu 


It  was  honoring  ourselves  and  paying 
a  sincere  tribute  to  her,  when  a  large  number 
of  us  saw  E.  Frances  Upton  to  her  ultimate 
rest  on  Saturday,  the  second  day  of  July. 
The  funeral,  where  mingled  religious  senti- 
ments, soothing  words,  prayers,  and  the 
military  atmosphere  which  environed  us  to 
the  necropolis,  was  very  conducive  to  deep 
thoughts. 

The  rendering  of  a  pathetic  "Be  not 
afraid,"  the  convoy  preceding  the  coffin 
draped  with  the  Union  Jack,  the  nursing 
sisters  as  pall-bearers,  the  beautiful  flowers, 
the  high  sun,  even  the  tolling  bell  as  we 
passed  the  archway  in  the  cemetery — every 
bit  of  everything  being  as  solemn  as  it  was 
simple  meant  a  great  deal  in  this  adieu. 

At  the  grave,  silence  was  broken  when 
a  platoon  of  soldiers  presented  arms  and 
fired  three  salvos.  Then,  the  Last  Post  and 
Reveille  stirred  us  to  the  core  on  that  radiant 
afternoon.  Nothing  could  have  been  more 
fitting  on  this  occasion,  for  we  would  that 
the  bugle  could  utter  the  sentiments  that 
arose  in  our  hearts.  Tears  ran  from  the 
eyes  and  heads  were  bowed  in  reverence  and 
sorrow. 

The  whole  ceremony  was  worthy  indeed  of 
the  forceful,  truthful  and  extraordinarily 
active  mind  that  dwelt  in  Miss  Upton.  Her 


endeavors  and  achievements,  both  as  an 
army  nurse  (whether  on  the  battlefield  or  in 
civil  life),  during  and  between  two  wars,  is 
a  memorial  to  duty  and  heroism.  The  pro- 
vincial office  of  the  Association  of  Nurses  of 
Quebec,  which  she  brought  to  the  standing  it 
has  today,  her  endless  connections  from 
Atlantic  to  Pacific,  her  extra-boundary 
acquaintances  and  friends  abroad  all  knew 
her  relentless  activity  in  provincial,  national, 
and  international  nursing  affairs.  I  would 
like  to  dwell  on  this  aspect  of  her  life  to 
emphasize  it.  For  the  present  generation  of 
nurses,  her  wonderful  example  is  forever  set. 
For  others  to  come,  may  her  sterling  qualities 
be  long  remembered. 

For  Miss  Upton  was  more  than  a  great 
mind.  She  was  also  a  great  heart  and  a 
diplomat.  Many  Canadian  nurses,  whether  of 
French  or  English  extraction,  knew  and 
sought  her  comprehensive  attitude  towards 
their  manifold  problems  and  often  found  the 
solution  in  her  hands.  Her  mastery  of  the 
French  language  endeared  her  to  her  collea- 
gues, enabling  her  to  give  more  and  more  of 
herself  and  her  time  of  which  she  was  not 
saving. 

To  have  been  her  friend  was  a  privilege; 
to  have  known  her,  an  inspiration. 

— EVELYNE  GAUVIN,  R.N. 
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Training  and  Practice 

Mrs.  B.  A.  Bennett,  O.B.E.,  in  her 
paper  read  at  the  International 
Hospitals  Federation  Congress,  and 
reported  on  in  the  June  4  issue  of 
Nursing  Mirror,  commences  by  sur- 
veying the  overall  position  of  nursing. 
She  says: 

It  is  a  pathetic  position  that  where  there 
are  facilities  for  training  nurses,  there  are  too 
few  to  meet  the  demand,  and  where  there  are 
numbers  of  women  who  would  nurse,  there 
are  few  or  no  facilities  for  training  them. 

She  focuses  attention  on  increased 
demand  "due  to  the  development  of 
modern  medicine,  the  extension  of 
public  health  services,  the  establish- 
ment of  more  hospitals  .  .  .  and  the 
striving  towards  better  standards  in 
countries  still  struggling  against  po- 
verty and  illiteracy,  and  the  tremen- 
dous need  in  the  vast  camps  for 
homeless  and  displaced  persons."  Mrs. 
Bennett  speaks  of  relative  values  of 
the  case  assignment  method  and 
central  supply  services,  the  trend 
toward  the  wider  use  of  male  nurses, 
public  health  nursing,  and  modern 
trends  in  nursing  education.  The 
chief  aims  in  nursing  education  are: 

(1)  To  educate  nurses  in  order  to  provide 
qualitatively  and  quantitatively  enough  nur- 
ses for  the  health  services  of  our  countries. 
(2)  To  achieve  our  object  without  wastage 
of  woman-power.  (3)  To  develop  during 
training  an  awareness  of  the  total  health 
needs  of  the  people.  (4)  To  give  satisfaction 
and  happiness  to  those  in  training,  so  that 
they  may  become  good  nurses  and  good 
citizens.  (5)  To  educate  the  women  who  nurse 
according  to  their  mental  and  physical 
capacity. 

She  discusses  briefly  the  attempt  to 
achieve  student  status  for  the  nurse 
in  training  and  quotes  from  the  Com- 


mittee on  Education  of  the  Interna- 
tional Council  of  Nurses: 

"The  science  of  nursing,  broadly  inter- 
preted, is  conservation  or  vital  economy, 
the  safeguarding  and  building  up  of  the 
life  forces  in  the  individual  and  the  race. 
This  includes  the  nurture  of  both  mental 
and  physical  energies  and  the  building  up  of 
resistance  and  vigor  in  healthy  and  growing 
individuals  as  well  as  in  those  who  are  ill  or 
ailing."  The  nursing  leaders  of  some  schools 
have  accepted  this  interpretation  of  nursing, 
she  continues,  and  found  no  need  as  regards 
content  of  training  to  differentiate  between 
the  nurse  who  cares  for  the  sick  and  the 
public  health  nurse,  the  whole  idea  of  pre- 
vention and  of  health  promotion  being  con- 
tained in  the  one  word  "nurse." 

In  speaking  of  surveys  she  says 
there  is  need  for  an  analysis — "not 
of  the  work  nurses  do  but  of  the  needs 
of  the  patient."  Her  thought-pro- 
voking final  paragraph  is  much  too 
important  to  be  summarized.  Every 
nurse  should  not  only  read  it  but 
make  a  copy  of  it  and  carry  it  with 
her  until  she  has  not  only  memorized 
it  but  feels  that  she  is  putting  it  into 
practice  so  that  in  the  words  of  the 
last  sentence — 

She  will  be  inspired  to  work  for  the  com- 
mon good  of  all  people,  and  make,  as  we  all 
should,  her  maximum  contribution  to  the 
needs  of  the  world. 

Your  Association 

Have  you  seen  the  bulletin  "The 
Canadian  Nurses'  Association  is  Your 
Association"?  It  is  a  very  attractive 
booklet,  printed  on  good  paper  and 
in  clear  type.  Easy  to  read,  it  con- 
tains valuable  information  on  your 
national  association.  It  is  a  book  you 
will  be  proud  to  show  to  board  mem- 
bers or  visitors  and  certainly  one  with 
which  everv  staff  and  student  nurse 
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should  be  familiar.  It  is  available  in 
English  or  French  from  National 
Headquarters  for  the  small  sum  of 
15  cents. 

In  June  R.N.,  we  found  the  fol- 
lowing quotation: 

No  greater  single  need  faces  the  nursing 
profession  today  than  that  it  be  informed  .  .  . 
For  her  own  sake,  for  the  sake  of  her  patients 
and  for  her  profession,  a  nurse  who  is  in 
practice  today  cannot  afford  to  evade  her 
responsibility  to  be  professionally  informed. 

A  nurse  may  be  well  informed  in 
nursing  science  yet  if  she  fails  to 
share  the  burden  of  responsibility 
that  falls  upon  organized  nursing, 
she  is  not  fulfilling  her  function.  How 
can  she  assume  responsibility  without 
a  knowledge  of  what  her  provincial 
and  national  associations  are  doing? 
Many  of  the  provinces  issue  bulletins 
and  a  further  perusal  of  this  article — 
"How  Effective  are  our  State  Bulle- 
tins?— might  help  clarify  our  thinking 
on  the  purpose  of  the  provincial 
bulletin.  The  Canadian  Nurse  is 
the  official  organ  of  the  Canadian 
Nurses'  Association  and  attempts  to 
keep  its  readers  aware  of  all  that  goes 
on  in  nursing  across  Canada.  If  you 
watch  "Trends  in  Nursing"  from  now 
on,  you  will  find  much  that  will 
interest  you  regarding  the  biennial 
meeting  to  be  held  in  Vancouver 
in  June,  1950.  Read  your  Journal,  be 
informed,  be  prepared  to  assist  your 
leaders  to  make  decisions  that  will 
be  an  expression  of  your  critical 
thinking. 

Total  Patient  Care 

A  definition  of  bedside  nursing, 
found  in  the  Davis  Nursing  Survey 
(June,  1949),  seemed  worth  repeating: 

Bedside  nursing  embraces  the  complete 
care  of  a  patient  excluding  diagnosis  and 
the  direction  of  treatment.  It  should  provide 
for  the  physical,  mental,  social,  and  spiritual 
well-being  of  the  patient.  Besides  caring  for 
personal  needs  it  provides  for  an  environ- 
ment conducive  to  recovery  and  co-ordinates 
under  the  doctor  the  work  of  others  which 
contributes  to  the  patient's  welfare.   These 


activities  presuppose  a  keen  understanding 
of  the  patient  as  an  individual  and  a  member 
of  the  family  and  community  group.  They 
include  giving  prescribed  medicine  and  treat- 
ments; observing  and  reporting  physical  and 
mental  symptoms;  meeting  the  continuous 
needs  of  the  patient  and  providing  for  his 
comfort  and  happiness;  teaching  preventive 
measures  related  to  the  situation  which  will 
assist  in  a  good  readjustment.  This  type  of 
nursing  care  will  develop  as  nurses  have 
opportunity  afforded  them  for  personal  and 
professional  growth  by  wise  hospital  and 
nursing  administration. 

Staff     Nurses    Organize 

The  June  American  Journal  of 
Nursing  describes  an  experiment  in 
organization.  The  purpose  of  the  new 
organization  is  stated  as,  first,  to 
meet  the  needs  and  problems  of  the 
staff  nurse  group  and,  second,  to 
provide  this  group  with  a  means  of 
sharing  in  the  administration  of 
nursing.  The  specific  aims  of  the 
association  are: 

(1)  To  furnish  a  channel  of  communica- 
tion between  the  general  staff  nurse  and  nurs- 
ing administrator.  (2)  To  assist  in  the 
development  and  maintenance  of  a  high 
quality  of  nursing.  (3)  To  assist  in  planning 
a  social  program  for  the  graduate  nurse 
staff.  (4)  To  promote  professional  growth. 

The  director  of  the  school  of  nursing 
and  nursing  service  is  the  only  indi- 
vidual not  a  staff  nurse  who  attends 
the  business  meetings  but  members 
of  the  faculty  are  frequently  asked 
for  advice  and  head  nurses  and  su- 
pervisors are  invited  to  all  educational 
and  program  meetings.  There  are  six 
standing  committees:  program,  social, 
revisions,  nominating,  invitation,  and 
personnel  policies.  All  these  com- 
mittees are  very  active.  The  personnel 
policies  committee  brings  to  the 
attention  of  the  nursing  service  ad- 
ministrator problems  that  are  en- 
countered by  staff  nurses.  Thus, 
little  things  that  cause  dissatisfaction 
and  uneasiness  may  be  corrected  by 
being  referred  to  the  proper  authority 
and  suggestions  for  improvement  of 
nursing  care  may  be  given  due  con- 
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sideration.  It  is  felt  that  this  new 
association  is  showing  signs  of  sturdy 
disciplined  growth  and  is  ready  to 
become  an  integral  part  in  the  life 
of  the  staff  nurse. 

Continuity  of   Nursing   Care 

If  you  are  interested  in  studying 
referral  systems  and  practices  that 
assure  the  patient  service  beyond  the 
hospital,  a  report  of  the  findings  of 
the  sub-committee  of  the  Joint  Com- 
mittee of  the  N.L.N.E.  and 
N.O.P.H.N.  on  Integration  of  the 
Social  and  Health  Aspects  of  Nursing 
in  the  Basic  Curriculum,  which  ap- 
pears in  the  American  Journal  of 
Nursing  for  June,  should  be  of  value 
to  you.  Policies  and  principles  that 
should  aid  in  effecting  the  co-ordina- 
tion of  hospital  and  other  public 
health  nursing  services  are  stated  as 
follows : 

(1)  The  plan  should  be  developed  co- 
operatively by  a  representative  committee 
and  it  should  aim  to  be  applicable  to  hospitals 
and  public  health  nursing  agencies  in  the 
community.  (2)  Written  forms  approved  by 
the  community  committee  should  be  used. 
The  plan  should  provide  for  all  patients  and 
all  services.  (3)  Outgoing  calls  and  incoming 
reports  should  pass  through  nursing  channels. 
(4)  The  doctor  should  write  and  sign  orders 
and  diagnosis.  (5)  Space  on  forms  should 
allow  for  comments  by  nurse,  social  worker, 
and  others.  (6)  All  referrals  should  be  cleared 
with  medical-social  worker.  (7)  Written 
reports  should  be  returned  by  public  health 
nurse  to  place  of  original  referral.  (8)  The 
referral  of  a  patient  may  be  initiated  by 
anyone  concerned  with  his  care — i.e.,  doctor, 
nurse,  student  nurse,  etc.  (9)  Primary  par- 
pose  is  better  care  of  the  patient  and  family 
through  more  effective  use  of  community 
agencies. 

Learning  from  Industry 

An  interesting  experiment  on  how 
to  increase  the  amount  of  nursing 
care  available  to  patients  appears  in 
the  June  issue  of  the  American 
Journal  of  Nursing.  The  authors,  in 
an  attempt  to  answer  the  often  un- 
spoken question  of  trustees,  industria- 
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lists,  and  the  general  public  as  to 
whether  every  possible  lead  had  been 
pursued,  studied  the  personnel  meth- 
ods of  industry  to  "determine  if 
and  how  they  might  apply  to  our 
nursing  needs."  Of  those  studied,  the 
Bell  Telephone  Company  seemed  to 
parallel  the  nursing  situation  to  a 
marked  degree.  In  October,  1948,  an 
experiment  was  initiated  in  scheduling 
nursing  personnel  on  methods  of 
industry,  which  met  with  such  success 
that  the  experimentors  were  converted. 
The  plan  involves  the  following  four 
elements: 

(1)  Determination  of  actual  work  load  for 
nursing  personnel  on  each  nursing  division 
for  each  hour  of  the  day.  (2)  Staffing  strictly 
according  to  this  work  load  determination. 
(3)  Allowance  of  cash  bonuses  plus  shorter 
working  hours  without  loss  of  pay  for  the  less 
desirable  tours  of  duty.  (4)  A  strict  adherence 
to  a  policy  of  accepting  as  full-time  personnel 
only  those  willing  to  assume  rotating  duty, 
and  of  accepting  restricted  hour  workers  only 
when  the  hours  they  can  work  fit  into  the 
particular  needs  of  a  division. 

Determining  the  exact  work  load 
(which  will  vary  with  the  service) 
for  each  tour  of  the  day  is  the  keynote 
of  the  new  schedule.  The  tour  from 
7:30  a.m.  to  4:00  p.m.  serves  as  the 
foundation  on  which  to  build  the 
remaining  schedule.  The  peak  loads 
on  each  division  determine  the  ar- 
rangement of  hours.  Divided  tours 
from  8:00  a.m.  to  11:30  a.m.  and 
from  3:30  p.m.  to  6:30  p.m.  and 
from  3:00  to  10:00  p.m.  help  to  cover 
the  peaks.  The  work  weeks  are  44 
hours  for  day  and  night  tours,  36 
hours  for  divided  tours,  and  33  hours 
for  evening  tours.  The  salary  for 
each  work  week  is  the  same  excepting 
for  the  addition  of  a  small  bonus  for 
evening  and  night  tours. 

Preventive  Medicine  Begins 
in  the  Hospital 

An  opportunity  presented  itself 
recently  for  a  Boston  hospital  te 
participate  still  further  in  the  com- 
munity health  program.  The  presi- 
dent of  a  large   Boston  corporation 
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questioned  his  physician  regarding 
the  advisability  and  practicability  of 
yearly  physical  examination  for  the 
executives  of  his  organization.  The 
president  of  the  corporation  was 
willing  to  defray  the  cost  and  his 
physician,  who  was  interested,  brought 
the  problem  to  the  administrator 
of  the  hospital  where  he  served  on 
the  staff.  Plans  were  worked  out  by 
which  each  individual  had  a  com- 
plete physical  examination  on  an 
appointment  basis.  After  the  findings 
were  available,  a  second  appoint- 
ment was  made  for  a  personal  inter- 
view during  which  the  findings  were 
explained  to  each  person  and  recom- 
mendations made.  For  any  condition 
requiring  further  medical  attention, 
the  patient  was  referred  to  his  pri- 
vate physician.  The  report  states 
that  several  cases  with  incipient 
serious  medical  implications  were 
discovered  during  these  examina- 
tions and  adds: 

The  program  as  outlined  extends  the 
functions  of  the  hospital  into  the  area  of 
preventive  medicine  and  enhances  the  role 
of  the  hospital  as  the  health  centre  of  the 
community. — The  Modern  Hospital,  June, 
1949. 

The  Family  Consultation 

In  the  above  article  we  have  de- 
scribed the  beginnings  of  preventive 
medicine  in  the  hospital.  The  fol- 
lowing article  deals  with  preventive 
medicine  for  the  family.  It  is  a  brief 
resume  of  what  takes  place  during 
a  family  consultation  in  the  Peckham 
health  centre.  The  family,  seated 
in  comfortable  chairs,  are  all  present 
while  the  laboratory  findings  and 
personal  examination  of  each  indi- 
vidual are  reviewed  in  easily  under- 
stood terms.  The  purpose  is  to  make 
knowledge  available  to  the  family 
in  order  "that  things  will  go  right 
with  them  all"  rather  than  waiting 
until  things  have  gone  wrong.  As  each 
child  is  dealt  with,  he  goes  out  until 
only  the  mother  and  father  remain. 
The  biologists  find  that  the  parents 
have  lost  their  shyness  and  are  ready 
to  question  and  to  express  their 
hopes  and  fears. 


Here  it  must  be  remembered  that  it  is  not 
that  which  is  understood  with  the  head  but 
that  which  is  apprehended  both  with  the 
head  and  the  feelings  .  .  .  that  changes  the 
person  through  growth  and  leads  to  action  .  .  . 
It  has  been  demonstrated  in  the  Centre  that 
it  is  the  periodic  health  overhaul  that  holds 
the  families  after  they  have  joined.  The  bio- 
logist and  family  looking  at  the  facts  together 
find  they  have  been  noving  toward  some 
common  basis  of  language  and  under- 
standing. 

An  encouraging  feature  of  this  type 
of  contact  is  that  after  membership 
has  lasted  for  some  time  the  biologists 
find  the  parents  discussing  their 
ideas  and  experiences  freely  and 
without  embarrassment  in  correct 
terms. — Peckham,  Vol.  1,  No.  2, 
June,  1949. 

The  real  danger  to  public  health  is  not 
the  fatal  disease  which  kills  a  few  but  the 
unhealthy  condition  that  nobody  bothers 
about. — John  Langdon  Davis 

Is  This  the  Answer? 

The  recent  meeting  of  the  American 
Psychiatric  Association  held  in  Mont- 
real was  attended  by  the  public 
relations  representative  from  the  Can- 
adian Nurses'  Association.  One  of 
the  papers  that  aroused  her  interest 
was  that  describing  the  New  Program 
in  the  Training  and  Employment  of 
Ward  Personnel  for  the  Care  of  the 
Mentally  111  in  the  province  of 
Saskatchewan.  The  magnitude  of  the 
problem  of  securing  the  best  type 
of  patient  care  for  the  mentally  ill, 
the  number  of  hospitals  and  patients 
and  the  scarcity  of  trained  personnel 
were  touched  upon.  The  problem 
was  expressed  thus: 

In  view  of  the  shortage  of  medical  and 
registered  nurse  staff  it  was  evident  that  if 
individual  therapeutic  care  was  to  be  given 
to  the  patients  it  must  be  done  by  the 
ward  staff  ...  It  was  indicated  that  this 
staff  must  be  given  a  type  of  training  beyond 
the  scope  of  anything  previously  attempted 
in  the  province  ...  It  was  decided  to  reor- 
ganize the  training  program  to  markedly 
increase  the  hours,  and  to  make  psychiatry 
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rather  than  nursing  care  the  major  study. 

After  serious  study,  it  was  decided 
to  meet  the  problem  by  recreating 
the  ward  staff  as  a  professional  ther- 
apeutic group  and  to  delegate  .to 
this  new  professional  person  therapeu- 
tic tasks  formerly  thought  to  be  solely 
within  the  realm  of  the  psychiatrist. 
This  necessitated  making  "staff  train- 
ing" a  major  item  in  the  institutional 
organization.  The  formation  of  the 
curriculum  was  made  the  responsi- 
bility of  a  committee  comprised  of: 
medical  superintendent,  supervisors 
of  staff  training,  and  institutional 
nursing  executives.  The  new  course 
started  in  October,  1947,  with  351 
students.  A  good  deal  of  discussion 
followed  on  the  type  of  program,  the 


casualties,    and    lessons    learned    by 
successes  and  failures. 

It  is  too  soon  to  state  with  any 
degree  of  certainty  whether  the  plan 
will  prove  a  success  but  those  re- 
sponsible feel  that  it  has  been  shown 
that  it  is  possible — 

(1)  To  recruit  intelligent,  well-educated 
men  and  women  who  are  motivated  to  devote 
themselves  toward  psychiatric  nursing  as  a 
career;  (2)  to  make  function  an  intensive 
500-hour  training  program.  It  is  still  too  soon 
to  judge  how  effectively  this  staff  can  carry 
out  the  therapeutic  responsibilities  assigned 
to  them  or  to  determine  whether  the  task  is 
sufficiently  challenging  to  hold  their  interest 
and  keep  them  as  members  of  a  professional 
group. 


Orientation  et  Tendances  en  Nursing 


Les  Tendanxes  Modernes 

Au  congres  de  la  Federation  Internationale 
des  Hopitaux,  Mme  B.  A.  Bennett,  O.B.E., 
fit  un  releve  de  la  situation  de  la  profession 
d'infirmiere.  Nous  lisons  dans  le  Nursing 
Mirror  du  4  juin  1949,  un  resume  de  son  dis- 
cours.  "II  est  regrettable,"  dit-elle,  "que  la 
ou  on  a  toutes  les  facilites  pour  former  des 
infirmieres,  qu'il  y  ait  si  peu  de  candidates  a 
repondre  a  l'appel  et  qu'ailleur  ou  on  trouve 
tant  de  femmes  disposees  a  soigner  les  ma- 
lades,  que  les  ressources  propres  a  leur  donner 
un  bon  entrainement  manquent  presque 
totalement."  Elle  attire  l'attention  sur  la 
demande  croissante  d'infirmieres,  due  au 
developpement  de  la  medecine  moderne,  a 
1'expansion  des  services  de  sante,  a  l'etablisse- 
ment  de  nouveaux  hopitaux,  aux  efforts 
tentes  pour  ameliorer  la  situation  dans  les 
pays  pauvres  et  illettres,  et  a  1 'existence  de 
nombreux  camps  de  personnes  deportees. 

Mme  Bennett  a  parle  des  tendances  mo- 
dernes en  matiere  deducation  de  1'infirmiere, 
de  l'emploi  d'infirmiers,  de  l'hygiene  publique, 
etc.  Les  principaux  buts  a  considerer  dans 
l'education  de  1'infirmiere  sont  les  suivants: 
(1)  On  doit  former  suffisamment  d'infirmieres 
pour  les  besoins  des  services  de  sante  du 
pays  et  leur  formation  autant  du  point  de  vue 
qualite  que  quantite  doit  repondre  aux 
besoins  de  la  societe;  (2)  on  doit  atteindre  ce 
but  sans  qu'il  y  ait  perte  ou  gaspillage  du 


capital  infirmiere;  (3)  on  doit,  durant  le 
cours  d'infirmiere,  mettre  les  eleves  au 
courant  des  besoins  de  la  societe;  (4)  voir  k 
ce  que  les  eleves  soient  heureuses  et  satis- 
faites  durant  leur  cours,  afin  qu'elles  de- 
viennent  de  bonnes  infirmieres  et  de  bonnes 
citoyennes;  (5)  durant  le  cours  d'infirmiere, 
tenir  compte  du  quotient  intellectuel  de 
l'eleve  et  de  sa  force  physique. 

"La  science  du  nursing,"  dit-elle,  "encore 
a  pour  but  d'affermir  et  de  conserver  les 
forces  vitales  de  l'individu  et  de  la  nation. 
Cela  comprend  aussi  bien  la  sante  mentale 
que  la  sante  physique  chez  les  personnes  bien 
portantes  que  chez  les  malades.  II  y  a  des 
chefs  de  file,  dans  nos  ecoles  d'infirmieres, 
qui  ont  accepte  cette  definition  de  la  science 
du  nursing  dans  leurs  ecoles.  Ces  directrices 
ne  voient  pas  la  necessite  de  deux  programmes 
d'etude — l'un  pour  les  infirmieres  au  chevet 
des  malades  et  l'autres  pour  1'infirmiere 
hygieniste.  Lorsque  Ton  dit  une  infirmiere, 
Ton  parle  d'une  personne  qui  a  l'idee  de  la 
prevention  aussi  bien  que  celle  du  soin  aux 
malades." 

Lorsque  Ton  fait  des  releves  des  enquetes, 
il  faut  analyser  "les  besoins  du  patient 
plutot  que  le  travail  de  1'infirmiere."  Mme 
Bennett  termine  son  discours  en  disant: 
"L'infirmiere  doit  travailler  pour  le  bien- 
etre  general  de  la  societe  et,  en  faisant  ainsi, 
elle  contribuera  grandement  au  bien-etre 
du  monde." 
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VOTRE   ASSOCIATION 

Avez-vous  lu  le  bulletin  "L' Association 
des  Infirmieres  du  Canada  est  Votre  Associa- 
tion"? C'est  un  bulletin  des  plus  coquets, 
imprime  sur  du  beau  papier  avec  une  jolie 
couverture  rouge.  Les  infirmieres  et  les 
eleves  de  nos  ecoles  y  trouveront  des  rensei- 
gnements  tres  utiles.  Vous  pouvez  vous  le 
procurer  en  frangais  ou  en  anglais  pour  la 
minime  somme  de  15  cents. 

Nous  avons  ete  fortement  impressionnes 
en  lisant  dans  une  revue  de  juin  dernier: 
"Ce  dont  les  infirmieres  ont  le  plus  besoin 
actuellement — c'est  d'etre  renseignees  .  .  . 
Dans  son  propre  interet,  dans  l'interet  de 
ses  malades,  dans  celui  de  sa  profession,  une 
infirmiere  qui  exerce  sa  profession  ne  peut 
eviter  ses  responsabilites  et  elle  doit  etre 
renseignee  sur  sa  profession." 

Meme  si  une  infirmiere  a  beaucoup  de 
science,  si  elle  n'est  pas  au  courant  des 
activites  de  sa  profession  au  niveau  provin- 
cial comme  au  national,  elle  ne  peut  remplir 
qu'une  partie  de  ses  obligations. 

Prendre  Soin  D'un  Malade  et  Non  D'une 
Maladie 

Le  soin  des  malades  pour  l'infirmiere 
comprend  tout  ce  qu'il  y  a  a  faire  pour  un 
malade,  sauf  le  diagnostic  et  la  direction 
du  traitement.  L'on  doit  s'assurer  du  bien- 
§tre  du  malade  au  point  de  vue  physique, 
mental,  social,  et  spirituel.  En  plus  de  voir 
a.  ses  besoins  personnels,  on  doit  s'assurer 
que  le  milieu  ou  il  se  trouve  de  meme  que 
son  entourage  soient  de  nature  a  favoriser 
sa  guerison. 

Pour  arriver  a  ces  fins,  il  faut  etre  perspi- 
cace  et  bien  comprendre  a.  la  fois  non  seule- 
ment  le  malade,  mais  aussi  sa  famille  et  le 
groupe  auquel  il  appartient.  Cela  veut  dire, 
donner  les  medicaments  et  les  traitements 
prescrits;  observer  et  rapporter  les  symp- 
tomes  physiques  et  mentaux:  s'efforcer  de 
repondre  a  toutes  les  demandes  du  malade; 
voir  a.  ce  qu'il  soit  confortable  et  heureux 
enseigner  a  ce  malade  les  moyens  propres  a. 
prevenir  les  memes  malaises.  Si  par  une  sage 
direction,  les  hopitaux  et  les  directrices 
d'infirmieres  s'efforcent  de  donner  des  soins 
d'une  aussi  haute  qualite  a  leurs  malades, 
les  infirmieres  de  ces  institutions  deviendront 
des  infirmieres  de  marque. 

Les    Infirmieres    en    Service    General 

Nous    lisons    dans    American    Journal    of 

Nursing  pour  juin,  une  experience  entreprise 


dans  le  but,  premierement,  de  reconnaitre 
les  problemes  de  l'infirmiere  en  service 
general;  deuxiemement,  afin  de  donner  a  ce 
groupe  un  moyen  de  prendre  part  a  1 'adminis- 
tration du  nursing.  Les  buts  de  cette  organi- 
sation sont:  (1)  D'etablir  un  lien  entre 
l'infirmiere  du  service  general  et  l'adminis- 
tration  du  nursing;  (2)  afin  d'etablir  et  de 
maintenir  des  soins  aux  malades  d'une 
qualite  superieure;  (3)  afin  d'aider  a  tout 
projet  d'activites  sociales  pour  les  infirmieres 
du  service  general;  (4)  afin  d'aider  au  progres 
et  au  developpement  de  l'infirmiere. 

II  y  a  six  comites  d'etablis:  du  programme, 
social,  de  revision,  de  nomination,  d'invita- 
tion,  de  la  politique  a.  l'egard  du  personnel. 
Tous  ces  comites  semblent  tres  actifs.  Le 
comite  de  la  politique  a  l'egard  du  personnel 
porte  a  l'attention  de  l'administration  les 
problemes  de  l'infirmiere,  du  personnel.  Ainsi 
toutes  les  petites  choses  qui  causent  du 
mecontentement  et  des  frictions  peuvent  etre 
corrigees;  des  suggestions  sont  faites  a  qui 
de  droit  et  elles  sont  prises  en  consideration. 
Ce  comite  montre  un  bon  esprit  de  discipline 
et  il  semble  appeler  a  jouer  un  role  important 
dans  la  vie  de  l'infirmiere  en  service  general. 

Apprenons  de  l'Industrie 
Souvent  parmi  le  public  on  entend  des 
hommes  d'affaires  demander  si  on  a  applique 
dans  nos  hopitaux,  chez  les  infirmieres, 
certaines  methodes  de  l'industrie.  Apres 
etude,  on  voit  que  la  situation  au  Bell 
Telephone  Co.  ressemble  a  bien  des  points 
a  celle  des  infirmieres.  D'apres  les  methodes 
adoptees  dans  l'industrie,  une  experience 
fut  faite  dans  les  h6pitaux,  il  s'agit:  (1) 
De  determiner  le  travail  que  doivent  faire 
les  infirmieres  dans  chacun  des  departements, 
pour  chaque  heure  du  jour;  (2)  de  determiner 
la  quantite  du  personnel  suivant  la  somme  de 
travail  a  faire  a  chaque  heure  du  jour;  (3) 
boni  et  heures  de  travail  reduites  pour  la 
periode  de  la  journee  qui  est  la  moins  aimee 
du  personnel;  (4)  avoir  comme  ligne  de  con- 
duite  de  n'accepter  que  les  infirmieres  vou- 
lant  faire  la  rotation  du  service  et  de  n'ac- 
cepter les  autres  seulement  lorsque  les 
heures  de  travail  qu'elles  veulent  faire 
repondent  a  un  besoin  du  departement. 

Le  point  important  est  de  determiner  la 
somme  exacte  de  travail  (laquelle  varie  dans 
chacun  des  services)  pour  chaque  periode  du 
jour.  La  periode  de  base  est  de  7:30  a.m. 
a  4:00  p.m.  La  plus  grande  somme  de  travail 
a  accomplir  dans  chaque  service  determine  la 
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distribution  des  heures  de  repos,  soit  de 
8:00  a.m.  a  11:30  a.m.  ou  de  3:30  p.m.  a 
6:30  p.m.  ou  de  3:00  p.m.  a  10:00  p.m.  Le 
salaire  est  le  meme  pour  tous,  sauf  pour  la 
periode  de  la  veillee  et  de  la  nuit  pour  la- 
quelle  un  bonus  est  ajoute. 

La  Medecine  Preventive  Commence  a 
l'H6pital 
Une  occasion  s'est  presentee  a  un  hopital 
de  Boston,  qui  montre  bien  le  role  que  peut 
jouer  l'hopital  dans  la  prevention  des  mala- 
dies et  le  maintien  de  la  bonne  sante.  Le 
president  d'une  grande  corporation  indus- 
trielle  demande  a  son  medecin  s'il  ne  serait 
pas  opportun  de  faire  subir  un  examen 
medical  aux  directeurs  de  la  compagnie.  Le 
president  etait  pret  a  payer  les  frais  de 
cet  examen.  L'hopital  fit  subir  un  examen 
a  chacun  des  directeurs  qui  se  presentment 
sur  rendez-vous.  Apres  avoir  complete  le 
dossier  un  autre  rendez-vous  fut  pris  et 
on  explique  a  chacun  ce  qu'on  avait  trouve 
et  des  recommandations  leur  furent  faites. 
Dans  tous  les  cas  ou  une  intervention  medi- 
cale  etait  jugee  necessaire,   le   malade  etait 


dirige  vers  son  medecin  de  famille.  Le  rap- 
port dit  qu'il  y  eu  des  decouvertes  qui  au- 
raient  pu  avoir  des  consequences  graves, 
si  on  avait  retarde  a  les  faire. 

Toute  la  Famille  Chez  le  Medecin- 
La  medecine  preventive  trouve  une  autre 
application  a  Peckham.  Toute  la  famille, 
chacun  assis  bien  confortablement,  ecoute  le 
resultat  des  analyses  de  chaque  et  les  con- 
seils  donnes  par  le  medecin.  On  considere 
que  c'est  d'une  psychologie  enfantine,  lorsque 
tous  les  enfants  y  ont  passe;  le  pere  et  la 
mere  restent  seuls  avec  le  medecin  et  ils 
ont  une  petite  conference.  Les  parents 
exposent  leurs  craintes,  leurs  espoirs,  et  le 
medecin  les  aide  par  ses  conseils,  a  prevenir 
les  dangers  et  a  realiser  leurs  esperances. 

Le  Congres  des  Psychiatres 
Lors  du  congres  des  psychiatres,  une  re- 
presentante  de  l'Association  des  Infirmieres 
du  Canada  fut  invitee.  Un  travail  sur  la 
formation  du  personnel  dans  un  departement 
de  malades  mentaux  en  Saskatchewan  suscita 
beaucoup  d'interet. 


Annual  Meeting  in  Quebec 


The  twenty-ninth  annual  meeting  of  the 
Association  of  Nurses  of  the  Province  of 
Quebec  was  held  at  the  Windsor  Hotel, 
Montreal,  on  May  30-31,  1949.  The  presi- 
dent, Rev.  Sr.  Valerie  de  la  Sagesse,  presided. 
Total  registration  was  674.  Highlights  of  the 
meeting,  in  addition  to  the  excellent  reports 
which  were  presented,  were  as  follows: 

A  most  interesting  and  penetrating  ad- 
dress by  Miss  Gladys  B.  Carter,  B.Sc, 
S.R.N. ,  was  entitled  "A  Newer  Deal  for 
Nurses"  in  the  course  of  which  the  speaker 
discussed  the  Nurses'  Bill,  at  present  before 
the  British  Parliament.  This  Bill,  Miss  Carter 
stated,  may  be  expected  to  do  much  toward 
elevating  nursing  to  true  professional  status. 
Under  the  Bill,  the  General  Nursing  Council 
for  England  and  Wales  will  give  wider  re- 
presentation to  nurses  from  every  area, 
a  standing  training  committee  will  promote 
higher  educational  and  training  standards, 
wider  experimental  schemes  will  be  permitted, 
and  the  funds  for  training  nurses  will  be 
provided  by  the  national  health  service.  The 
latter  arrangement  will  separate  the  budgets 
of  schools  of  nursing  from  those  of  hospitals. 


A  stimulating  French-language  forum  was 
under  the  chairmanship  of  Mile  Suzanne 
Giroux,  official  visitor  to  French  schools  of 
nursing,  on  the  subject  "Three  Years  .  .  .  the 
Examinations  .  .  .  and  Then?"  Participants 
in  the  forum  discussion  were  Miles  G.  Ba- 
deaux,  F.  Yerret,  P.  Crevier,  and  G.  Char- 
bonneau.  The  speakers  dealt  with  the  role  of 
nursing  organizations — international,  nation- 
al, provincial,  and  district.  Student  nurses 
were  honored  guests.  Interest  was  great 
and  the  general  feeling  was  that  the  program 
had  been  most  informative  and  worthwhile. 

A  symposium  in  French  on  "Orientation" 
was  under  the  joint  chairmanship  of  Rev. 
Sr.  Jean  des  Lys  and  Mile  M.  E.  Cantin. 
Participants  in  the  symposium  were  as 
follows:  Father  Beausoleil,  Rev.  Sr.  Louise 
de  Marillac,  Miles  G.  Desmarais,  J.  Lamarche, 
B.  Laliberte,  and  a  student  nurse  of  Ste. 
Justine  Hospital  School  of  Nursing. 

Miss  Agnes  Macleod  brought  greetings 
from  the  Canadian  Nurses'  Association  and 
dwelt  briefly  on  the  need  for  nurses  to  be 
more  concerned  about  the  difficulties  which 
the  profession  is  facing.  "Nurses  tend  to  be 
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too  complacent  about  the  situation,"  Miss 
Macleod  commented. 

Sessions  in  both  French  and  English  were 
held  on  the  subject  of  job  analysis  and  job 
evaluation  as  related  to  nursing.  Rev.  Srs. 
Denise  Lefebvre  and  Jeanne  Forest  spoke 
on  this  topic.  Mr.  G.  Molleur  and  Mr.  H.L. 
McEvoy,  co-directors  of  personnel,  Quebec 
Hydro-Electric  Commission,  also  spoke  and 
showed  films  on  job  evaluation. 

A  French-language  forum  on  the  subject 
"The  Nurse  and  the  Canadian  Nation" 
provoked  lively  discussion  and  wide  interest. 
Chief  participants  were:  Mr.  Jean-Pierre 
Houle,  professor  of  the  Faculty  of  Letters, 
University  of  Montreal;  Mme  Pierre  Cas- 
grain;  Mile  Marcelle  Barthe;  Mr.  Gerard 
Pelletier,  journalist;  and  Mile  L.  Couet,  R.N. 

Dr.  Douglas  Wilson,  member  of  the  editor- 
ial staff,  Montreal  Daily  Star,  spoke  to  the 
English  members  on  the  topic  "Love,  Laugh- 
ter and  Salad."  The  theme  of  Dr.  Wilson's 
address  was  the  need  in  our  daily  lives  for 
Christian  charity  and  a  sense  of  humor. 

An  outstanding  feature  of  the  convention 
was  a  reception  in  honor  of  Miss  E.  Frances 


Upton,  R.R.C.,  who  had  recently  retired 
from  the  position  of  secretary-registrar  of 
the  association  after  twenty  years  of  out- 
standing and  devoted  service.-  Guests  were 
received  by  Miss  Upton,  together  with  Rev. 
Sr.  Valerie  de  la  Sagesse  and  Miss  Caroline  V. 
Barrett.  Large  numbers  of  members  and 
guests  were  present  upon  this  happy  occasion. 
The  management  of  the  hotel  presented  the 
guest  of  honor  with  a  sheaf  of  beautiful  red 
roses. 

A  centre  of  attraction  during  the  con- 
vention was  The  Canadian  Nurse  table, 
presided  over  by  Miss  K.  Cooke  and  Mile 
Octavie  Prefontaine  and  by  their  willing 
assistants.  Sale  of  subscriptions  was  quite 
brisk  which  was  most  gratifying. 

The  officers  elected  for  the  coming  year 
are  as  follows:  President,  Rev.  Sr.  Valerie 
de  la  Sagesse;  vice-presidents  (English), 
Mary  S.  Mathewson,  Caroline  V.  Barrett; 
vice-presidents  (French),  Fernande  Verret, 
Brigitte  Laliberte;  honorary  secretary,  Rev. 
Sr.  Felicitas;  honorary  treasurer,  Annonciade 
Martineau.  Margaret  M.  Street 

Secretary- Registrar 


Industrial  Nurses  of  Ontario 


The  Niagara  Peninsula  Industrial  Nurses' 
Association  were  hostesses  at  the  first  meeting 
of  the  industrial  nurses  of  Ontario  held  in 
Niagara  Falls  on  June  4,  1949.  One  hundred 
and  forty  nurses  from  all  parts  of  Ontario 
were  present,  making  a  most  encouraging 
and  enthusiastic  beginning  for  a  movement  of 
great  importance  and  value  to  industrial 
nursing.  The  meeting  was  under  the  chair- 
manship of  Mrs.  A.  Longeway  of  Windsor. 
She  spoke  of  the  need  felt  by  the  nurses  in 
industry  for  organization  and  co-operation 
among  themselves.  She  pointed  out  the  value 
of  developing  and  promoting  standards  and 
policies  to  meet  the  growing  demands  for 
industrial  health  services.  Discussion  of  what 
form  of  organization  was  possible  within  the 
constitution  of  the  R.N.A.O.  took  place.  It 
was  decided  to  form  a  special  committee  of 
the  R.N.A.O.  at  present  as  it  would  be  more 
flexible  during  a  period  of  experimentation. 

The  following  executive  was  appointed  to 
draw  up  a  brief  to  be  presented  to  the  next 
R.N.A.O.  board  meeting:  Chairman,  Mrs. 
Longeway;  vice-presidents,  Mrs.  L.  D. 
Stirtzinger,  Merritton;  Marjorie  Rattray, 
Sarnia;    secretary-treasurer,     Isabel    Clarke, 


Windsor;  corresponding  secretary,  Blanche 
Bishop,  Toronto;  membership  convener, 
Mrs.  M.  A.  Farrell,  Welland;  educational  and 
program  convener,  Ethel  Gordon,  Ottawa. 

Many  other  matters  of  interest  were  dis- 
cussed, particularly  in  connection  with  edu- 
cational programs  and  refresher  courses. 
The  dinner  meeting  in  the  evening  was  ad- 
dressed by  Mildred  Walker,  of  Brockville, 
who  stressed  the  position  and  value  of 
nurses  in  the  industrial  pattern,  the  emergence 
of  a  new  management  era,  and  the  importance 
of  promoting  health  as  related  to  industry. 
"We  are,"  she  said,  "a  long  way  behind  our 
technical  knowledge  and  some  master  plan 
must  be  made  now." 


I  sterilize  two  needles  in  preparation  for 
a  hypodermic  injection.  One  needle  is  to 
puncture  rubber  caps  or  to  withdraw  oil 
preparations  from  ampoules.  This  needle  has 
a  slightly  larger  bore  than  the  second.  When 
the  medication  is  in  the  barrel,  the  first  needle 
is  removed  and  the  second  attached.  This 
prevents  dulling  the  second  needle  and 
prolongs  its  usefulness. — Mary  Hudson 
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Hyperthyroidism 

Beth  M.  Magee 

Average  reading  time  —  8  min.  48  sec. 


History 

Arthur,  a  17-day-old  baby,  was 
admitted  to  hospital  weighing 
seven  pounds,  with  a  history  of  pro- 
gressive weight  loss  since  birth.  He 
was  a  full-term  baby,  normal  de- 
livery, with  a  birth  weight  of  8 
pounds,  12  ounces.  Arthur's  father 
is  a  theology  student  who  works 
during  the  summers.  The  family 
live  in  one  room  that  is  clean  but 
damp  and  poorly  ventilated. 

During  the  seventh  month  of  preg- 
nancy Mrs.  P.  developed  the  char- 
acteristic symptoms  of  hyperthy- 
roidism— flush,  tremor,  rapid  pulse, 
difficult  breathing,  and  protruding 
eyes.  She  was  under  doctor's  care  and 
treated  with  methylthiouracil  (500 
mgm.  daily).  Thiouracil  blocks  the 
formation  of  the  thyroid  hormone. 
It  must  be  used  carefully  in  a  preg- 
nant woman  as  it  destroys  the  white 
blood  cells.  This  makes  the  body 
more  prone  to  any  infection.  Two 
months  prior  to  delivery,  Mrs.  P's 
basal  metabolism  rate  was  159.  After 
one  month's  treatment,  it  had  fallen 
to  115.  Shortly  before  delivery  it  was 
101.  The  normal  metabolic  rate  is  100 
+  or  —  10.  Her  hemoglobin  was  92% 
when  the  drug  was  started  and  fell 
to  76%  a  month  later.  She  was 
placed  on  a  salt-free  diet  to  prevent 
edema.  Routine  urinalyses  were  done 
at  regular  periods  but  no  albumen  was 
found. 

Physical  Examination 
On   admission   it  was   found   that 
Baby  Arthur  had  a  temperature  of 


Miss  Magee,  a  student  nurse  at  Peterborough 
Civic  Hospital,  prepared  this  case  study 
while  affiliating  in  pediatrics  at  the  Toronto 
Hospital  for  Sick  Children. 


101.4°  rectally.  This  elevation  in 
temperature  was  noted  two  days 
after  birth.  There  was  definite  exoph- 
thalmos. The  oral  pharynx  was  slight- 
ly infected.  The  neck  was  quite 
normal  with  no  rigidity.  The  thyroid 
gland  could  not  be  felt.  No  edema 
was  present.  The  pulse  was  rapid — 
200  per  minute.  There  were  no  heart 
murmurs.  The  skin  was  clear.  Upon 
examination  of  the  central  nervous 
system,  the  baby  was  found  to  be 
alert  but  deep  reflexes  were  sluggish. 
The  diagnosis  was  decided  as: 
(1)  hyperthyroidism;  (2)  temporary 
increase  in  circulation  due  to  maternal 
hyperthyroidism. 

Feeding  and  Medication 
Upon  admission  Arthur  was  put 
on  a  feeding  of  2%  lactic  acid  milk 
(30  ounces  lactic  acid  milk  and  6 
tablespoons  of  dextro-maltose).  He 
was  offered  four  ounces  of  this  feeding 
every  four  hours.  The  acid  in  this 
milk  acts  as  an  antiseptic  in  the 
digestive  tract.  Proteins  and  fats  are 
more  easily  digested  in  an  acid. 
It  also  has  a  freely-divided  curd 
and  is  easily  digested.  However, 
the  baby  was  not  satisfied  on  this 
feeding  and  weight  loss  continued, 
with  occasional  vomiting. 

Interstitials  of  Ringer's  Lactate 
were  ordered  three  times  daily.  The 
baby  was  given  10  cc.  per  pound 
of  body  weight  at  every  interstitial 
when  absorption  of  this  much  was 
possible.  Ringer's  Lactate  contains 
all  the  salts  that  are  found  in  the 
blood,  in  the  same  percentages,  in- 
cluding: calcium  chloride  .02%;  po- 
tassium chloride  .02%;  sodium  chlo- 
ride .9%,  and  sodium  bicarbonate 
.01%. 

Lugol's    solution,    minims    I,    was 
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given  three  times  daily  and  the 
baby's  heart  rate  recorded  every 
four  hours.  Lugol's  solution  is  a 
form  of  iodine.  The  iodides  given 
internally  are  salts  of  iodine — 5% 
iodine  and  10%  potassium  iodide. 
Lugol's  is  given  in  milk  and  the  dosage 
varies  from  I  to  XII  minims. 

By  the  end  of  the  first  week  little 
change  was  noted  in  the  baby's 
condition.  The  eyes  were  still  pro- 
minent. The  thyroid  gland  had  en- 
larged so  that  it  could  be  seen  and 
felt.  The  heart  rate  was  170  beats 
per  minute.  Loose  stools  had  devel- 
oped and  the  fever  still  persisted. 
Tincture  camphor  compound,  minims 
III,  ad  aqua  drams  1 ,  was  given  five 
times  daily.  A  stool  culture  was  made 
to  determine  what  micro-organisms 
were  present.  Tincture  of  camphor 
compound  is  an  antiseptic  given  in 
cases  of  diarrhea. 

There  was  no  obvious  infection 
but  the  baby  was  put  on  sulphadiazine 
with  soda  bicarbonate  five  times 
daily.  Sulphadiazine  is  given  to  com- 
bat infection.  Soda  bicarbonate  is 
always  given  with  it  to  lessen  the 
danger  of  kidney  damage.  By  this 
time  stomatitis  had  developed.  Gen- 
tian violet  1%  was  applied  to  the 
mouth  after  feedings.  Gentian  violet 
is  an  organic  dye  made  from  coal  tar 
which  is  strongly  antiseptic  and  is 
used  in  1-2%  solution.  Blood  exami- 
nation was  made  with  these  findings: 
Polymorphonuclear,  20% ;  lympho- 
cytes, 46%;  eosinophils,  13%;  baso- 
phils, 2%;  monocytes,  3%. 

Ten  days  after  admission,  there 
were  plaques  of  thrush  on  the  back 
of  the  tongue  and  on  the  buccal 
mucosa.  Acriflavine  1%  was  applied 
to  mouth  four  times  daily.  Acriflavine 
is  a  complex  chemical  prepared  from 
acridine  which  is  obtained  from  coal 
tar.  It  is  a  strong  antiseptic  not  in- 
jurious to  tissues  and  it  promotes 
healing. 

Arthur  was  not  gaining  weight 
so  his  feedings  were  increased.  Tem- 
perature was  still  100°  but  there 
were  no  more  loose  stools.  The  eyes 
were  becoming  more  prominent.  Ami- 
gen  interstitials  were  given  twice 
daily.    Amigen   is   a   form   of   amino 


acid  essential  for  body  repair.  The 
baby  was  becoming  very  pale  and 
when  the  amount  of  the  feeding  was 
increased  he  vomited.  His  blood 
pressure  was  138/100  and  pulse  120. 

Beginning  on  the  twenty-fifth  day, 
Arthur  was  given  a  continuous  in- 
travenous of  normal  saline  (100  cc. 
in  12  hours).  This  was  followed 
by  75  cc.  of  whole  blood.  Inter- 
stitials of  amigen  continued  follow- 
ing intravenous  therapy.  Protein  milk 
(four  ounces  every  four  hours)  was 
given.  Protein  milk  is  given  when 
loose  stools  are  present.  Casec  is 
practically  pure  protein. 

At  the  end  of  one  month's  treat- 
ment the  baby's  heart  rate  was 
down  to  88  and  his  throat  was  only 
moderately  inflamed  with  no  fever. 
For  the  first  time  he  was  gaining 
weight.  Interstitials  were  reduced  to 
one  daily  and  soon  after  were  dis- 
continued. Lugol's  was  increased  to 
minims  II  three  times  daily.  Pablum 
was  introduced  into  the  feedings. 
Thyroid  gr.  1/8  per  day  was  started. 
When  he  was  two  months  old,  Arthur 
weighed  8  pounds,  10  ounces.  Peni- 
cillin was  increased  to  200,000  units 
daily  and  Lugol's  increased  to  minims 
V  three  times  daily. 

Thyroidectomy 
It  was  decided  to  perform  a 
thyroidectomy.  Arthur  was  sent  to 
the  operating-room  with  an  intrave- 
nous cut-down  of  normal  saline  run- 
ning at  300  cc.  in  12  hours.  Pentothal 
and  nitrous  oxide  were  the  anes- 
thetics used.  The  lobe  of  excised 
thyroid  felt  firm  and  gritty.  Micro- 
scopic findings  were:  hyperplasia  of 
acini  scattered  throughout  thyroid 
parenchyma.  Acini  moderately  di- 
lated, containing  pink-staining  colla- 
gen. The  pathological  diagnosis  was: 
hyperthyroidism  secondary  to  the 
mother's. 

Post-Operative  Care 
On  his  return  to  the  ward  Arthur 
was  placed  in  an  oxygen  tent.  Oxygen 
was  given  continuously  for  the  first 
forty-eight  hours.  Sand-bags  sup- 
ported the  head.  When  conscious  he 
was     placed     in     Fowler's     position. 
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Tracheotomy  tray  and  emergency 
stimulants  (coramine  and  adrenalin) 
were  in  the  room  to  be  used  if  neces- 
sary. Suction  was  used  only  when 
required.  Seconal  gr.  %  was  given 
every  four  hours.  The  baby  was  kept 
well  sedated  to  prevent  a  thyroid 
crisis.  Seconal  is  a  barbiturate  deriva- 
tive given  for  nervousness  and  rest- 
lessness. Ice-bags  were  applied  to  the 
neck  and  over  the  heart.  His  tempe- 
rature was  taken  every  hour. 

Sugar  solution  was  given  as  soon 
as  the  baby  could  tolerate  it.  Sugar 
solution  is  made  of  3  tablespoonsful 
cane  sugar,  6  tablespoonsful  dextro- 
maltose  No.  1,  and  20  ounces  of  water. 
The  next  day  the  sedative  was 
changed  to  nembutal  gr.  x/2  every 
four  hours.  Nembutal  is  more  effective 
than  Seconal.  Arthur  was  put  back  on 
his  pre-operative  feedings  with  the 
understanding  that  if  this  was  re- 
gurgitated sugar  solution  only  was 
to  be  given.  Lugol's  minims  V  was 
given  three  times  daily  for  three 
days.  At  this  time  the  heart  rate 
was  200.  A  sleeping  pulse  was  taken 
every    two    hours. 

After  eight  days  all  sutures  were 
removed  and  the  incision  probed 
for  hematoma.  He  was  discharged  a 
week  later  to  return  to  the  out- 
patient clinic  where  his  recovery 
would  be  followed  for  several  weeks. 


Conclusion 

Arthur  seemed  to  have  made  a 
good  recovery  although  Lugol's 
minims  II  was  to  be  continued  at 
home  three  times  a  day. 

Baby  Arthur  was  admitted  early 
to  have  a  long  period  of  pre-operative 
care  in  order  to  be  in  good  condition. 
Regular  feedings  and  long  hours  of 
undisturbed  sleep  and  rest  were  an 
important  factor  in  his  nursing  care. 
The  aim  in  this  was  to  pick  the  best 
time  to  operate  when  the  maximum 
effect  of  previous  treatment  has  been 
reached  before  there  is  a  return  of 
symptoms. 

This  baby's  history  will  be  fol- 
lowed carefully  in  out-patients.  He 
will  be  kept  under  close  observation 
as  this  operation  is  not  usually  done 
on  such  a  small  infant.  One  is  not 
sure  what  changes  may  take  place 
as  he  continues  to  grow  and  develop. 
The  thyroid  is  a  gland  of  internal 
secretion  that  secretes  thyroxin  which 
controls  and  aids  in  the  metabolism 
of  the  body. 

Before  Arthur  was  discharged,  a 
public  health  nurse  visited  his  home 
where  it  was  found  that  care  would 
be  good  although  facilities  were  lim- 
ited. 

I  found  this  a  very  interesting 
case  to  nurse  as  this  condition  is 
not  seen  often  in  such  a  young  child. 


Improved  Health  in  Newfoundland 


It  was  with  great  interest  and  much 
pleasure  I  attended  the  conference  on  "Recent 
Nutrition  Surveys  in  Newfoundland,"  at 
Hotel  Biltmore  in  New  York  City,  held  under 
the  auspices  of  the  Nutrition  Foundation 
Inc. 

Newfoundland  was  the  focal  point  of  dis- 
cussion by  an  international  group  of  prom- 
inent physicians  from  Great  Britain,  the 
United  States,  and  Canada.  This  panel  dis- 
cussion, before  hundreds  of  nutritionists, 
physicians,  food  processors,  and  industralists, 
I  found  most  stimulating. 

The  part  that  improved  diet  had  played 
in  Newfoundland  in  reducing  infant  mortality, 
lowering  the  tuberculosis  death  rate  as  well 


as  the  overall  death  rate,  in  increasing  the 
alertness  of  children  and  grown-ups  alike, 
and  in  decreasing  the  symptoms  that  most 
nutritionists  attribute,  in  whole  or  in  part, 
to  dietary  deficiency,  is  of  interest  to  all 
nurses  since  they  must  care  for  the  victims  of 
the  diseases  arising  from  these  deficiencies. 

The  first  survey  was  made  in  1944  at  the 
request  of  the  government.  It  revealed  that 
malnutrition,  related  to  shortages  of  thiamine, 
riboflavin,  niacin  (the  pellagra  preventive 
factor),  vitamin  A,  and  ascorbic  acid,  was 
common.  These  deficiencies  were  found  in 
association  with  extensive  dental  caries,  poor 
muscular  development,  and  infant  mortality 
and  tuberculosis  rates  from  two  to  three  times 
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as  high  as  those  encountered  in  populations 
of  similar  ancestry  in  more  favored  regions. 

World  War  II  led  to  an  improved  economic 
status  for  Newfoundland.  Imports  of  food 
increased  and  in  1944  a  number  of  corrective 
measures  were  instituted  by  the  government. 
The  major  corrective  steps  taken  were  as 
follows:  (1)  The  enrichment  of  flour  with 
thiamine,  riboflavin,  niacin  and  iron  and 
(after  1947)  with  calcium;  (2)  the  fortification 
of  margarine  with  vitamin  A.  Other  steps 
included  increased  emphasis  on  education  in 
nutrition;  a  severely  limited  distribution  of 
powdered  milk  and  cod  liver  oil  in  schools; 
and  likewise  a  very  restricted  distribution  of 
small  quantities  of  concentrated  orange  juice 
to  infants  and  nursing  mothers. 

In  1948,  a  resurvey  in  the  same  areas  was 
made.  In  each  survey  868  persons  were  ex- 
amined. Of  this  number,  227  were  examined 
on  both  occasions. 

Most  striking  among  the  indices  of  health 
improvement  during  the  four  years  that 
elapsed  was  the  drop  in  the  infant  mortality 
rate  from  102.3  to  61.0  per  1000  live  births. 
The  crude  death  rate  from  pulmonary  tuber- 
culosis declined  from  135  per  100,000  in  the 
five-year  period,  1940-44,  to  101  in  1946. 
The  annual  mortality  rate  from  all  causes 
dropped  from  12.1  to  10.5. 

The  survey  board  reported  that  the  people 
encountered  in  1948  were  better  dressed  than 
in  1944  and  their  homes  appeared  to  be  better 
tended.  Of  more  significance  was  the  increased 
alertness  exhibited,  especially  by  the  chil- 
dren, who  no  longer  stood  around  listless  and 


apathetic.  In  fact  they  behaved  like  children 
in  more  fortunate  areas,  chattering  and  get- 
ting into  mischief.  The  absence  of  play  had 
been  remarked  upon  in  1944. 

Chemical  analysis  of  the  blood  and  urine 
was  made  on  a  considerable  number  of  the 
persons  examined  in  each  survey.  The  analysis 
of  these  reports,  confirming  the  clinical 
examination,  led  the  examiners  to  stress  the 
nutritive  value  of  margarine  fortified  with 
vitamin  A  and  of  flour  enriched  with  ribo- 
flavin, niacin,  and  thiamine. 

It  is  important  to  note  that  the  signs  and 
symptoms  of  malnutrition,  which  the  survey 
board  expected  to  decrease  as  a  result  of  the 
dietary  improvements,  were  less  frequently 
encountered,  whereas  the  health  factors  not 
affected  by  these  measures  remained  unaltered 
or  actually  increased.  These  physicians  do  not 
conclude,  however,  that  other  programs  in- 
stituted during  these  years  are  of  less  im- 
portance to  the  health  of  the  population  of  the 
future. 

The  survey  board  stressed  the  necessity 
for  the  continuation  of  enrichment  of  flour 
and  fortification  of  margarine.  It  also  con- 
cluded that  the  following  steps  must  be  con- 
sidered: (a)  strengthening  the  educational 
program;  (b)  co-operation  between  the  de- 
partments of  the  government  on  policies 
affecting  good  nutrition  and  good  health;  (c) 
extension  of  the  distribution  of  cod  liver  oil 
and  milk  powders  for  school  children;  (d)  the 
maintenance  of  the  consumption  of  fluid  milk 
and  citrus  fruits. 

— Mary  Burton 


BaoJz  RevdeuAi 


Vocational  Nursing  for  Home,  School  and 
Hospital,  by  Alice  L.  Price,   R.N.,  B.S. 

344  pages.  Price  $4.40.       and 
A  Handbook  of  Recorded  Notations — for 

use  with  text  "Vocational  Nursing  for 
Home,  School  and  Hospital."  163  pages. 
Price  $2.20.  Published  by  The  C.  V. 
Mosby  Co.,  St.  Louis.  Canadian  agents: 
McAinsh  &  Co.  Ltd.,  388  Yonge  St., 
Toronto  1.  1948. 

Reviewed  by  J.  F.  Ferguson,  Registrar- 
Consultant,  School  for  Nursing  Aides, 
Calgary. 


This  text  is  intended  to  be  used  by  those 
who  are  giving  instruction  to  women  being 
trained  to  aid  the  nurses  with  the  bedside 
care  of  the  sick.  There  are  several  other 
names  suggested  but  this  text  generally 
speaks  of  this  worker  as  a  "practical  nurse." 

It  is  unfortunate  that  a  suitable  name  for 
these  women  was  not  chosen  which  would  be 
acceptable  to  the  sponsors  of  such  courses 
throughout  the  country.  We  in  Canada  have 
generally  accepted  the  term  "nursing  aide," 
and  we  are,  as  quickly  as  possible,  having  the 
former  "practical  nurses"  qualify  for  employ- 
ment as  "nursing  aides"  by  taking  the  course 
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for  soft  hands  that  smooth  the  way  thru  the  day 


Now  you  can  have  those  well-groomed  hands  On  Duty  as  well  as  Off  Duty 
in  spite  of  the  drying  damage  of  frequent  scrubbings,  soap  and  water. 

with  TRUSHAY  that  is 

For  TRUSHAY  starts  off  by  being  the  most  luxurious  softener  that  ever 
smoothed  your  skin — rich  as  cream — but  without  a  trace  of  stickiness. 
It's  sheer  delight  to  use  at  any  time. 

and  that  isn't  all 

For  TRUSHAY  does  double  duty  with  its  unique  "beforehand"  extra. 
Smoothed  on  before  frequent  washings,  TRUSHAY  protects  your  hands 
even  in  hot,  soapy  water — guards  the  skin  by  helping  to  preserve  its 
natural  lubricants. 

Begin  today  to  use  TRUSHAY — and  ivhen  patients  admire  your  well-groomed 
hands,  tell  them  about  the  lotion  with  the  "beforehand"  extra,  TRUSHAY. 
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BRITISH  COLUMBIA 

CIVIL  SERVICE  requires... 
PUBLIC   HEALTH   NURSES,  Gr.    1 

for  the  Department  of  Health,  Province  of  B.C. 
Salary:  $186  rising  over  5  years  to 
$212  per  month  (including  current 
C.L.B.).  Qualifications:  Candidates 
should  be  eligible  for  registration  in 
B.C.  and  have  completed  a  University 
Degree  or  certificate  course  in  Public 
Health  Nursing.  (Successful  candidates 
may  be  required  to  serve  in  any  part  of 
the  Province;  cars  are  provided.) 
Further  information  may  be  received 
from  the  Director,  Public  Health 
Nursing,  Dept.  of  Health,  Parliament 
Bldgs.,  Victoria.  Candidates  must  be 
British  subjects,  under  age  of  40 
(except  in  the  case  of  ex-service  per- 
sonnel who  are  given  preference), 
unmarried,  or  self-supporting.  Appli- 
cation forms  obtainable  from  all 
Government  Agencies,  the  B.C.  Civil 
Service  Commission,  Weiler  Bldg.,  Vic- 
toria, or  636  Burrard  St.,  Vancouver, 
to  be  completed  and  returned  to  the 
Chairman,  Civil  Service  Commission,  Victoria 


PSYCHIATRIC  COURSE 

FOR 
GRADUATE  NURSES 

The  Verdun  Protestant  Hospital, 
Montreal,  Que.,  offers  to  qualified 
Graduate  Nurses  a  course  in  Psy- 
chiatry, starting  October  15,  1949. 
Applicants  have  the  choice  of  a  three- 
month  experience  course  or  a  six-month 
certificate  course.  Candidates  live  in 
and  receive  an  allowance.  Class  will 
be  limited  to  10  in  number.  This 
course  is  designed  to  enable  the 
graduate  nurse  with  general  training 
to  recognize  and  treat  with  under- 
standing psychiatric  problems  that 
arise  in  nursing  practice. 

For  full  information  apply: 

DIRECTOR  OF  NURSING, 
BOX  6034,  MONTREAL,  QUE. 


of  instruction  and  a  period  of  practical  exper- 
ience under  supervision. 

The  introductory  chapters  deal  with  nursing 
ethics  and  the  place  of  the  practical  nurse  in 
home  and  hospital.  Instruction  is  carried 
through  in  outline  form  on  the  subjects  of 
anatomy  and  physiology,  personal  care  and 
hygiene,  public  sanitation,  fundamentals  of 
housekeeping,  the  care  of  equipment  and 
supplies.  All  are  clearly  outlined. 

The  care  of  the  patient  in  the  home, 
particularly  the  chronic  patient,  is  very  well 
provided  for.  The  nursing  procedures  in  the 
book  are  carefully  outlined,  giving  purpose, 
necessary  articles,  general  instructions. 

A  full  chapter  is  devoted  to  administration 
of  medicines  orally,  by  inhalation  and  in- 
unction, and  it  is  pleasing  to  note  that  hypo- 
dermic injections  are  not  included  in  this 
instruction  text.  We  in  Alberta  are  certainly 
in  agreement  with  this  exclusion. 

A  chapter  is  devoted  to  the  care  of  chroni- 
cally ill  and  aged  persons.  I  feel  that  this  is 
most  significant  as  registered  nurses  generally 
have  had  so  many  extra  duties  assigned  to 
them  that  they  have  lost  sight  of  the  aspect 
of  nursing  which  deals  with  these  people. 
Prenatal  and  postnatal  care  is  clearly  stated 
and  is  also  in  tabulated  form  for  classroom 
use. 

I  was  most  interested  in  the  suggested 
reading  outline  at  the  end  of  almost  every 
chapter.  Though  I  feel  that  the  anatomy 
outline  needs  a  good  deal  of  further  ex- 
planation on  a  Grade  IX  or  X  level,  the  book 
on    the    whole    is    very    acceptable    to    the 

instructor. 

*  *  * 

The  handbook  gives  excellent  instruction 
on  charting.  Printing  seems  to  be  one  phase 
of  the  work  which  nurses  dislike.  The  hand- 
book would  be  of  great  value  to  student 
nurses  in  our  schools  of  nursing  as  well  as  to 
practical  nurses.  Many  abbreviations  are 
listed  but  some  are  not  used  in  Canada.  It  is 
not  generally  our  custom  to  sign  the  nurses' 
given  names  on  a  chart  record  nor  do  we 
attempt  to  record  each  visit  of  the  doctor  or 
internes. 

I  was  particularly  interested  in  the  table 
of  terms  commonly  used  in  recording  nota- 
tions. I  believe  that  the  instructor  would 
possibly  rule  out  a  few  charting  terms  per- 
taining to  intramuscular  injection. 

I  found  it  helpful  personally  to  go  through 
the  book  and  work  out  the  suggested  assign- 
ments. 
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The  Saintly  Life  of  Jeanne  Mance — First 
Lay  Nurse  in  North  America,  by  William 
H.  Atherton,  Ph.D.  95  pages.  Published 
by  The  Catholic  Hospital  Association  of 
the  United  States  and  Canada,  1438  S. 
Grand  Blvd.,  St.  Louis  4,  Mo.  Illustrated. 
Price  $1.00  (quantities  of  10  and  more: 
75  cts.  per  copy). 

Reviewed  by  Grace  Smith,  Instructor  of 
Nurses,  Royal  Columbian  Hospital,  New 
Westminster,  B.C. 

This  book,  a  biography  on  the  life  of 
Jeanne  Mance,  was  written  with  a  view  to 
make  Jeanne  Mance  better  known  and  loved 
by  all  persons  interested  in  the  historical  and 
practical  background  of  Canadian  develop- 
ment and  progress.  This  lay  nurse  is  regarded 
as  the  foundress  of  the  city  of  Montreal  and 
its  hospital — The  Hotel-Dieu. 

Her  early  life  in  France  was  devoted  to  her 
family  and  to  the  active  appeals  of  distress 
which  possibly  gave  her  the  hospital  exper- 
ience of  nursing  that  stood  her  in  good  stead 
in  recognizing  and  fulfilling  her  Canadian 
duties.  Her  spiritual  picture  stands  clear  as 
that  of  a  gracious,  dominant  personality,  with 
a  life  objective  of  heroic  self-sacrifice  for  her 
Christian  faith. 

Following  her  decision  to  come  to  Canada 
she  accepted  a  position  involving  many  and 
varied  responsibilities.  These  consisted  of 
supervising  stores  for  the  new  colony,  direct- 
ing the  household,  and  conducting  the 
hospital  which  entailed  the  care  of  the  sick. 
Life  in  the  new  country  was  trying  and  dis- 
couraging with  few  comforts.  The  struggle  for 
existence  against  the  Indian  raids  and  the 
inadequate  living  accommodations  were  not 
fully  realized  by  those  in  the  homeland. 
Jeanne  Mance  made  three  trips  back  to 
France  and  finally  received  recognition  for 
this  enterprise. 

The  key-note  of  her  life  lies  in  the  strength 
of  her  convictions  to  serve  God  and  her 
neighbor,  which  is  the  basis  of  professional 
nursing  as  taught  in  our  nursing  schools 
today.  The  author  writes  with  no  less  con- 
viction in  regard  to  the  value  of  the  contri- 
bution Jeanne  Mance  made  to  nursing  and 
hospital  administration.  The  student  requires 
informative  accounts  of  the  first  workers  in 
Canada  and  Jeanne  Mance  can  be  associated 
with  the  professional  and  non-professional 
persons  who  made  great  contributions  to  the 
development  of  nursing.  This  book  can  be 
used  as  a  reference  in  nursing  schools, 
in  the  teaching  of  history  of  nursing. 
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THE  MOUNTAIN 

SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH  POST-GRAD- 
UATE COURSE  IN  THE  IM- 
MUNOLOGY, PREVENTION, 
AND  TREATMENT  OF  TU- 
BERCULOSIS. 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuber- 
culosis Nursing. 

For  further  information  apply  to: 

Superintendent  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario. 


TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary — $104.50  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


The  Public  Relations  Committee — Why 

and  How  It  Works,  by  David  M.  Church. 

26  pages.  Published  by  National  Publicity 

Council,  130  East  22nd  St.,  New  York  City 

10.  1949.  Price  $1.00. 

Increased  stress  is  being  placed  on  the 
desirability  of  nurses  participating  more 
actively  in  public  relations  programs.  Many 
of  those  most  eager  to  assist  in  such  a  program 
have  only  the  sketchiest  idea  of  how  to 
proceed.  Few  could  frame  an  adequate  defi- 
nition. This  brief  handbook,  which  presents 
the  functions  of  a  committee  in  simple  phrase- 
ology, should  fill  a  very  real  need. 

Public  relations  is  defined  as  "that  course 
of  action  which  guides  an  institution,  or  an 
individual,  in  a  course  which  will  earn  and 
hold  the  favorable  opinion  of  the  public." 
Publicity  is  taken  to  mean  the  practical 
exposition  of  the  public  relations  program  that 
has  been  planned. 

The  author  points  out  that  "You  can't 
meet  adverse  public  opinion  by  merely  saying 
'That  isn't  true.'  "  How  then  should  a  com- 
mittee be  formed?  How  should  they  plan 
their  educational  campaign?  What  fields  of 
activity  should  they  cover?  These  and  many 
similar  problems  are  posed  and  answered. 


Ontario 

The  following  are  recent  staff  changes 
with  the  Ontario  Public  Health  Nursing 
Service : 

Appointments:  Rhea  Kavanagh  (Johns 
Hopkins  Hospital,  Baltimore;  University  of 
Toronto  certificate  course;  B.S.,  Teachers 
College,  Columbia  University)  as  public 
health  nursing  supervisor,  United  Counties 
health  unit,  succeeding  Margaret  Mackenzie 
(Toronto  Western  Hosp.;  U.  of  T.  cert,  and 
advanced  courses  in  administration  and 
supervision  in  public  health  nursing)  who  is 
now  public  health  nursing  instructor,  To- 
ronto Western  Hosp.  School  of  Nursing. 
Kathleen  Terrill  (Hamilton  Gen.  Hosp.  and 
U.  of  T.  cert,  course)  has  also  joined  this 
unit. 

Edith  Munroe  (Ottawa  Civic  Hosp.  and 
U.  of  T.  cert,  course)  Bruce  County  health 
unit;  Elsie  Hilbert  (St.  Joseph's  Hosp., 
Hamilton,  and  U.  of  T.  cert,  course)  Chatham 
board  of  health;  Mary  Claire  Harley  (Victoria 
Hosp.,  London,  and  B.Sc.N.,  of  U.  of  W.  Ont.) 
Woodstock  board  of  health;  Florence  Stewart 
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NOVA  SCOTIA  SANATORIUM 

KENTVILLE,   N.S. 

POST-GRADUATE  COURSE  IN  TUBERCULOSIS  NURSING 

1.  A  two-month  diploma  course  in  supervised  nursing  experience,  lecture, 
and  demonstrations  in  all  branches  of  Tuberculosis  Nursing. 

2.  An  extra  month  of  specialized  experience  is  offered  to  those  nurses 
who  wish  to  prepare  themselves  further  for  Operating-Room  work, 
Public  Health  Nursing,  Industrial  Nursing. 

3.  This  course  is  authorized  by  the  Department  of  Public  Health  of 
which  the  Nova  Scotia  Sanatorium  is  a  unit. 

Remuneration  and  maintenance. 

NOVA  SCOTIA  CIVIL  SERVICE  COMMISSION 

For  particulars  apply  to: 

Superintendent  of  Nurses 

Nova  Scotia  Sanatorium 

Kentville,  N.S. 


(Toronto  Gen.  Hosp.  and  U.  of  T.  cert, 
course),  formerly  with  Peterborough  board 
of  health,  Barbara  Cox  (Wellesley  Hosp., 
Toronto,  and  U.  of  T.  cert,  course),  and 
Margaret  Dickie  (Ont.  Hosp.,  New  Toronto, 
and  U.  of  T.  cert,  course)  Peel  County  health 
unit;  N.  Taylor  (Ottawa  Civic  Hosp.  and 
U.  of  T.  cert,  course)  Dufferin  County  health 
unit;  Dorothy  Morgan  (St.  Joseph's  Hosp., 
Toronto,  and  U.  of  W.  Ont.  cert,  course), 
Lois  Baker  (T.G.H.  and  U.  of  T.  cert,  course), 
and  Dorothy  Wick  (Women's  College  Hosp., 
Toronto,  and  U.  of  T.  cert,  course)  Huron 
County  health  unit;  Nancy  Lynn  (H.G.H. 
and  U.  of  T.  cert,  course)  Guelph  board  of 
health;  Helen  Aird  (Kingston  Gen.  Hosp.  and 
U.  of  T.  cert,  course)  Lennox  and  Addington 
health  unit;  Mae  Haviland  (Victoria  Hosp., 
London,  and  U.  of  W.  Ont.  cert,  course), 
formerly  with  Perth  County  school  health 
service,  and  Nora  Hicks  (V.H.,  London,  and 
U.  of  W.  Ont.  cert,  course)  Oxford  County 
and  Ingersoll  health  unit. 

Phoebe  Macnab  (Hosp.  for  Sick  Children, 
Toronto,  and  U.  of  T.  cert,  course)  Port 
Arthur  board  of  health;  Phyllis  Wingrove 
(H.G.H.  and  U.  of  T.  cert,  course)  Wellington 
County  health  unit;  Jeanne  Bertrand  (Ottawa 
Gen.  Hosp.  and  U.  of  Montreal  public  health 
course)  Prescott  and  Russell  health  unit; 
Lorraine  Larsen   (St.    Michael's   Hosp.,   To- 


ronto, and  U.  of  T.  cert,  course  and  advanced 
course  in  administration  and  supervision) 
and  Ruth  Aiken  (H.G.H.  and  U.  of  T.  cert, 
course),  formerly  with  Peterborough  board 
of  health,  as  senior  nurse  and  staff  nurse 
with  Porcupine  health  unit;  Dorothy  Uns- 
worth  (Ont.  Hosp.,  Orillia,  and  U.  of  T.  cert, 
course)  Simcoe  County  health  unit;  Mary 
Lake  (V.H.,  London,  and  U.  of  W.  Ont.  cert, 
course)  Kent  County  health  unit;  Elaine 
Dogue  (Ottawa  Civic  Hosp.  and  U.  of  T. 
cert,  course)  and  Anne  O'Leary  (St.  Joseph's 
Hosp.,  Peterborough,  and  U.  of  Ottawa  cert, 
course)  Northumberland  and  Durham  health 
unit;  Claire  Malette  (St.  Joseph's  Hosp., 
London,  and  B.Sc.N.,  U.  of  W.  Ont.)  Windsor 
board  of  health;  Helen  Jordan  (Hosp.  for 
Sick  Children  and  U.  of  T.  cert,  course) 
Prince  Edward  County  health  unit;  Edna 
Hulse  (Women's  College  Hosp.  and  U.  of  T. 
cert,  course)  Etobicoke  Township  board  of 
health;  Ruth  Schissler  (T.G.H.  and  U.  of  T. 
cert,  course)  Lambton  health  unit;  Jennie 
Lostracco  (St.  Joseph's  Hosp.,  Hamilton,  and 
U.  of  T.  cert,  course)  and  Lovema  Crosskill 
(General  and  Marine  Hosp.,  Collingwood, 
and  U.  of  T.  cert,  course)  Welland  and  dis- 
trict health  unit;  Marjorie  Stewart  (H.G.H. 
and  U.  of  W.  Ont.  cert,  course)  Kirkland- 
Larder  Lake  health  unit;  Margaret  Hartwick 
(T.G.H.  and   U.  of  T.  cert,  course)   North 
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McGill  University 
School  for  Graduate  Nurses 

— Degree  Courses — 

Two-year  courses  leading  to  the  degree, 
Bachelor  of  Nursing.  Opportunity  ia 
provided  for  specialization  in  field  of 
choice. 

C-*v9 

— One-Year  Certificate  Courses — 

Teaching  and  Supervision  in  Schools  of 
Nursing. 

Administration  in  Schools  of  Nursing. 
Supervision  in  Psychiatric  Nursing. 
Supervision  in  Obstetrical  Nursing. 
Supervision  in  Pediatric  Nursing. 
Public  Health  Nursing. 
Administration     and     Supervision     in 
Public  Health  Nursing. 

For  information  apply  to 

School  for  Graduate  Nurtmt 

1266  Pine  Ave.  W. 

McGILL  UNIVERSITY,  MONTREAL  25 


THE  VICTORIAN  ORDER 
OF  NURSES  FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses. 

Apply  to: 

Christine  Livingston 

Chief  Superintendent 

193  Sparks  Street 

Ottawa. 


York  board  of  health;  Frances  Lindsay 
(T.G.H.  and  U.  of  W.  Ont.)  Scarborough 
Township  board  of  health. 

Resignations:  Margaret  Jenkins  and  Leora 
Wright  from  Peel  County  health  unit;  Bertha 
Klassen  from  Kent  County  health  unit; 
Kathryn  Miller  from  Kitchener  board  of 
health;  Elizabeth  Petrie  and  Mary  Morrison 
from  Kingston  board  of  health;  Beatrice 
Whalley  from  Bruce  County  health  unit; 
Ila  Wood  from  Prince  Edward  County  health 
unit;  Patricia  Wittig  from  St.  Catharines- 
Lincoln  health  unit;  Olive  Smith  from  North- 
umberland and  Durham  health  unit;  Dorothy 
Weissgerber  from  Leeds  and  Grenville  health 
unit;  Elizabeth  Cox  from  Porcupine  health 
unit;  Margaret  Nicol  from  Lambton  health 
unit;  Mary  Easton  from  North  York  board  of 
health. 

Victorian  Order  of  Nurses 

The    following   are    recent   staff   changes: 

Appointments — Barrie:  Dorothy  Brooks 
(Hamilton  General  Hospital)  as  nurse  in 
charge.  Burnaby:  Eunice  C.  Murray  (Winni- 
peg Gen.  Hosp.  and  University  of  British 
Columbia  public  health  course).  Chatham: 
Valda  Howard  (Royal  Victoria  Hospital, 
Montreal,  and  McGill  University  p.h.n. 
course).  Edmonton:  Emily  Milner  (B.Sc, 
University  of  Edmonton).  Halifax:  M.  E. 
Cockrane  (Victoria  Gen.  Hosp.,  Halifax). 
Hamilton:  Joyce  MacKay  (Victoria  Hosp., 
London;  B.Sc.N.,  Univ.  of  W.  Ont.).  Lachine: 
Sylvaine  Cadorette  (Ste.  Justine  Hospital), 
Rosalind  May,  B.Sc.N.  (Kingston  General 
Hospital),  and  Mary  S.  Potts  (Royal  Victoria 
Hospital,  Montreal)  as  nurse  in  charge. 
Montreal:  Lorna  Tomalty  (Montreal  Gen. 
Hosp.).  Ottawa:  Joyce  G.  Nott  (Port  Arthur 
Gen.  Hosp.).  Porcupine:  Joan  McCann 
(Ottawa  Civic  Hosp.  and  McGill  Univ. 
p.h.n.  course)  as  nurse  in  charge.  St.  Thomas: 
Margaret  Bridge  (Hamilton  Gen.  Hosp.). 
Ste.  Anne:  Dorothea  Atkinson  (Montreal 
Gen.  Hosp.  and  McGill  Univ.  p.h.n.  course). 
Surrey:  Jean  MacKenzie  (St.  Paul's  Hosp., 
Vancouver,  and  U.B.C.  p.h.n.  course). 
Toronto:  Birthe  Kofoed-Hansen  (Bisebjerg, 
Copenhagen). 

Re-appointments — Cornwall:  Ruth  (Vil- 
leneuve)  Martin.  Vancouver:  Aileen  Col- 
clough  and  Phyllis  Soanes. 

Transfers — Muriel  Martin  from  Winnipeg 
to  Elphinstone;  Mary  McLean  from  York  to 
Saskatoon  as  nurse  in  charge. 
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Resignations — Barrie:  Mildred  E.  Terry. 
Guelph:  Annie  (Wade)  MacDonald  as  nurse 
in  charge.  Kirkland  Lake:  Joan  Tallon. 
Lachine:  Yvonne  Belanger,  Jeanne  Bertrand 
as  nurse  in  charge,  Donalda  Boyer,  Margaret 
Milne,  and  Audrey  Morton,  all  to  take  up 
other  work.  Ottawa:  E.  Shiels  to  take  up 
other  work.  Prince  Albert:  Carol  Sellhorn, 
B.Sc,  to  be  married.  Saskatoon:  Audrey  K. 
Cameron  to  take  up  other  work.  Sherbrooke: 
Dallaire  Gabrille  to  be  married.  Surrey: 
Muriel  Scott.  Toronto:  Mary  Griffith,  Margaret 
Hanna,  Fae  MacLellan,  Mrs.  E.  Scrimshire, 
and  Nellie  Sieman.  Vancouver:  Sylvia  Junek 
to  take  up  other  work. 

Changing  Food  Habits 

If  the  dissemination  of  facts  were  enough 
to  change  behavior,  the  problem  of  health 
education  (and  a  hundred  other  fields) 
would  be  absurdly  simple. 

Unfortunately  this  is  not  the  case,  al- 
though we  find  evidences  of  this  type  of 
thinking  in  many  school  and  public  health 
education  attempts.  Changes  in  behavior 
occur  when  emotional  responses  of  the  in- 
dividual to  an  educational  program  motivate 
him  to  use  the  information  which  is  pre- 
sented. 

Just  how  changes  in  behavior  can  be 
brought  about  in  situations  similar  to  those 
encountered  in  community  health  education 
programs  has  been  the  subject  of  several 
experiments  during  recent  years. 

An  experiment,  conducted  by  Marian 
Radke  and  Dayna  Klisurich*,  was  undertaken 
to  investigate  the  relative  effectiveness 
of  group  decision,  lecture,  and  individual 
instruction  methods  in  changing  food  habits. 

Group  decision  in  this  case  is  differentiated 
from  group  discussion  in  this  way:  "Although 
in  both  there  is  a  free  exchange  of  ideas  and 
in  both  a  certain  amount  of  initiative  taken 
by  the  group,  group  decision,  unlike  discus- 
sion, leads  to  the  setting  up  of  definite  goals 
for  action ;  and  these  goals  tend  to  be  stabilized 
by  group  decision  in  a  way  which  carries  the 
individual  through  to  action." 
Infant  Feeding 

In  an  infant  feeding  program  the  mothers 
in  the  maternity  ward  of  a  hospital  were 
divided  into  two  groups  of  similar  composi- 
tion. One-half  of  the  mothers  (Group  A) 
received  the  usual  instructions  on  infant 
feeding,  consisting  of  a  printed  schedule  and 
a  15-20  minute  interview  with  a  dietitian. 


NUGGET 

WHITE  DRESSING 


KEEPS    SHOES 

LIKE  NEW! 

Spic  and  span  .  .  .  spotlessly  white — 
count  on  Nugget  to  give  your  shoes 
that  allover,  even,  snow-white  smart- 
ness, quickly  and  easily! 

Nugget  available  too  in  Ox-blood, 
Black  and  all  shades  of  Brown. 

The  Cake  in  the  Non-Rust  Tin 


ROYAL  VICTORIA 
HOSPITAL 

School  of  Nursing,  Montreal 

COURSES  FOR  GRADUATE 
NURSES 

1.  A    four-month    clinical    course    in 
Obstetrical  Nursing. 

2.  A     two-month    clinical    course    in 
Gynecological  Nursing. 

Salary — After  second  month  at  Gen- 
eral Staff  rates. 

For  information  apply  to: 

Director  of  Nursing 
Royal  Victoria  Hospital 
Montreal  2,  Que. 
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CYCLOPEDIC 
MEDICAL  DICTIONARY 

CLARENCE  W.  TABER 
Editor-in-  Chief 

Here  is  a  book  which  should  be  in  the 
hands  of  every  student.  It  is  a  mine  of 
valuable  information  for  every  course 
of  the  curriculum  and  will  be  con- 
stantly used  after  graduation.  It  covers 
anatomy,  physiology,  bacteria,  chem- 
istry, diseases  with  their  diagnosis, 
prognosis,  treatment  and  nursing  pro- 
cedures; drugs,  psychiatry,  surgical 
instruments,  surgical  operations,  pre- 
and  post-operative  care.  Beautifully 
illustrated.  50,000  words,  1,490  pages, 
273  illustrations.  Fifth  edition,  1948. 
Indexed  $4.50;  plain  $4.25. 

THE   RYERSON  PRESS 

TORONTO 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 

#       at  any  hour        • 

DAY  or  NIGHT 

telephone    Kingsdale  2136 

Physicians'   and    Surgeons'    Bldg., 
86  Bloor  Street,  West,  TORONTO  5. 

WINNIFRED  GRIFFIN,  Reft.  N. 


« 


>    Efficien  c  y 
%    Ecanomy 
Ik  Pro  tec  tion 


THAT  ALL  UNIFORMS 
CLOTHING  AND 
OTHER  BELONGINGS 
ARE   MARKED  WITH 

CASH'S  Loomwoven  NAMES 

Permanent,  easy  identification.  Easily  sewn  on,  or  attached 

with  No-So  Cement.      From   dealers  or 

CASH'S,  39  Grier  St.,  Belleville,  Ont. 

CASH'S i  3  Dob.  $1.65:    9  Dob.  $2.75;  NO-SO 
NAMES i  6  Dos.  $2.20:  12  Dob.  $3.30;  25c  per  tube 


Group  B  was  divided  into  three  sections 
of  six  persons  each.  The  dietitian  met  infor- 
mally for  about  20  minutes  with  each  group 
in  the  ward  to  discuss  infant  feeding.  The 
method  used  to  bring  the  mothers  to  a  group 
discussion  is  described  as  follows: 

"Maintaining  a  friendly  and  informal 
atmosphere,  she  emphasized  the  importance 
of  diet  for  the  infant's  welfare  and  the 
difficulty  which  hospitals  experience  in 
getting  mothers  to  carry  out  instructions. 
She  asked  these  mothers  to  suggest  better 
methods  of  getting  mothers-in-general  to 
follow  the  dietary  instructions  and  the 
mothers  gave  suggestions  freely.  The  dis- 
cussion gave  them  the  opportunity  to  ask 
questions  and  to  bring  up  difficulties  which 
they  anticipated  or  had  experienced  with 
other  children.  The  leader  inquired  about 
their  experiences  in  feeding  cod  liver  oil 
and  orange  juice,  the  methods  they  had  used, 
and  how  effective  their  methods  had  been. 
Thus  the  mothers  were  led  to  see  the  problems 
concretely  and  to  see  how  difficulties  could 
be  met.  As  the  mothers  brought  up  specific 
problems,  other  mothers  or  the  dietitian 
were  able  to  offer  solutions. 

"During  the  discussion,  the  dietitian 
explained  the  diet  schedule  given  each 
mother,  emphasizing  the  amounts  of  cod 
liver  oil  and  orange  juice  which  the  baby 
should  have  every  day  and  restating  the 
importance  of  these  supplements.  This  was 
the  same  technical  information  given  in  the 
individual  instruction  setting.  When  some 
group  feeling  had  been  developed  through 
shared  ideas  and  shared  experiences,  the 
leader  returned  to  the  question:  How  could 
hospitals  motivate  mothers  to  follow  instruc- 
tions in  feeding  of  infants?  The  leader  asked 
whether  the  group  felt  that  mothers-in- 
general  would  benefit  from  discussions  and 
would  be  aided  by  them  in  following  hospital 
advice.  The  mothers  readily  agreed  and 
added  further  suggestions  and  modifications. 
By  attributing  co-operative  behavior  to  other 
mothers  in  situations  similar  to  their  own, 
these  mothers  were  brought  close  to  a  de- 
cision to  carry  out  hospital  instructions  them- 
selves, although  they  were  not  yet  explicitly 
involved  in  the  decision. 

"The  leader  then  summed  up  what  they  had 
accomplished  and  raised  a  query  as  to  their 
own  willingness  to  carry  out  the  dietary 
instructions.  The  suggestion  was  accepted 
in  each  of  the  three  groups  and  their  decision 
to    follow    hospital    instructions    was    made 


Vol.  45,  No.  9 


^Lcfufy.^offdyty, 


WHEN  PAIN 


THREATENS 0* 
STXiKESf. 


Ta*lets 


Nurses  must  guard  against 
pain  that  can  interfere  with 
their  work  and  take  the 
pleasure  out  of  their  off- 
duty  hours.  Keep  "217" 
Tablets  readily  available  for 
fast  protection  when  pain 
threatens  or  strikes.  The 
handy  tube  fits  convenient- 
ly in  pocket  or  purse.  The 
economy  sizes  of  40  and  100 
tablets  are  ideal  for  home 
or  office  use. 
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BECAUSE    DOCTORS    SPECIFY 
CARNATION    BY    NAME  .  .  . 


more  babies 
are  fed  on 
Carnation  than 


other 


evaporated  milk 


"My  doctor  recommended  it,"  say 
most  of  the  mothers  who  use 
Carnation  for  infant  feeding. 

To  fulfill  this  great  responsibility 

—  to    doctor,    mother    and    baby 

—  Carnation  Milk  is  processed 
with  "prescription  accuracy".  It  is 
evaporated,  homogenized,  increas- 
ed in  vitamin  D,  and  sterilized, 
under  the  most  rigid  controls.  Con- 
stant tests  and  vigilant  inspection 
assure    the    highest    standards    of 


safety,  uniformity,  and  nutritional 
value  .  .  .  standards  you  can 
depend  on. 

So  when  you  prescribe  Carnation 
Milk  by  name,  you  know  every 
can  that  bears  this  name  is  worthy 
of  your  confidence.  Carnation 
Company  Ltd.  considers 
this  trust  of  the  medica 
profession  its  most  val- 
ued possession . . . 
to  be  protected 
at  anv  cost. 


Nation-wide  sur- 
veys indicate  that 
Carnation  Alilk  is 
more  widely  used 
in  infant  feeding 
than  any  other 
brand  of  evapor- 
ated milk. 
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scriber's address.  Not  responsible  for  Journals  lost  in  the  mails  due  to  new  address  not  being  forwarded. 
PLEASE  PRINT  Name  and  Address.  Editorial  Content:  News  items  must  reach  the  Journal  office  at  least 
six  weeks  prior  to  publication.  All  published  mss.  destroyed  after  3  months,  unless  asked  for.  Official 
Directory:    Published  in  March,  June,  Sept.  &  Dec.  issues. 

Address  all  communications  to  Suite  522,  1538  Sherbrooke  St.  W„  Montreal  25,  P.Q. 
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in  BLACK  and  WHITE 

SPECIALLY  BUILT  FOR  THE  NURSING  PROFESSION 

IF  YOU  ARE  HAVING  DIFFICULTY  IN  GETTING  PROPER  FITTINGS, 
CONSULT  YOUR  LOCAL  RETAILER.     OUR  IN-STOCK  DEPARTMENT 
CAN  GIVE  YOU  24-HOUR  SERVICE  ON  THESE  SHOES- 
ASK  FOR  THEM  BY  NAME 
—  AND  — 
"Treat  Your  Feet  to  Supervisor  Care" 

MEDCALF  SHOE  CO.  LIMITED,  St.  Thomas,  Ont 
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As  president  of  the  New  Brunswick  Asso- 
ciation of  Registered  Nurses,  Hilda  M. 
Bartsch  is  our  welcomed  guest  editor  this 
month.  Being  the  president  of  an  active, 
thriving  provincial  nurses'  association  while 
carrying  a  full-time  job  means  that  there  is 
little  time  for  relaxation.  We  are  all  the  more 
appreciative,  therefore,  of  the  special  efforts 
our  provincial  presidents  make,  from  time 
to  time,  to  interpret  their  activities  and 
problems  to  the  rest  of  us.  We  feel  it  is  a  very 
satisfactory  way  to  capture  some  of  the 
vision,  the  aspirations,  and  the  challenge  that 
is  an  integral  part  of  the  present-day  nursing 
scene. 

For  instance,  there  was  no  fanfare  about 
the  passing  of  a  new  Registered  Nurses  Act 
in  New  Brunswick.  As  Miss  Bartsch  speaks 
of  it,  it  sounds  almost  as  easy  of  achievement 
as  to  walk  into  the  grocery  store  and  order 
your  week's  supplies.  Yet  long  hours  of 
off-duty  work,  participated  in  by  many 
people,  were  essential  before  the  new  Act 
became  a  fait  accompli.  Hundreds  more  hours 
of  work  were  necessary  to  revise  the  minimum 
curriculum  which  is  being  put  into  operation. 

Few  of  the  general  public  are  aware  of  all 
the  countless  extra  hours  of  professional 
activity  that  busy  nurses  put  in.  We  hope 
that  many  more  nurses  will  respond  to  Miss 
Bartsch's  plea  for  assistance  in  carrying  on 
association  activities  in  helping  to  strengthen 
the  profession  of  nursing  in  New  Brunswick 

and  all  over  Canada. 

*  *  * 

Here  are  the  various  stories  and  pictures 
from  the  recent  Conference  of  the  Inter- 
national Council  of  Nurses.  As  you  read 
these  reports  you  can  visualize  the  tremendous 
amount  of  planning  that  had  to  be  carried 
on  beforehand — the  meticulous  timing  of 
events  and  program,  the  physical  problem  of 
housing  and  feeding  an  assembly  of  four 
thousand,  the  ease  with  which  the  hostess 
nurses  mastered  the  language  difficulties 
presented  by  hundreds  of  nurses  who  spoke 
no  Swedish,  and  whose  knowledge  of  the 
common  language  that  was  used — English — 
was  rusty  or  incomplete.  All  praise  to  the 
gallant  nurses  of  Sweden  and  their  fellow 
countrymen  who  spared  no  pains  to  make 
this  a  most  noteworthy  conference. 


Several  months  ago  when  we  began  insert- 
ing the  average  reading  time  for  the  principal 
articles  in  each  issue,  various  nurses  told  us 
how  their  reading  time  balanced  up  against 
the  assigned  average.  Some  were  much  faster, 
others  felt  we  set  the  average  too  high — 
which  is  just  about  what  we  would  expect 
an  average  to  show.  After  perusing  the 
interesting  information  contained  in  the 
article,  A  Reading  Habits  Improvement 
Course,  we  wonder  how  our  average  time 
compares  with  the  length  of  time  it  takes  that 
group  of  students  in  the  Winnipeg  hospital 
to  read  these  articles.  Maybe  some  of  them 

will  satisfy  our  curiosity  by  letting  us  know. 

*   *   * 

We  would  likz  to  draw  the  attention  of  all 
public  health  nurses,  particularly  those  en- 
gaged in  school  nursing  service,  to  the  article 
reprinted  from  the  American  Journal  of 
Pediatrics  dealing  with  case-finding  in 
rheumatic  fever.  The  proposed  school 
program  is  much  broader  in  its  scope  than 
that  being  carried  out  in  many  of  our  public 
schools  at  the  present  time. 


Sixty  per  cent  of  the  persons  whose  diabetes 
began  in  childhood  and  who  have  had  it 
twenty  years  have  eye  trouble,  and  it  is 
increasing  in  the  general  run  of  diabetic 
patients.  It  is  generally  associated  with  the 
retina  and  can  lead  to  blindness  if  it  isn't 
controlled.  Its  exact  cause  is  unknown  and 
so  is  its  cure.  A  diabetic  ought  not  to  worry 
about  it;  after  all,  most  diabetics  do  not  go 
blind.  But  it  does  make  sense  for  him  to  have 
his  eyes  checked  regularly  by  an  ophthalmo- 
logist. 

Doctors  tell  insulin-taking  patients  always 
to  carry  two  lumps  of  sugar  with  them  in 
case  of  an  emergency,-  and  to  carry  an 
identification  card  stating  that  they  are 
diabetic.  One  such  card,  distributed  by  the 
New  York  Diabetes  Association,  provides 
space  for  the  names,  addresses,  and  telephone 
numbers  of  the  patient  and  his  doctor,  and 
carries  this  notice:  "The  bearer  of  this  card 
has  diabetes  and  is  using  insulin.  In  case  of 
sudden  faintness  or  unconsciousness,  give 
two  tablespoons  of  sugar  dissolved  in  a  glass 
of  water,  and  call  a  doctor." 
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The  Place 


Prominent  Hospitals 


The  Tests 


Jergens  Lotion  against  Usual 
Hospital  Skin  Cares 


The  Results 

Jergens  Lotion  Proved  Superior 
Care  for  Baby  Skin 


Here  are  facts  regarding  baby  skin 
care  that  should  be  of  unusual  interest 
to  the  profession: 

An  intensive  series  of  tests  has  re- 
cently been  completed  in  leading  hos- 
pitals, under  the  guidance  of  staff  pedi- 
atricians. 

Jergens  Lotion  and  three  treatments 
commonly  used  in  hospitals  were  tested 
on  the  skins  of  hundreds  of  newborn 
infants.  The  four  treatments  tested 
were: 

1.  Mineral  Oil 

2.  Soap  and  Water 

3.  Cornstarch  and  Soap  and  Water 

4.  Jergens  Lotion 

The  skins  were  observed  for  a  period 
of  two  weeks  for  incidence  of  rashes: 
macules,  papules,  and  pustules. 
The  results  indicated  that  Jergens 


Lotion  gave  5  times  better  protection 
against  the  above  skin  irritations  than 
the  control  treatments. 

You  can  recommend  Jergens  Lotion 
to  your  patients  as  a  superior  daily 
skin  care  for  newborn  infants. 

wB  N       Jergens  Lotion  is  sterile, 
does  not  support  bacterial 
growth.  Active  ingredi- 
ents: Glycerine,  Sweet 
Almond  Oil,  Spermaceti, 
Benzaldehyde,  Gum 
Benzoin,  Alcohol. 

If  you  have  not  already  received  your 
copy  of  these  Hospital  tests,  write  to 
The  Andrew  Jergens  Company,  Ltd., 
Perth,  Ontario,  Canada,  and  the  report 
will  be  mailed  to  you  promptly. 
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Edited  by  PROFESSOR  F.  N.  HUGHES 

Published  Through  Courtesy  of  Canadian  Pharmaceutical  Journal 

ORA-LUTIN 

Manufacturer — Parke,  Davis  &  Co.,  Walkerville. 

Description — Tablets,  10  mg.  and  25  mg.,  of  Ora-Lutin  (anhydrohydroxyprogesterone, 
Parke,  Davis  &  Co.),  the  crystalline,  orally  effective  derivative  of  the  corpus  luteum  hormone, 
progesterone. 

Indications — Useful  in  the  treatment  and  control  of  certain  cases  of  habitual  and 
threatened  abortion,  functional  uterine  bleeding,  "after  pains,"  and  premenstrual  tension. 

ECOFEROL  Capsules 

Manufacturer — Ayerst,  McKenna  &  Harrison  Ltd.,  Montreal. 

Description — Each  capsule  contains  the  biological  activity  of  100  mg.  d-alpha-tocopherol 
representing  100  international  units  vitamin  E,  as  provided  by  mixed  natural  tocopheryl 
acetates  (in  oil). 

Indications — Where  vitamin  E  therapy  is  indicated. 

HYDRO-BILEIN  TABLETS 

Manufacturer — Abbott  Laboratories  Ltd.,  Montreal. 

Description — Each  red  sugar-coated  tablet  contains:  Bilein  (Abbott's  Dried  and  Purified 
Ox  Bile)  2  gr.,  Dehydrocholic  Acid  2  gr. 

Indications — For  replacement  therapy  to  promote  absorption  of  fats  and  fat-soluble 
factors  and  to  aid  in  flushing  the  biliary  tract. 

Administration — Average  adult  dose,  one  tablet  with  water,  two  to  four  times  daily, 
preferably  after  meals.  Dose  may  be  reduced  if  it  produces  a  laxative  effect.  Larger  doses 
are  given  only  at  discretion  of  physician. 

SEVINON 

Manufacturer — Schering  Corp.  Ltd.,  Montreal. 

Description — Schering  brand  of  especially  purified  undecylenic  acid  for  oral  use.  Each 
soft  gelatin  capsHle  contains  0.44  gm. 

Indications — Suggested  for  psoriasis,  neurodermatitis,  and  possibly  for  arthritis,  bursitis, 
and  tinea  capitis. 

Administration — Orally  at  meal-time  as  required  by  individual  patient,  within  the 
limits  prescribed.  Until  the  metabolism  of  this  drug  is  better  understood  it  should  be  ad- 
ministered with  caution,  making  weekly  blood  counts  and  urinalyses  when  dosage  is  high 
over  a  prolonged  period.  Should  not  be  given  to  debilitated  patients,  those  with  coronary  or 
gallbladder  disease,  or  to  diabetics. 

VINGIN 

Manufacturer — Canada  Pharmacal  Co.  Ltd.,  London. 

Description — Capsules  containing  a  combination  of  Potassium  Dihydrogen  Arsenate, 
Sodium  Dihydrogen  Phosphate  Monohydrate,  Calcium  Dibenzoate,  Magnesium  Dibenzoate, 
Cetyl  Polyglycol  Ether,  and  Urea  Peroxide. 

Indications — Treatment  of  Necrotic  Gingivitis  (trench  mouth). 

Use — -Contents  of  one  capsule  dissolved  in  one  tablespoonful  water.  Rinse  and  retain 
in  mouth  for  two  minutes.  Patient  advised  not  to  eat  or  drink  for  x/2  hour.  Repeat  four  times 
daily. 
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A/lore  than  a  million 
babies  m  now 
thriving  on 

Swifts  Meats  for  Babies 


No  other  prepared  baby  food  has  ever  enjoyed 
the  overnight  acceptance  given  Swift's  Meats 
for  Babies.  Think  of  it.  In  just  two  years,  since 
Swift  pioneered  these  products,  over  a  million 
babies  have  eaten  and  thrived  on  them !  Today, 
more  babies  than  ever  before  get  a  better  start 
in  life — earlier  in  life,  thanks  to  their  doctors' 
enthusiastic  recommendation  of  Swift's  Meats 
for  Babies. 

100%  meats — specially  prepared 
Strained  or  Diced 

Soft,  smooth  Swift's  Strained  Meats  are  so  fine 
in  texture  they  may  easily  be  bottle-fed  in  the 
early  weeks  of  life.  Some  physicians  recom- 
mend Swift's  Strained  Meats  as  early  as  6 
weeks.  Others  when  the  infant  starts  solid  foods. 
Swift's  Diced  Meats,  chopped  tender  pieces 


All  nutritional  statements 
made  in  this  advertisement  are 
accepted  by  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Associa- 
tion. 


of  juicy  meat,  encourage  chewing — tempting, 
they  help  prevent  anorexia  in  the  older  baby 
and  young  child.  Six  varieties  —  beef,  lamb, 
pork,  veal,  liver,  heart — help  infants  form 
nutritionally  sound  eating  habits. 

Clinical  studies  show  babies  do 
better  on  meat 

Meat  provides  one  of  the  richest  natural 
sources  of  complete,  high-quality  proteins, 
B  vitamins  and  blood-building  iron.  Meat 
makes  available  all  of  the  essential  amino 
acids  simultaneously — for  optimum  protein 
synthesis.  Clinical  evidence  shows  that  meat- 
fed  babies  are  better  satisfied  — in  better  physical 
condition  than  non-meat-fed  babies.  Studies 
further  show  that  meat's  hemapoietic  iron  can 
prevent  infant  anemia. 

Special  note — In  cases  where  infants  are 
sensitive  to  milk  casein,  Swift's  Strained  Meats 
may  be  tolerated  very  well.  In  such  cases, 
many  physicians  are  recommending  these 
meats  be  given  in  large  quantities. to  replace 
milk  in  the  infant  diet. 
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MEO-B  (formerly  Meovite)  CAPSULES 

Manufacturer — John  Wyeth  &  Bro.  (Canada)  Ltd.,  Walkerville. 

Description — Meovite  combines  dl-Methionine  with  the  factors  of  the  vitamin  B  complex 
known  to  be  essential.  Each  capsule  contains:  dl-Methionine  1  gm.,  Thiamine  Hydrochloride 
20  mg.,  Riboflavin  10  mg.,  and  Niacinamide  100  mg. 

Indications — Gynecology — Pregnancy  premenstrual  tension,  menstrual  disorders,  breast 
pain.  Geriatrics — General  avitaminosis,  impaired  liver  function.  Malnutrition — Convalescence, 
functional  digestive  disorder,  special  diets,  alcoholism. 

Administration — Four  capsules  daily  or  as  prescribed  for  special  conditions  of  pro- 
phylaxis or  treatment. 

CARCEL  TABLETS 

Manufacturer — Canada  Pharmacal  Co.  Ltd.,  London. 

Description — Tablets  of  Sodium  Carboxymethylcellulose  in  combination  with  Thiamine 
Hydrochloride. 

Indications — Initially,  3  tablets  3  times  a  day  before  meals  until  satisfactory  stools  are 
obtained.  Reduce  to  one  to  three  tablets  daily.  Water  intake  should  be  increased. 

KAOGEL 

Manufacturer — John  Wyeth  &  Bro.  (Canada)  Ltd.,  Walkerville. 

Description — Gel  of  Alumina  with  Kaolin — It  is  in  the  form  of  a  heavy  cream;  a  bland 
soothing  paste. 

Indications — Protective  treatment  for  intestinal  fistulas  and  pruritus  ani  (moist  type). 

Administration — The  anal  margins  are  widely  separated  and  Kaogel  is  generously 
applied  to  the  skin  folds  and  a  small  amount  pressed  into  the  anal  canal.  Apply  three  to  six 
times  daily.  The  anal  region  is  cleansed  with  warm  water  after  stool  and  before  each  application. 
The  use  of  oil  or  grease  should  be  avoided  since  it  interferes  with  the  coating  effect  of  Kaogel. 

KAOMAGMA  WITH  PECTIN 
Manufacturer — John  Wyeth  &  Bro.  (Canada)  Ltd.,  Walkerville. 

Description — A  special  alumina  gel,  colloidal  kaolin,  and  pectin  are  present  in  correct 
form  and  proportion.  It  is  free  flowing,  entirely  new  taste  especially  acceptable  to  children. 
Indications — For  the  control  of  diarrhea.  Dosage:  Adults — at  the  onset  give  2  table- 
spoons of  Kaomagma  with  Pectin  in  water;  then  1  tablespoonful  after  every  loose  bowel 
movement,  according  to  age.  Dosage  is  self-limiting. 

SALENT  TABLETS 

Manufacturer — Canada  Pharmacal  Co.  Ltd.,  London. 

Description — Each  enteric-coated  tablet  contains:  Acetylsalicylic  Acid  4  gr.  and  Calcium 
Succinate  1 J^  gr. 

Indications — Wherever  higher  salicylate  blood  levels  are  desirable,  as  in  rheumatoid 
arthritis,  acute  rheumatic  fever,  osteoarthritis,  fibrositis,  bursitis,  spondylitis,  myositis,  and 
gout. 

Administration — Acute  stages,  initially  3  tablets  3  to  4  times  a  day.  Gradually  reduce 
to  minimum  sustaining  regimen  until  final  discontinuance. 


One   of    the   serious  effects   of   rays   from  They   can   upset   the   normal   blood-clotting 

the  atomic  bomb   is  on   the    bone    marrow  mechanism.  Loss  of  white  cells  weakens  the 

factories    and    other    organs    that    produce  normal  body  defences  against  bacteria, 
blood   cells.   Within   a   few  days,    formation  If  atom  bombs  suddenly  struck  even  a  few 

of  red  and  white  cells  falls  far  down  or  may  cities,  we  should  need  two  or  three  million 

halt  entirely.  Transfusions  can  pull  a  person  pints  of  blood  to  treat  the  injured  in  the  first 

through  until  his  cell  factories  resume  work.  two  or  three  weeks  alone.  Such  a  mobilisation 

The  radiations  can  cause  severe  hemorrhage  of    blood    and    blood    products    could    save 

and   make   the  capillaries  weak  and   leaky.  possibly  hundreds  of  thousands  of  lives. 
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No  one  would  know 
she  had  a  Mastectomy 


HER  SPENCER 

BREAST  SUPPORT 

WITH  BREAST  FORM 


restored  normal 
appearance 


The  patient  pictured  here  had  a 
Spencer  Breast  Support  designed  espe- 
cially for  her.  Into  the  breast  pocket 
is  fitted  a  soft,  light,  porous,  washable 
breast  form  sculptured  to  an  exact 
likeness  of  the  natural  breast.  Each 
Spencer  is  created  especially  for  the 
wearer. 


Send  coupon  below  for  free  Information  or  look 
in  telephone  book  for  "Spencer  corsetiere"  or 
"Spencer  Support  Shop". 


If  Your  Problem 
is  sagging  breasts 


we  shall  design  a  breast  support  jus! 
for  you  to  hold  your  breasts  in  a 
position  to  improve  circulation,  and 
thus  aid  nature  to  restore  tone  of 
tissues. 


WRITE  FOR  FREE  BOOKLET 


SPENCER      SUPPORTS 

(Canada)  Limited, 
Rock    Island,    Quebec. 


Send  free  booklet.  I 
Lordotic  Breast  Ptotic  have  checked  my  prob- 
Posture   Problems  Posture    i__   _»  i-r* 

a     a     a    lemat,eft- 


Name... 
Address. 
City 


.Prov 177-10-49 


SPENCER 


INDIVIDUALLY 
DESIGNED 


SUPPORTS 


For    Abdomen,   Back    and    Breasts 
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The  profession  has  long  honored 

Baby's  Own  products  with  approval. 

We  are  confident  that  this  is 

because   of   the 

strictly  controlled  purity 

of  our  products. 

For  baby  toiletries  which 
are  absolutely  trust- 
worthy, you  will  find  satisfaction  in  using 
and  recommending  Baby's  Own  products. 


QoixfiQum 


SOAP  -  OIL  -  POWDER 


The  J.  B.  Williams  Co.  (Canada)  Limited 
La  Salle,  P.Q. 


Shop 
Refreshed 
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When 

MASSIVE 

salicylate  therapy 
is  indicated 


toxic  effects,  such  as  depression  of  blood 
prothrombin  and  hemorrhagic  tendency,  are 
avoided  by  the  administration  of 

BEREX-the  NON-TOXIC  product  of  choice 

because  it  provides,  in  tablet  form,  an  easily 
administered  and  scientifically-balanced 
combination  of  calcium  succinate  and  acetyl- 
salicylic  acid. 

Full  details  concerning  BEREX  in  the  treat- 
ment of  acute  and  chronic  rheumatism,  with 
extensive  bibliography,  available  on  request. 

Available  in  bottles  of  100  and  500  tablets. 

BEREX  Is  the  trademark  of  this  product.  Pat.  in  U.  S.  A .  Pat.  app.  for  in  Canada  and  foreign  countries. 
BEREX  Pharmacal  Company    •    36-48  Caledonia  Road    •    Toronto,  Canada 
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so  adequate 


There's  a  wide  safety  margin 
between  the  amount  of  menstrual 
flow*  and  the  absorptive 
capacity  of  Tampax  tampons — 
a  fact  strongly  substantiated  by 
the  purchase  of  more  than  two 
billion  Tampax  in  the  past 
twelve  years.  The  comfort  and 
convenience  of  the  three 
absorbencies  of  these  dainty 
intravaginal  cotton  guards  (with 
individual  applicators)  are  also 
strongly  appealing. 


*Am.  J.  Obst.  &  Gym,  31:979,  1936. 

Canadian  Tampax  Corporation  Limited, 
Brampton,  Ontario. 

ACCEPTER  FOR  ADVERTISING  BY  THE  JOURNAL 
OF  THE  AMERICAN   MEDICAL  ASSOCIATION 


TAMPAX 

(he  internal  menstrual  guard  of  choice 


Your  request  will 
bring  professional 
samples  promptly. 
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e  n  i  o  r  a 

tablets 


CRYSTALLINE     POTASSIUM     PENICILLIN 

Triple  Protection  to  Assure  Potency 

Penioral    reaches    the    patient    laboratory-fresh    because    it    is    triply 
protected  against  moisture — arch  enemy  of  penicillin. 

•  The  vial  has  an  airtight  seal. 

•  Each  vial  contains  a  ilcsiccant  to  absorb  moisture  after 
seal  is  broken. 

•  Desiccant  contains  a  blue  indicator  that  fades  when  excessive 
moisture  threatens  full  potency. 

Penioral     Blue     means      Potency     Protection 


25,000  I. U.— vials  of  12  tablets 
50,000  I.U.—  vials  of  8  &  12  tablets 
100,000  1. 1.— vials  „f  12  tablets 


Registered  Trade  Mark 

JOHN  WYETH  &  BROTHER  (CANADA)   LIMITED    .    WALKERV1 LLE,  ONTARIO 

OCTOBER,   1949 


...  its  citrus-like  flavor  and  odor 
hide  six  essential  vitamins 

Each  tasty,  5-cc.  teaspoonful  of  Vi-Daylin  contains  the 
minimum  daily  requirement  of  vitamin  A  for  a  child  1  to  1  2,  twice 
the  minimum  daily  requirements  of  vitamins  C,  D  and  thiamine,  and  supplemental 
amounts  of  riboflavin  and  nicotinamide.  Vi-Daylin  administers  from  the  spoon, 
mixes  readily  with  cereal,  juices  or  baby's  formula.    It  is  stable  at  room  temperature 
for  two  years,  won't  stain  clothing,  won't  curdle  milk,  leaves  no  fishy  after- 
odor.  Children  and  finicky  oldsters  love  it.  Available  in  bottles  of  90  cc, 
and   8   fluid    ounces.     Abbott  Laboratories  Limited,   Montreal. 


@w) 


(Homogenized  Mixture  of 
Vitamins  A,  D,  Bi,  B2,  C  and 
Nicotinamide,  Abbott) 
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Problems  and  Accomplishments 
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Nursing  is  said  to  be  at  the  cross- 
roads and  in  New  Brunswick,  as 
elsewhere  no  doubt,  there  are  prob- 
lems which  it  would  seem  that  we 
could  not  solve  in  our  own  association. 
If  all  nurses  would  do  their  share 
of  the  work  much  more  could  be 
accomplished  than  is  being  done  at  the 
present  time.  Our  province  is  small, 
yet  the  distances  to  be  travelled  are 
considerable.  For  some  of  our  mem- 
bers, a  one-day  meeting  means  taking 
three  days  away  from  their  jobs. 
Of  course  this  means  that  many  of 
our  activities  have  to  be  carried  on  by 
correspondence. 

In  spite  of  these  difficulties  there 
are  certain  projects  that  have  been 
completed  during  the  last  year.  The 
amendments  to  The  Registered  Nurses 
Act  were  passed  at  the  1949  session 
of  the  New  Brunswick  Legislature 
and  will  become  effective  January  1, 
1950.  It  is  hoped  that  these  amend- 
ments will  help  us  to  improve  the 
standards  of  our  schools  for  nurses. 
Provision  is  made  for  a  register  of 
student  nurses  to  be  kept  in  our 
provincial  office.  This  should  protect 
their  status  as  students.  A  certificate 
of  approval  is  to  be  issued  annually 
to  all  schools  meetings  the  require- 


ments of  the  Act.  It  will  also  enable 
us  to  introduce  provincial  examina- 
tions at  the  end  of  the  first  year's 
training.  These  examinations  will  be 
an  integral  part  of  the  registration 
examinations. 

A  New  Brunswick  minimum  curri- 
culum has  been  completed.  The  out- 
lines of  the  subjects  to  be  taught 
during  the  first  year  of  the  course  were 
completed  last  year.  The  schools  were 
asked  to  put  these  into  use  during 
the  year  1948-49.  We  have  now  sent 
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out  to  the  schools  the  course  outlines 
for  the  second  and  third  years  so 
that  schools  of  nursing  may  have 
them  ready  for  use  this  fall.  This  work 
was  essential  before  first-year  exam- 
inations could  be  introduced,  because 
uniformity  in  the  teaching  of  the 
various  subjects  was  lacking.  The 
work  on  the  curriculum  was  clone 
under  the  direction  of  the  Committee 
on  Institutional  Nursing. 

Beside  the  work  of  these  two  very 
active  committees,  considerable  effort 
has  been  made  to  gain  some  govern- 
ment support  for  nursing  education. 
A  brief  was  presented,  recommending 
a  central  school  of  nursing.  The  need 
for  a  survey  of  nursing  not  only  on 
the  provincial  but  on  the  national 
level  was  pointed  out.  While  there  are 
no  definite  results  to  report,  usually 
we  have  received  a  sympathetic 
hearing.  We  are  hopeful  that  the 
provincial  government  may  see  that 
they  have  some  responsibility  for 
nursing  education. 

A  joint  committee,  with  represen- 
tatives from  Nova  Scotia  and  Prince 
Edward  Island,  has  been  endeavoring 
to  make  plans  for  a  Maritime  School 
Adviser.  In  New  Brunswick,  our 
registrar  is  also  the  school  visitor, 
but  she  herself  is  the  first  to  admit 
that  one  person  cannot  do  the  in- 
creasing work  in  the  provincial  office 
and  give  the  schools  the  help  and 
guidance  they  need  and  want.  It 
has  been  felt  that  this  project  might 
be  undertaken  on  a  Maritime  basis 
because  no  one  of  the  provinces  could 
finance  it  alone.  With  the  amendments 
to  the  Act,  introduction  of  the  new 
curriculum,  and  hope  of  starting 
first-year  examinations  in  1951,  such 
a  person  is  badly  needed  in  New 
Brunswick  and  would  be  welcomed 
under  an  interprovincial  agreement. 

The  New  Brunswick  Association  of 
Registered  Nurses  has  the  privilege 
of  nominating  a  representative  to 
the  Hospital  Planning  Committee. 
This  committee  acts  in  an  advisory 
capacity  to  the  director  of  Hospital 
Services,  who  is  an  official  of  the 
provincial  Department  of  Health. 
There  is  also  a  representative  of  our 
association  on  the  executive  of  the 


Maritime  Hospital  Association. 
Through  these  two  contacts  we  are 
able  to  keep  in  close  touch  with  the 
developments  in  the  hospital  field 
not  only  in  New  Brunswick  but 
throughout  the  Maritime  provinces. 

This  year  also  saw  the  formation 
of  an  Educational  Policy  Committee 
under  the  convenership  of  one  of  our 
members.  Besides  the  nurse  members 
this  committee  has  representatives 
from  the  New  Brunswick  Medical 
Association,  the  New  Brunswick  Sec- 
tion of  the  Maritime  Hospital  Asso- 
ciation, the  New  Brunswick  Depart- 
ments of  Health  and  Education,  a 
member  of  the  editorial  staff  of  a 
daily  paper,  and  one  of  the  staff  of  a 
broadcasting  station.  It  is  hoped  that 
a  broad  understanding  of  the  need 
for  changes  in  the  present  system  of 
nursing  education  may  be  obtained 
through  this  committee. 

One  of  our  members  is  on  an 
advisory  committee  to  the  provincial 
Health  Survey  Committee.  Although 
we  are  pleased  to  have  a  nurse  on  this 
committee,  our  request  to  nominate 
a  member  of  the  Health  Survey 
Committee  was  not  granted. 

We  appear  to  have  good  relations 
with  government  departments,  with 
the  medical  and  hospital  associations 
and,  in  most  cases,  favorable  provin- 
cial publicity.  We  are  trying  to  show 
our  problems  to  all  these  people  and 
to  secure  their  help  and  support.  We 
need  to  educate  and  stimulate  our 
own  members  who  have  little  know- 
ledge or  interest  in  the  task  ahead  of 
us.  Perhaps  this  is  our  biggest  prob- 
lem— to  secure  the  help  of  every 
member  of  our  association. 

Hilda  M.  Bartsch 

President 

New  Brunswick  Association 

of  Registered  Nurses 


In  response  to  numerous  requests  from 
schools  of  nursing,  reprints  have  been  made 
of  Dr.  E.  M.  Watson's  "Summary  of  Clinical 
Laboratory  Procedures"  published  in  the 
September  issue.  Prices:  Single  copies,  10 
cents;  50  or  more  copies,  7  Hi  cents  each.  En- 
close your  remittance  when  ordering  and 
order  quickly,  please. 
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The  I.CN.  50th  Anniversary  Conference 


Gertrude  M.  Hall 

Average  reading  time  —  16  min.  48  sec. 


When,  in  1947,  the  Grand  Council 
voted  in  favor  of  accepting  the 
invitation  of  the  Swedish  Nurses' 
Association  to  hold  the  50th  anniver- 
sary of  the  founding  of  the  Interna- 
tional Council  of  Nurses  in  Stockholm 
June  12-16,  1949,  fears  and  doubts 
were  expressed  by  some  that  two 
short  years  did  not  permit  sufficient 
time  for  all  the  preparations  required, 
not  to  mention  the  cost  involved. 
Characteristically,  the  Swedish  nurses 
accepted  this  challenge  and  their 
brilliant  organization  and  hospitality 
bore  evidence  to  the  fact  that  "where 
there  is  a  will,  there  is  a  way." 

Every  train,  boat,  and  air  arrival 
was  met  and  visitors  directed  to 
hospitals,  hotels,  or  homes  ready  to 
receive  them.  Many  Swedish  nurses, 
students  and  graduates,  vacated  their 
own  rooms  for  their  guests  and  went 
to  live  with  friends  in  the  city.  The 


Stockholm  restaurants  were  reluctant 
to  promise  meals  to  4,000  hungry 
nurses  so  meals  were  cooked  in  nearby 
field  kitchens  and  served  in  St. 
Erik's  Hall,  a  few  minutes  walk  from 
the  Conference  Hall,  the  route  be- 
tween being  gay  with  flags.  An  army 
of  voluntary  helpers,  known  as  the 
Swedish  Lotta  Corps,  similar  to  our 
W.V.S.,  served  the  guests. 

A  Conference  such  as  this  costs 
money,  so  2,500  nurses  in  Stockholm 
collected  ingredients  for  cookies;  util- 
izing the  facilities  of  hospital  kitchens 
at  night,  they  made  and  baked 
cookies.  Press  publicity  given  to  this 
venture  brought  numberless  house- 
wives in  Stockholm  to  the  bazaar 
and  in  less  than  three  hours  the 
cookies  previously  made  had  all  been 
purchased  and  32,000  Swedish  kronor, 
or  approximately  810,000,  was  the 
net  result. 


The  Conference  in  Session 
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When  registering,  each  of  the 
4,000  members  attending  the  Confer- 
ence was  given  a  folder  of  the 
speeches,  a  badge  with  her  name, 
her  own  separate  pigeon-hole  at  the 
Conference  Hall,  and  was  directed 
unerringly  to  the  appropriate  party 
for  visits  to  hospitals,  entertain- 
ments, etc. 

Sunday 
Sunday  brought  the  first  ceremonies 
of  the  Conference.  In  the  evening 
beautiful  services  were  held  in  all 
the  churches  in  Stockholm.  These 
followed  the  same  pattern  and  the 
keynote  was  one  of  dedication,  sym- 
bolized by  the  procession  of  nurses 
in  uniform  carrying  candles  to  the 
altar — a  simple,  dignified  symbol  of 
dedication  on  behalf  of  all  of  us  to  the 
work  ahead,  both  at  the  Conference 
and  in  our  daily  lives. 

Monday  Morning 

The  opening  session  commenced 
at  9:45  on  Monday  morning.  The 
Hall  was  packed  and  Gerda  Hojer 
presided.  After  the  arrival  of  Princess 
Sibylla  of  Sweden,  the  addresses  of 


The  Students'  Candles  were  placed 
on  the  altar. 


welcome  began  and  the  Conference 
was  declared  open  by  the  Hon.  Eije 
Mossberg.  Guests  were  welcomed  by 
Karin  Elfverson,  acting  president  of 
the  Swedish  Nurses'  Association. 
Daisy  Bridges,  executive  secretary, 
spoke  on  outstanding  events  in  the 
history  of  the  International  Council 
of  Nurses.  She  mentioned  the  priv- 
ileges and  the  responsibility  of 
having  a  voice  that  would  be  listened 
to  in  the  health  councils  of  the  world, 
as  the  Council  is  in  official  relation- 
ship with  the  World  Health  Organiza- 
tion. She  reminded  her  great  audience 
of  nurses  that  the  past  was  our 
inspiration,  the  future  a  challenge, 
but  the  present  was  our  responsibility 
and  we  must  build  with  such  wisdom, 
foresight,  and  integrity  that  suc- 
ceeding generations  would  find  our 
page  of  history  no  less  inspiring  than 
those  that  had  gone  before.  It  is 
with  such  stirring  words  that  the 
enthusiasm  of  thousands  of  nurses 
can  be  relit  and  the  results,  through 
united  service,  can  be  bound  by  no 
limits. 

During  the  opening  session,  wel- 
come was  given  the  members  and 
delegates  attending  from  each  of  the 
thirty  countries  represented.  The 
name  of  the  country  was  called  and 
all  the  representatives  stood  up. 

At  the  end  of  the  session,  the 
Stockholm  Philharmonic  Symphony 
Orchestra  and  choir  rendered  Beet- 
hoven's Ninth  Symphony.  Always 
beautiful,  on  this  occasion  it  seemed 
unusually  appropriate. 

Monday  Afternoon 
The  afternoon  session  in  the  large 
rectangular  hall,  where  nurses  filled 
the  arena  and  three  of  the  four 
galleries  all  around  it,  and  where 
flags  of  forty-six  nations  hung  above 
the  Congress  badge  of  blue  and  grey, 
was  devoted  to  "The  Medicine  of 
Tomorrow  and  the  Position  of  the 
Nurse."  The  speakers  were  from  the 
northern  countries — Director-General 
Axel  Hojer  (Sweden),  Miss  B.  Kessell 
(Norway),  Miss  S.  Bachma'nn  (Ice- 
land), Miss  A.  Snellman  (Finland), 
and  Miss  E.  Larsen  (Denmark)  and 
the  discussion  ranged  mainly  around 
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the    assistant     nurse    and     auxiliary 
workers. 

The  Chronicle  Play 
Four  performances  by  nurses  were 
given  in  the  National  Theatre  of 
the  chronicle  play  depicting  the 
history  of  nursing  in  Sweden,  "The 
Stave  of  Mercy,"  which  was  written 
by  Elizabeth  Dillner,  superintendent 
of  the  nursing  school  at  Uppsala.  This 
play,  and  all  who  performed  in  it, 
gave  the  guests  a  most  vivid  and 
moving  introduction  to  the  growth 
of  nursing  in  Sweden  from  the  ancient 
times  of  belief  in  the  healing  waters 
of  certain  wells.  Short  scenes  showed 
the  development  from  the  early 
traditional  laws  for  the  care  of  the 
sick  and  the  poor,  of  the  stave  of 
mercy  which  was  used  in  the  13th 
century  to  gain  help  for  those  in 
sickness  and  in  trouble;  later,  in  1729, 
the  first  midwives  were  examined  and 
took  the  oath  before  the  mayor  of 
Stockholm;  a  scene  of  an  early  ward 
in  the  newly-established  Seraphim 
Hospital  added  a  touch  of  humor.  The 
influence  of  Florence  Nightingale  was 
shown  and  the  development  of  the 
nurse  training  in  the  Queen's  School 
for  Nurses,  now  the  Sophiahemmet 
School,  while  the  final  chorus  and  the 
nurses  marching  on  with  the  flags  of 
many  nations  brought  the  chronicle 
up  to  the  present  day.  The  play, 
originally  written  and  produced  in 
Swedish,  was  translated  for  this 
occasion  and  was  beautifullv  rendered 
in  English. 

Tuesday  Morning 
Katharine  Densford,  second  vice- 
president,  presided  at  the  general 
session  "Nursing  Education  — 
Methods  of  Clinical  Instruction"  on 
Tuesday  morning.  The  principal 
speakers  were  Lulu  K.  Wolf,  professor 
of  nursing  and  chairman  of  the 
Department  of  Nursing,  University  of 
California;  Jean  Wilson,  assistant 
professor  of  nursing,  University  of 
Toronto  School  of  Nursing;  and 
Aagof  Lindstrom,  sister  tutor,  nursing 
school,  Allevaal  Sykehuus,  Oslo, 
Norway.  Interesting  discussion  fol- 
lowed the  presentation  of  these  papers. 


The  Midwives'<  Oath 


Tuesday  Afternoon 
The  afternoon  was  given  over  to 
visits  to  a  variety  of  hospitals,  welfare 
centres,  homes  for  old  people,  modern 
dwellings,  factories,  and  nursing 
schools.  The  writer  was  privileged  to 
visit  the  Swedish  State  School  of 
Nursing.  Founded  in  1939,  as  an 
experimental  school  for  the  education 
of  nurses,  it  is  an  independent  state 
institution — i.e.,  the  school  has  its 
own  board  of  directors  appointed  by 
the  King  and  gets  its  annual  grants 
directly  from  the  parliament.  The 
faculty  consists  of  the  director — 
attractive  and  efficient  Astrid  Janzon 
— and  five  instructors  who  are  all 
state  registered  nurses.  The  instruc- 
tors teach  nursing  and  public  health 
subjects  during  the  study  periods 
when  the  students  are  in  the  school 
and,  during  this  time,  the  students 
are  not  responsible  for  nursing  service. 
The  instructors  are  also  required  to 
supervise  the  clinical  experience  given 
to  the  students  in  the  various  wards 
and  departments,  as  well  as  in  the 
public  health  work.  At  least  three 
more  clinical  instructors  are  needed 
to  supervise  the  work  in  the  practice 
field.  The  main  part  of  the  clinical 
experience  is  obtained  in  the  two  large 
state  hospitals  having  a  total  of 
1,600  beds — namely,  the  Karolinska 
Sjukhuset  and  the  Serafimerlasarettet. 
Theschool  building,  which  is  situated 
close  to  the  school  of  medicine,  the 
State  Institution  of  Public  Health, 
and  the  Karolinska  Sjukhuset,  has 
lecture  halls,  laboratories,  a  residen- 
tial part  where  the  students  live  when 
they  have  periods  of  theoretical 
instruction  or  are  practising  in  public 
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health,  home  nursing,  or  fields  other 
than  a  hospital.  During  their  clinical 
experience  in  hospital,  they  receive 
maintenance  in  return  for  service 
given.  Students  whose  homes  are  in 
Stockholm  are  allowed  to  live  at 
home  if  they  wish.  According  to 
agreements  with  the  hospitals,  the 
school  maintains  a  more  or  less 
permanent  number  of  students  in  the 
different  departments.  The  rotation  of 
the  students  from  one  ward  to  the 
other  is  made  by  the  director  of  the 
school,  and  if  the  student  becomes  ill 
before  her  experience  in  one  depart- 
ment is  complete,  the  hospital  replaces 
the  student  from  its  paid  nursing 
staff.  Though  the  head  nurse  is 
responsible  for  the  bedside  teaching 
in  her  ward,  the  instructors  from  the 
school  follow  the  progress  of  the 
students  as  much  as  possible.  They 
are  present  at  the  doctor's  rounds  and 
take  over  by  mutual  agreement  with 
the  head  nurse  the  responsibility  for 
any  treatment  which  they  want  to 
demonstrate  to  the  student. 

An  interesting  feature  of  the  school 
is  the  method  of  selecting  applicants. 
Before  the  applicants  are  accepted 
for  the  first  block  of  theoretical 
instruction,  they  are  required  to 
spend  what  is  called  an  observation 
and  trial  period  for  two  months.  The 
prospective  student  is  put  as  an 
observer  in  a  ward  chosen  by  the 
school.  She  is  given  some  bedside 
instruction  in  the  care  of  convalescent 
patients  and  is  allowed  to  take  part 
in  the  daily  routine  duties  such  as 
serving  meals,  caring  for  the  patients' 
flowers,  tidying  up  their  rooms,  and 
making  empty  beds.  In  this  way,  the 
applicant  becomes  familiar  with  the 
atmosphere  in  a  hospital.  She  gets  a 
background  for  the  first  study  period 
and  can  more  easily  make  up  her 
mind  whether  she  really  wants  to 
become  a  nurse.  On  the  other  hand, 
the  school  obtains  information  from 
the  head  nurse  as  to  the  suitability 
of  the  candidate.  That  this  method 
is  proving  mutually  valuable  is  in- 
dicated in  the  low  wastage  figures 
during  the  latter  professional  training 
(in  the  State  School  the  wastage  is 
less  than  10  per  cent). 


The  school  takes  thirty  students 
twice  a  year.  The  training  period 
lasts  forty-one  months  but  during 
that  time  the  students  have  four 
months'  vacation.  The  first  two  and 
a  half  years  are  arranged  in  a  similar 
way  for  all  students.  The  last  year 
the  student  may  choose  to  specialize 
according  to  her  own  wish.  She  may 
go  to  the  Central  School  for  Sick 
Children's  Nurses,  the  State  School 
for  midwifery,  public  health,  or  social 
work.  She  may  also  specialize  in 
operating-room  work,  psychiatric,  sur- 
gical or  medical  nursing  or  in  medical 
chemistry,  laboratory  work,  or  in 
radiograph}-. 

So  that  the  international  visitors 
might  see  more  of  Sweden's  hospitals 
and  treasures,  other  than  those  of 
Stockholm  alone,  one  whole  day 
(Wednesday)  was  given  to  visits  to 
various  country  towns.  Special  trains 
had  been  arranged  for  some  of  the 
large  groups  and  in  each  case  ex- 
cellent organization  and  generous 
hospitality  made  the  day  unfor- 
gettable. We  were  happy  to  be  one 
of  a  group  of  five  hundred  nurses  who 
spent  the  day  at  Uppsala — one  of  the 
two  university  cities  of  Sweden — 
being  welcomed  at  the  university  by 
the  Rector  Magnificus,  visiting  the 
cathedral,  the  tombs  of  the  Viking 
kings,  the  university  hospital  and  the 
nursing  school,  followed  by  a  banquet 
in  the  castle. 

Thursday  Morning 
Thursday  morning's  session  was 
presided  over  by  M.  Marriott,  deputy 
treasurer,  International  Council  of 
Nurses.  The  subject  of  the  discussion 
was  "Nursing  Service — How  to  Meet 
the  Demand."  Miss  MacNaughton, 
matron  of  Stracathe  Hospital,  Angus, 
Scotland,  gave  a  masterly  presenta- 
tion of  "The  Demand"  while  other 
speakers  from  various  countries  out- 
lined the  situation  in  relation  to  the 
special  fields  of  nursing.  A  resolution, 
requesting  delegates  to  return  to  their 
countries  urging  experimentation  in 
nursing  education  and  nursing  serv- 
ice, arose  out  of  the  discussion  from 
this  session.  They  were  asked  to  be 
prepared  to  report  on  such  experimen- 
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cation   at   the   next   Congress   to   be 
held  in  Brazil  in  1953. 

Thursday  Afternoon 
The  final  session  was  presided  over 
by  Grace  Fairley,  third  vice-president. 
Summing  up  the  work  of  the  Inter- 
national Council  of  Nurses  during 
the  past  two  years,  Miss  Hojer 
stated  that  the  scope  of  the  Council's 
activities  had  very  much  widened 
through  its  official  relationship  with 
the  World  Health  Organization. 
Speaking  of  the  reorganization  of 
the  Florence  Nightingale  International 
Foundation,  which  was  now  incor- 
porated in  the  International  Council 
of  Nurses,  Miss  Hojer  said  its  work 
in  the  past  was  very  well  known, 
many  nurses  having  already  under- 
taken post-graduate  study  through 
the  Foundation;  the  scope  of  the 
•new  side  of  its  work,  that  of  research, 
could  not  yet  be  known. 

If  the  many  ideas  of  the  Council 
were  to  be  pu.t  into  practice,  more 
financial  support  would  be  needed. 
The  real  foundation  of  the  Interna- 
tional Council  was  the  work  of  groups 
in  each  country.  The  national  asso- 
ciations were  most  inspiring  and 
important  for  the  work  of  the  Council. 
More  humanity  and  better  relation- 


ships between  nations  were  needed, 
and  by  always  holding  fast  to  the 
watchword  "Faith"  we  could  press 
on  toward  our  ideals. 

Reports 

Miss  Hojer  called  upon  the  exec- 
utive secretary  and  chairmen  of  the 
various  international  committees  to 
give  reports  of  the  work  of  the 
Council  since  the  Congress  in  1947. 
Daisy  Bridges  then  reviewed  briefly 
the  development  of  the  work.  She 
stated  that  requests  are  received 
at  headquarters  for  information  on 
all  manner  of  nursing  subjects. 
Recognition  of  the  Council  by  the 
World  Health  Organization  had  given 
responsibilities  and  privileges,  and 
a  designated  representative  of  the 
Council  (Miss  Bridges)  had  been 
invited  to  attend  the  important 
meetings  held  in  Rome  early  in  June. 
Member  countries  seeking  advice 
and  help,  and  those  applying  for 
membership,  were  visited. 

G.  E.  Davies,  treasurer,  outlined 
the  financial  position  and  announced 
that  from  January,  1950,  the  per 
capita  fee  would  be  increased  from 
4d.  to  8d.  Each  year  S4,000  was  set 
aside  for  the  expenses  of  the  next 
quadrennial    Congress.    One    of    the 
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members  attending  this  Conference 
suggested  that  many  might  like  to 
make  voluntary  contributions  for 
this  purpose  and,  in  response  to 
requests  from  the  audience,  nurses 
stood  at  the  doors  to  receive  further 
contributions  at  the  end  of  the  session 
so  that  those  who  had  so  much  ap- 
preciated the  Stockholm  Conference 
could  help  others  to  enjoy  the  next 
Congress  in  Brazil.  The  reports  of 
the  committees  were  then  given  by 
the  chairmen: 

F.H.M.  Emory  (Canada),  for  the  Member- 
ship Committee,  stated  that  the  present 
membership  of  the  International  Council  of 
Nurses  was  350,000  and  the  number  of 
affiliated  countries  was  30. 

Ruth  Sleeper  (U.S.A.),  speaking  for  the 
Education  Committee,  said  that  much  work 
had  been  carried  on  concerning  the  necessary 
standards  for  schools  of  nursing  and  lists 
were  being  prepared  and  educational  systems 
were  being  studied  in  member  countries. 

Mrs.  B.  A.  Bennett,  O.B.E.  (Great 
Britain)  spoke  of  the  work  of  the  Nursing 
Service  Committee  which  had  been  asked  to 
estimate  the  needs  in  different  countries,  to 
examine  resources,  to  formulate  standards  of 
nursing  service  and  recommend  measures  for 
improvement.  The  causes  of  shortages  and 
the  measures  taken  to  overcome  these  were 
outlined.  It  was  emphasized  that  there  was  no 
decline  in  the  numbers  entering  the  profession. 
They  were  increasing  but  the  demand  con- 
tinued to  be  greater. 

Yvonne  Hentsch,  for  the  Relief  Com- 
mittee, said  that  relief  had  been  given  to 
nurses  in  fourteen  countries  in  the  form  of 
hospital  or  convalescent  home  care,  uni- 
forms, clothing  and  subscriptions  to  nursing 
journals,  teaching  and  other  equipment  for 
schools  .of  nursing,  and  help  for  displaced 
nurses.  Many  associations  had  contributed 
generous  amounts  for  this  work  which  was 
still  needed.  National  associations  should 
let  the  committee  know  of  cases  of  need. 

F.  M.  Udell  (Great  Britain),  chairman  of 
the  Economic  Committee,  spoke  of  the  work 
they  are  presently  carrying  out  to  obtain 
the  fullest  possible  information  on  the  pro- 
fessional, social,  and  economic  position  of 
nurses  in  the  different  countries. 

G.  M.  Hall  (Canada),  for  the  Ways  and 
Means  Committee,  spoke  of  the  need  for 
funds    for    current    activities    and    special 


projects    and    mentioned    several    proposals 
now  being  considered  by  the  committee. 

M.  Kruse  (Denmark),  chairman  of  the 
Exchange  of  Nurses  Committee,  explained 
that  the  idea  of  international  exchange  of 
nurses  was  as  old  as  the  Council  and  was 
most  valuable  but,  developing  greatly  after 
the  war,  it  needed  a  formal  framework  in 
connection  with  the  Council. 

Resolutions 

M.  Marriott  (Great  Britain).,  then  pre- 
sented the  report  of  the  Resolutions  Com- 
mittee. Briefly  summarized,  these  included 
the  following:  That  a  statement  be  prepared 
of  essentials  for  adequate  classroom  and 
laboratory  teaching  equipment;  that  when 
specific  relief  is  needed  by  a  country  the 
executive  secretary  of  the  Council  should  at 
once  make  such  need  known  to  the  countries 
which  might  be  able  to  help,  asking  for  reply 
by  return,  so  that  relief  may  be  expedited; 
that  the  conditions  for  membership  remain* 
unchanged:  that  is  to  say,  that  member 
organizations  should  be  self-governing  and 
non-political,  and  be  composed  of  registered 
professional  nurses:  the  objectives  of  the 
member  associations  must  be  in  harmony 
with  those  of  the  International  Council; 
that  delegates  should  return  to  their  countries 
resolved  to  urge  experimentation  in  nursing 
education  and  nursing  service;  that  every 
effort  be  made  to  strengthen  the  position  in 
status,  salary,  and  conditions  of  work  for 
nurses,  sisters,  and  all  participating  in  the 
teaching  of  the  student  nurse;  that  further 
study  of  the  methods  of  selection  of  student 
nurses  be  made  with  the  possibility  of  wider 
application. 

Miss  Marriott  then  proposed  that 
the  Conference  express  its  deep  ap- 
preciation and  gratitude  to  all  those 
who  had  helped  to  make  the  Con- 
ference such  a  success,  in  particular 
to  the  acting  president,  Karin  Elf- 
verson,  and  all  the  members  of  the 
Swedish  Nurses'  Association  for  their 
unbounded  thoughtfulness  and  hos- 
pitality. A  very  special  vote  of  gra- 
titude was  given  to  Miss  Hojer 
for  her  inspiration  and  guidance, 
and  Daisy  Bridges  was  thanked  for 
her  continuing  thoughtful  and  .stim- 
ulating leadership. 

E.  Fraenkel  (Brazil)  then  invited 
the  nurses  of  the  world  to  hold  the 
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next  Congress  in  Brazil  in  1953. 

Finally,  Mile  M.  Bihet  (Belgium) 
expressed  the  most  sincere  thanks  of 
the  Conference  for  the  hospitality  and 
skilful  manner  in  which  the  needs  of 
all  had  been  met.  All  had  realized  the 
magnitude  of  the  undertaking  and 
had  enjoyed  the  hospitality,  interest- 
ing visits,  and  the  beautiful  city  and 
countryside  of  Sweden.  Miss  Hojer 
will  continue  as  president  of  the 
International  Council  of  Nurses  for 
the  next  four  years.  She  had  shown 
by  her  example  that  a  nurse  might 
be  an  efficient  member  of  her  pro- 
fession, a  citizen  of  her  country,  and 


an  asset  to  world  civilization. 

J.  Sotejo  (Philippines)  seconded  the 
vote  of  thanks  in  a  beautiful  speech, 
and  said  that  all  would  return  to 
their  countries  inspired. 

Although  at  this  point  the  Confer- 
ence was  dispersed,  many  of  those 
attending  went  on  to  take  courses  or 
holidays  in  Sweden,  some  to  Norway, 
some  to  Finland,  some  to  Oxford  and 
London. 

The  general  secretary  of  the 
Canadian  Nurses'  Association  was 
one  of  twenty-five  national  secretaries 
privileged  to  attend  a  ten-day  con- 
ference in  Bergendal,  Sweden. 


Grand  Council  Meetings 

Nell  V.  Beeby 

Average  reading  time  —  13  min.  36  sec. 


In  the  Swedish  Parliament  Build- 
ing, the  imposing  structure  which 
"stands  as  a  monument  to  free 
thought  spoken  by  free  men  down  the 
ages,"  Gerda  Hojer,  president  of  the 
International  Council  of  Nurses, 
greeted  110  members  of  the  Grand 
Council  and  national  associate  repre- 
sentatives, national  executive  secre- 
taries, and  other  invited  observers. 
They  met,  June  8-10,  1949,  to  discuss 
problems  and  outline  plans  for  pro- 
jecting  the  program  of   the   Council 

Miss  Beeby  is  editor-in-chief  of  the  American 
Journal  of  Nursing  and  a  member  of  the 
Publications  Committee  of  the  I.C.N. 


to  improve  nursing  service  and  nurs- 
ing education.  The  organizations  were 
increased  at  the  first  session  from  22 
to  30  when  the  national  nurses' 
associations  of  Germany,  Austria, 
and  Japan  were  reinstated  in  active 
membership,  and  the  national  asso- 
ciations of  Italy,  Southern  Rhodesia, 
Korea,  Turkey,  and  Haiti  were  elected 
into  membership.  National  associate 
representatives  from  Portugal  and 
Ceylon  were  attending  for  the  first 
time.  Miss  Hojer  and  Daisv  C. 
Bridges,  executive  secretary,  reviewed 
briefly  activities  of  the  I.C.N,  during 
the  past  two  years.  To  mention  only 
a  few :  the  removaLof  the  headquarters 
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office  from  New  York  and  its  re- 
establishment  in  London ;  visits  by  the 
president  and  the  executive  secretary 
to  Italy,  Switzerland,  Germany, 
France,  and  the  Netherlands;  help 
extended  to  nurses  of  many  countries 
not  as  yet  affiliated  with  the  I.C.N. ; 
establishment  of  official  relationships 
with  other  international  health  organi- 
zations; compilation  of  reports  from 
the  member  organizations.  "It  is  a 
sign  of  good  omen,"  said  Miss  Hojer, 
"that  after  only  two  years  we  can 
meet  to  consider  new  developments." 

Dues  Increased 
One  of  the  first  actions  taken  by 
the  Grand  Council  was  to  increase 
per  capita  of  dues  paid  by  the  national 
associations  to  the  equivalent  of 
eight  pence  in  British  currency.  Action 
on  this  increase  had  been  deferred 
at  the  time  of  the  1947  Congress  in 
Atlantic  City.  The  new  dues  become 
effective  for  all  member  countries  on 
January  1,  1950.  It  was  voted  that 
the  Board  of  Directors  shall  have 
power  to  consider  any  case  of  hard- 
ship which  may  arise  and  to  take 
action  as  deemed  advisable. 

Membership  Increased 
With  the  reinstatement  of  the 
associations  of  Germany,  Austria, 
and  Japan,  and  the  admission  of 
Italy,  Korea,  Southern  Rhodesia, 
Haiti,  and  Turkey,  there  are  now 
thirty  national  nurses'  associations  in 
active  membership.  Associations 
having  associate  membership  were 
increased  to  sixteen  with  invitations 
extended  to  representatives  from  Boli- 
via, Chile,  Colombia,  Ceylon,  Egypt, 
Israel,  Lebanon,  Liberia,  Luxem- 
bourg, Malaya,  Mexico,  Pakistan, 
Portugal,  Siam,  Spain,  Venezuela. 

During  the  next  two  years  the 
Membership  Committee  (Florence 
Emory,  Canada,  chairman)  will  re- 
view the  status  of  the  thirty  national 
organizations  now  having  active  mem- 
bership to  determine  their  qualifica- 
tions for  continued  eligibility.  The 
committee  will  also  make  further 
study  of  national  student  organiza- 
tions to  consider  the  possibility  of 
setting     up     machinery     by     which 


student  nurses  of  member  organiza- 
tions may  have  international  con- 
tacts. 

Ethics  of  Nursing 
The  Ethics  of  Nursing  Committee 
(M.  E.  Craven,  Great  Britain)  will 
undertake  a  study  of  what  the  term 
"ethics"  or  "nursing  ethics"  means 
to  the  nurses  of  each  member  country 
and  will  attempt  to  submit  a  code  for 
consideration  by  the  Council.  It 
asked  that  each  member  association 
submit  a  bibliography  of  current 
source  material  on  the  subject. 

Nursing  Service 
A  broad  picture  of  the  needs  for 
nursing  service  and  ways  by  which 
these  needs  are  being  met  was  pre- 
sented by  Mrs.  Bethina  Bennett 
(Great  Britain),  chairman  of  the 
Nursing  Service  Committee,  based  on 
detailed  information  secured  from 
sixteen  countries.  Although  the  en- 
rolment of  students  in  nursing 
schools  is  increasing,  the  develop- 
ments of  modern  medicine,  the  ex- 
tension of  both  hospital  and  public 
health  services,  and  the  efforts  to 
improve  standards  of  service  has 
resulted  in  an  increased  demand  for 
nursing  service  which  the  nursing 
profession  is  making  a  valiant  effort 
to  provide.  In  many  countries  wide 
use  is  being  made  of  the  services  of 
non-professional  workers,  but  the 
place  of  the  nurse  within  the  health 
team  is  not  clearly  defined.  In  order 
to  do  this  the  total  needs  of  the 
patients  must  be  analyzed,  keeping 
in  mind  the  most  economical  use  of 
man-  and  woman-power.  "Nurses  at 
present,"  said  Mrs.  Bennett,  "are 
ill  equipped  to  undertake  such  re- 
search, but  if  they  were  trained  to 
take  a  major  part  in  it,  the  status  of 
the  profession  would  be  improved." 
This  committee,  working  with  the 
Nursing  Education  Committee,  will 
undertake  the  promotion  of  research 
in  nursing  service  and  the  physical 
facilities  of  hospitals  which  affect  the 
quality  of  the  nursing  service  pro- 
vided. "The  solution  of  nursing  serv- 
ice problems,"  said  the  chairman, 
"seems   to  depend   on  a  careful   in- 
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vestigation  of  the  three  R's:  re- 
quirements, resources,  reconstruc- 
tion." 

Exchange  of  Nurses 

Replies  to  a  questionnaire  study 
made  by  the  I.C.N.  Committee  on 
the  exchange  of  nurses  (Margarethe 
Kruse,  Denmark,  chairman)  to  the 
member  associations  show  that  foreign 
nurses  (nurses  from  other  nations) 
were  employed  in  at  least  fourteen 
countries  during  the  years  1945-48. 

In  nearly  all  of  these  fourteen 
countries,  a  foreign  nurse  must  be 
registered  in  her  own  country  in 
order  to  obtain  work  and,  in  some 
cases,  she  must  also  be  registered  in 
the  country  in  which  she  was  em- 
ployed. In  the  western  and  northern 
European  countries,  registration  is 
not  required  of  the  foreign  nurses  if 
employment  is  for  a  limited  period. 
On  the  other  hand,  a  working  permit 
is  necessary  in  all  cases.  In  a  very  few 
countries,  salaried  employment  can 
be  arranged  for  foreign  nurses  who 
have  no  knowledge  of  the  language  of 
the  country  to  which  they  go. 

In  most  countries,  the  national 
nurses'  organizations  are  responsible 
for  the  exchange;  in  some,  for  instance 
in  Ceylon,  exchange  arrangements  are 
made  through  the  national  govern- 
ment; in  others,  employment  is  ar- 
ranged through  direct  application  to 
the  employing  institution. 

Membership  in  the  national  nurses' 
organization  of  her  own  country  is 
required  of  foreign  nurses  seeking 
employment  in  most  countries. 

Salary  and  working  conditions  for 
foreign  nurses  are  generally  the  same 
as  those  for  the  nurses  of  the  country 
in  which  they  are  employed ;  if  the 
foreign  nurse  cannot  speak  the  lan- 
guage, however,  her  salary  for  the 
first  month  may  be  lower  than  that 
of  native  nurses. 

Nurses  from  other  countries  are 
usually  employed  in  hospitals;  in  a 
few  countries  (for  instance,  New 
Zealand,  Finland)  there  is  oppor- 
tunity for  employment  in  public 
health  nursing  agencies. 

Opportunities  for  study  have  been 
arranged  in  the  United  States,  Cana- 


da, New  Zealand,  and  the  northern 
and  western  European  countries.  Re- 
gistration in  these  countries  is  not 
required  of  nurses  who  are  on  study 
or  observation  visits.  Arrangements 
for  such  visits  have  been  made  at 
the  request,  of  the  national  nurses' 
organizations  and  also  through  the 
Florence  Nightingale  International 
Foundation.  It  is  necessary  for  the 
nurse  undertaking  a  study  trip  of 
this  kind  to  have  mastery  of  the 
language  of  the  country  to  which  she 
goes. 

Exchanges  of  nurses  among  the 
northern  European  countries  have 
been  arranged  since  1938.  A  specific 
procedure  for  arranging  study  tours 
has  been  set  up  by  the  American 
Nurses'  Association,  and  the  Cana- 
dian Nurses'  Association  has  ap- 
pointed a  special  committee  to  study 
the  question  of  exchanges.  In  other 
countries,  however,  exchanges  of  nur- 
ses for  study  or  for  employment  have 
not  been  administered  or  directed 
by  the  national  nurses'  association. 
A  definite  plan  for  such  visits, 
centrally  administered,  would  make 
the  international  exchange  of  nurses 
more  valuable  to  the  nurses  them- 
selves and  to  the  profession,  and 
would  contribute  to  the  development 
of  greater  understanding  among  the 
nurses  of  the  various  countries. 

The  Grand  Council  has  authorized 
the  I.C.N,  headquarters  to  serve 
as  a  clearing-house  through  which 
exchange  of  nurses,  for  study  and 
employment,  can  be  arranged.  Defin- 
ite policies  governing  such  exchanges 
have  been  set  up. 

Nursing  Education 
Ruth  Sleeper  (U.S.A.),  chairman  of 
the  Education  Committee,  presented 
an  outline  of  (1)  minimum  standards 
of  education  in  nursing  schools  to  be 
used  by  the  Committee  on  Member- 
ship in  determining  eligibility  of  a 
national  organization  for  membership 
in  the  I.C.N,  and  (2)  minimum  stan- 
dards to  be  used  by  schools  which 
are  endeavoring  to  establish  basic 
programs  in  professional  nursing.  The 
latter  includes  standards  regarding 
the  purpose,  organization,  and  admin- 
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istration  of  the  school;  the  faculty, 
curriculum,  facilities  for  instruction 
and  for  supervised  practice,  student 
personnel  and  counselling  programs, 
records,  accreditation.  The  commit- 
tee will  further  outline  recommended 
minimum  standards  of  equipment  for 
classrooms  and  for  nursing  practice 
and  science  laboratories.  It  will  also 
make  a  comparative  study  of  ad- 
mission standards  for  nursing  schools 
in  the  various  countries. 

The  Florence  Nightingale 
*  International  Foundation 
The  postwar  period  in  nursing 
had  been  characterized  internationally 
by  a  resurgence  of  interest  in  the 
I.C.N,  and  the  F.N.I. F.  This  is  due 
in  some  degree  to  the  pressure 
throughout  the  world  for  more  nurs- 
ing. It  is  perhaps  more  directly  due  to 
the  speed  with  which  both  resumed 
work  after  the  war.  The  I.C.N, 
already  has  two  international  meet- 
ings to  its  credit.  The  F.N.I.F., 
through  its  national  committees,  has 
secured  funds  for  scholarships  and 
has  promoted  improvement  of  nursing 
and  nursing  education  by  guiding 
the  use  of  the  scholarships.  There 
has,  however,  been  a  considerable 
amount  of  confused  thinking  or  lack 
of  information  about  the  functions 
of  each  organization. 

A  special  studv  committee  of  the 
I.C.N. ,  headed  by  Mrs.  Alma  M. 
Scott  (U.S.A.),  presented  an  excellent 
report  on  the  structure,  functions, 
and  relationships  of  that  body  to 
the  Board  of  Directors  and  the 
Grand  Council  in  Washington  in 
1947.  At  approximately  the  same 
time,  the  governing  body  of  the 
F.N.I.F.  decided  that  its  structure, 
functions,  and  relationship  should  be 
studied  by  an  expert  in  educational 
administration.  The  report  of  that 
study,  made  by  Muriel  Uprichard 
under  the  direction  of  the  professor 
of  education  at  the  University  of 
London,  was  printed  in  1948  and 
circulated  for  study  by  the  national 
F.N.I.F.  committees  and  by  the 
governing  bodies  of  the  I.C.N. ,  the 
F.N.I.F.,  and  the  League  of  Red 
Cross  Societies. 


The  Hamley-Uprichard  report 
pointed  out  that,  as  the  program  of 
the  World  Health  Organization  grows 
in  power  and  influence,  there  should 
be  a  strong  well-organized  interna- 
tional nursing  organization  to  pro- 
mote the  best  interests  of  professional 
nursing  throughout  the  world.  The 
type  of  program  operated  by  the 
F.N.I.F.,  that  is,  the  encouragement 
of  professional  development  through 
the  provision  of  scholarship  and  ex- 
change students,  has  become  very 
popular  and  had  been  adopted  by  a 
variety  of  agencies  with  varying 
standards.  The  report,  in  essence,  is 
a  clarion  call  to  the  nurses  of  the 
world  to  promote,  through  the  I.C.N. , 
a  substantial  well-defined  program 
based  on  unity  of  purpose  within  the 
profession.  This  calls  for  dynamic 
moral,  technical,  and  financial  sup- 
port from  the  national  active  mem- 
bers of  the  I.C.N.  It  calls  for  a 
closer  relationship  between  the  I.C.N, 
and  the  F.N.I.F.  than  had  previously 
existed.  It  calls  for  a  clear-cut  and 
effectively  administered  program. 

At  a  joint  meeting  of  the  Grand 
Council  of  the  F.N.I.F.  and  the  Board 
of  Directors  of  the  I.C.N,  in  London, 
1948,  the  two  bodies  agreed  to  appoint 
a  Joint  Planning  Committee  to  work 
out  the  administrative  details  for  the 
reorganization  of  the  F.N.I.F.  as  a 
legal  entity  within  the  I.C.N.  The 
chairman  of  the  Joint  Planning  Com- 
mittee was  Yvonne  Hentsch,  who 
gave  the  report  of  this  committee 
to  the  Grand  Council  of  the  F.N.I.F. 
meeting  in  Stockholm,  June  3-4. 
Seventeen  national  committees  were 
represented,  as  were  the  League  of 
Red  Cross  Societies  and  the  I.C.N. — 
the  "parents"  of  the  F.N.I.F.  In 
the  absence  of  the  president,  Miss 
Lambie(New  Zealand),  Jeanette  Merry 
of  England  was  elected  chairman. 

The  "Trust  Deed"  of  the  Founda- 
tion is  equivalent  to  the  articles  on 
incorporation  of  an  American  organi- 
zation. The  Joint  Planning  Com- 
mittee and  the  executive  secretaries  of 
the  two  organizations  spent  many 
hours  in  preparing  amendments  to 
this  document  which  was  reviewed 
by  legal  advisers  of  the  Foundation 
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before    the    committee    report    was 
prepared. 

The  Grand  Council  of  the  F.N.I.F. 
devoted  an  entire  day  to  discussing 
the  proposed  amendments.  It  then 
voted  unanimously  for  reorganiza- 
tion of  the  F.N.I.F.  within  the  I.C.N. 
The  existing  rules  and  regulations 
were  revoked  and  others  substituted. 
These  decisions,  which  were  not 
easily  arrived  at,  are  based  upon 
unanimous  acceptance  of  the  prin- 
ciple that  nursing  must  present  a 
united  front  to  the  world  and  that  the 
I.C.N,  must,  therefore,  be  effectively 
equipped  to  deal  with  international 
problems  related  to  nursing. 

The  Grand  Council  of  the  F.N.I.F. 
then  sent  the  F.N.I.F.  documents 
as  amended,  together  with  suggested 
amendments  to  the  I.C.N.'s  Constitu- 
tion and  By-laws,  to  the  Board  of 
Directors  of  the  I.C.N.  That  body, 
after  careful  consideration  of  the 
proposed  affiliation  or  "merger,"  ac- 
cepted the  recommendations  of  the 
F.N.I.F. 

The  name  of  the  new  organization  is 
"The  International  Council  of  Nurses 
With  Which  is  Associated  the  Flor- 
ence Nightingale  International  Foun- 
dation." The  F.N.I.F.  thus  becomes  a 
structural  and  functional  unit  within 
the  I.C.N.,  governed  by  a  grand 
council  which  will  be  identical  with 
the  Board  of  Directors  of  the  I.C.N. 
It  will  have  a  council  appointed  by 
the  Board  of  Directors  of  the  I.C.N., 
consisting  of  not  less  than  seven  or 
more  than  nine  members.  To  this 
council  will  be  delegated  the  im- 
portant functions  of  setting  up  and 
implementing  the  program  of  the 
Foundation. 

National  F.N.I.F.  committees  will 
be  set  up  by  whatever  means  is 
appropriate  in  the  country  concerned, 
but  wherever  possible  the  committee 
will  be  a  standing  or  special  com- 
mittee of  the  national  association 
affiliated  with  the  I.C.N. 

It  is  anticipated  that  the  F.N.I.F., 
functioning  within  the  I.C.N.,  will 
be  responsible  for  the  development 
of  designated  aspects  of  a  purpose- 
ful, long-range  educational  program. 
Although  its  responsibilities  are  not 


in  the  proposed  trust  deed,  the 
Hamley-Uprichard  study  suggests  a 
number  of  possibilities.  For  example, 
if  the  Foundation  continues  a  scholar- 
ship-granting program,  shall  criteria 
be  developed  for  granting  such  aid 
for  advanced  educational  work  only? 
Or  shall  they  be.  devoted  primarily  to 
the  encouragement  of  improved  edu- 
cational standards  in  the  less  pro- 
gressive countries?  How  can  a  library 
built  around  a  nucleus  of  works  by 
and  about  Miss  Nightingale  be  ef- 
fectively used?  These  are  some  of  the 
questions  members  of  the  F.N.I.F. 
Grand  Council  asked  each  other  in 
the  interval  between  sessions.  The 
question — "What  is  to  be  done  in  the 
field  of  research?" —  has  been  put 
to  members  of  the  Council  more  fre- 
quently than  any  other.  A  few  of  the 
more  obvious  problems  requiring  in- 
vestigation are: 

The  relationship  between  the  members  of 
the  health  team. 

The  function  of  the  nurse  in  a  hospital, 
in  the  public  health  field,  in  industry. 

The  possible  contributions  of  the  nurse 
to  the  mental  as  well  as  the  physical  re- 
habilitation of  patients. 

The  needs  of  countries  in  which  no  nursing 
now  exists. 

The  education  of  the  public  as  to  the 
function  of  the  nurse. 

In  voting  unanimously  to  transfer 
responsibilitv  of  the  F.N.I.F.  to  the 
I.C.N.,  the  Grand  Council  was  acutely 
aware  that  in  so  doing  it  has  trans- 
ferred a  tremendous  legal  and  moral 
obligation  along  with  the  privilege 
of  attempting  to  create  a  living 
memorial  worthy  of  the  greatest 
nurse  of  all  time  and  of  the  two  great 
women — Mrs.  Bedford  Fenwick  and 
M.  Adelaide  Nutting — who  believed 
whole-heartedly  that  nurses  were 
capable  of  creating  such  a  memorial. 

1953  Congress 
Accepting  the  invitation  of  the 
Brazilian  Graduate  Nurses  Associa- 
tion (Edith  Fraenkel,  president),  the 
Grand.  Council  voted  to  hold  the 
1953  Congress  of  the  I.C.N. -F.N.I.F. 
in  Brazil,  probably  at  Sao  Paulo  or 
Rio  de  Janeiro.  The  Board  of  Direc- 
tors will    meet   in    1951    in    Brussels. 
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My  First  I.C.N-  Conference 

Phyllis  Rowe 

Average  reading  time  —  6  min.  24  sec. 


Attending  the  I.C.N.  Conference 
in  Stockholm  was  indeed  a  most 
interesting  and  worthwhile  experience. 
My  only  complaint  was  the  constant 
pressure  of  time,  since  days  were 
packed  so  full  of  interesting  programs 
that  one  had  never  an  opportunity 
to  stop  to  cogitate  about  the  previous 
activity.  It  was  always  time  to  be 
doing  something  else,  and  since  our 
tour  allowed  us  only  the  five  days  in 
Stockholm  we  had  scarcely  any  oppor- 
tunity to  see  the  beautiful  sights 
of  the  city  itself.  Hence,  when  our 
train  pulled  out  at  1:35  p.m.  Friday, 


Gathering  for  a  Session 

I  felt  that  our  visit  there  had  not  been 
quite  complete. 

Looking  back  on  the  Conference, 
I  never  cease  to  wonder  at  the  details 
of  organization,  the  tremendous  fore- 
thought, and  planning  involved  in 
arranging  the  program,  and  the  ac- 
commodation and  board  for  some  four 
thousand  persons.  The  Swedish  nurses 
and  members  of  the  I.C.N,  executive 
did  a  wonderful  job. 

The    hospitality    of    the    Swedish 


Until  recently,  Miss  Rowe  was  a  clinical 
instructor  at  the  Vancouver  General  Hospital. 
She  is  presently  taking  a  post-graduate  course 
in  pediatric  nursing  at  the  Children's  Me- 
morial Hospital,  Montreal. 


nurses,  and  the  Swedish  people  in 
general,  was  most  outstanding.  Per- 
haps we  were  particularly  fortunate, 
being  billeted  in  a  private  home 
where  the  host  and  hostess  (pre- 
viously a  nurse  herself)  did  t'leir 
utmost  to  make  our  visit  a  pleasure 
that  will  never  be  forgotten.  Each 
evening  we  looked  forward  to  arriving 
home,  after  a  strenuous  day's  activity, 
and  chatting  over  a  delicious  cup  of 
coffee  (the  first  that  tasted  like  good 
Canadian  coffee  since  we  left  Mont- 
real), Mr.  Hulquist  thumbing  through 
the  dictionary  to  find  the  words  they 
did  not  understand.  If  we  dared  to 
mention  sore  feet  we  had  our  little 
social  hour  with  our  feet  soaking 
in  basins  of  warm  water. 

Sunday,  after  we  had  settled  our- 
selves in  our  new  home,  we  went 
down  to  the  Royal  Tennis  Hall  to 
register.  We  arrived  to  find  a  formid- 
able line-up  ahead  of  us  and  it  was  not 
long  before  an  equally  long"  one  was 
behind.  First  we  joined  the  queue  to 
get  money  to  pay  the  remainder  of  our 
registration  fee.  Then  we  joined  the 
queue,  according  to  country,  to  re- 
gister. It  was  a  long  and  tedious 
process,  taking  altogether  about  t'iree 
hours.  But  once  registered  we  were 
well  equipped  for  the  remaining  four 
days.  Meal  tickets,  guides  to  Sto  k- 
holm,  admission  tickets  to  various 
functions,  directions  on  how  to  get 
to  various  parts  of  the  city,  and  our 
program  and  copy  of  the  Conference 
papers  were  all  contained  in  a  blue 
folio  that  each  of  us  received. 

In  the  evening  I  attended  divine 
service  at  Gustav  Vasa  Church,  where 
students  from  various  schools  com- 
bined to  produce  a  most  effective 
candlelight  ceremony. 

The  Sessions 

The  opening  session  was  perhaps 

the   most   impressive   feature   of   the 

entire  conference.  The  Royal  Tennis 

Hall    was    filled    with    nurses    repre- 
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senting  such  a  variety  of  nationalities, 
many  of  whom  appeared  in  their 
colorful  national  ^costumes.  The  at- 
mosphere that  pervaded  the  hall  was 
something  that  cannot  be  expressed 
in  words,  but  had  we  been  able  to 
attend  only  that  first  session  we  would 
have  left  with  a  renewed  enthusiasm 
and  interest  in  professional  affairs. 

The  addresses,  given  in  English, 
displayed  a  very  warm  welcome  to 
the  assembly  and  showed  much  in- 
terest in  the  activities  of  the  nurses. 
Particularly  enjoyable  was  the  sym- 
phony music  by  the  Stockholm  Phil- 
harmonic Symphony  orchestra  and 
choir. 

At  the  Monday  afternoon  session, 
when  the  topic  for  discussion  was 
"The  Medicine  of  Tomorrow  and  the 
Position  of  the  Nurse,  "a  problem 
was  revealed  that  is  becoming  in- 
creasingly important  to  the  pro- 
fessional nurse.  The  papers  showed 
that  nurses  have  much  study  and 
research  to  do  if  they  are  to  meet 
the  needs  for  nursing  service,  in 
its  broadest  sense,  in  the  future. 
From  the  papers,  presented  by  mem- 
bers of  the  medical  and  nursing 
profession,  we  immediately  became 
aware  that  even  among  these  groups 
there  were  certain  differences  of 
opinion  as  to  what  the  outstanding 
function  of  the  nurse  would  be  and 
the  special  fields  into  which  her 
services  would  be  directed. 

The  doctor  raised  the  question  as 
to  whether  the  nurse  should  not  have 
a  training  more  in  line  with  that  of 
a  doctor,  so  that  she  might  be  more 
fitted  to  act  as  a  "doctor's  assistant," 
the  actual  bedside  care  of  the  patient 
being  carried  out  by  less  qualified 
personnel.  The  nurses,  however,  seem- 
ed to  feel  that  if  the  education  of  the 
professional  nurse  is  to  best  equip  her 
to  meet  the  needs  of  the  community 
it  should  stress,  not  primarily  the 
function  of  doctor's  assistant,  but 
rather  the  total  nursing  care  of  the 
patient,  hoth  in  the  preventive  and 
curative  phase. 

It  is  a  problem  that  must  be  solved 
and  one  in  which  all  professional 
nurses  should  take  an  interest. 

Tuesday  morning — "Nursing   Edu- 


cation— Methods  of  Clinical  Instruc- 
tion." Having  been  a  clinical  in- 
structor myself,  I  looked  forward 
to  the  Tuesday  morning  session  with 
keen  interest.  Here,  perhaps,  I  would 
find  an  answer  to  some  of  the  ques- 
tions that  had  troubled  me  for  the 
past  four  years.  Unfortunately,  the 
session  was  late  starting,  which  left 
rather  inadequate  time  for  discussion 
after  the  papers  had  been  presented. 
The  speakers  covered  the  functions, 
the  responsibilities,  and  the  qualifica- 
tions of  the  clinical  instructor.  They 


Colorful  National  Costumes 

stressed  that  she  must  be  a  member 
of  the  teaching  staff  of  the  school  of 
nursing,  free  to  devote  her  energies 
to  teaching  and  not  to  giving  service. 
But  the  clinical  instructor  works 
in  a  practical  field  where  teaching 
cannot  be  an  entity  entirely  separate 
from  the  ward  situation,  and  where 
the  actual  administration  of  the 
ward  greatly  influences  the  teaching 
situation.  The  tasks  of  the  clinical 
instructor  by  their  very  nature  are 
time-consuming  (e.g.,  supervision  of 
students  doing  procedures,  prepara- 
tion of  lectures  and  clinics,  attendance 
at  committee  meetings,  marking  exam- 
ination papers)  and  this  restricts 
the  time  available  to  the  instructor 
to  control  the  teaching  situation.  I 
should  have  preferred  a  more  practical 
approach  in  the  papers  and  greater 
discussion  on  how  the  clinical  in- 
structor can  best  function  to  meet  her 
objectives. 

Tuesday  afternoon  we  all  visited  the 
State  School  of  Nursing.  This  school 
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is  economically  self-supporting,  re- 
ceiving money  from  the  government. 
It  was  most  interesting  to  hear  how 
this  independent  school  of  nursing, 
now  ten  years  old,  carries  out  the 
education  of  the  students.  Originally 
the  students  returned  to  the  home 
school  for  block  periods  of  teaching 
in  theory.  There  has  been  a  tendency 
lately  to  use  this  time  more  for 
discussion  and  study,  and  increase 
the  teaching  in  the  field  at  the  time 
the  student  receives  her  experience. 
Applicants,  before  being  accepted, 
must  do  a  two-month  period  of  hospi- 
tal ward  work,  such  as  ward  assistant 
or  tray  girl,  to  see  if  the  student 
likes  the  hospital  and  contact  with 
patients.  They  feel  this  is  most 
helpful  and  is  one  of  the  contributing 
factors  to  their  low  loss  of  students  in 
training  during  the  three-year  period. 
Visits  to  smaller  centres  near  Stock- 
holm was  apparently  a  new  procedure 
at  the  I.C.N,  meeting  this  year  and 
one  that  proved  both  educational  and 
interesting.  My  visit  was  to  Uppsala, 
a  university  town  about  two  hours 
run  from  Stockholm.  I  went  to  a 
tuberculosis  hospital  and  to  the  school 
of  nursing  where  we  saw  the  plan  of 
"blocking"  the  students'  classes  and 
experience  and  the  school  itself. 
Both  at  the  school  of  nursing  here 


and  at  the  State  Schopl  of  Nursing 
in  Stockholm,  I  was  impressed  by  t  le 
comfortable  living  accommodation 
provided  for  the  student  nurses. 

The  visit  through  the  hospital 
clinics  was  rather  hasty  and  did  not 
provide  great  opportunity  to  see  tne 
set-up  or  system  employed. 

True  to  the  pattern  of  Swedish 
hospitality  was  the  banquet  served 
at  the  State  Hall  of  the  Castle,  where 
the  city  council  of  Uppsala  enter- 
tained the  members  of  the  Congress. 

The  closing  session  of  the  Confer- 
ence consisted  mostly  of  committee 
reports.  These  were  comprehensive 
and  covered  many  aspects  of  the 
I.C.N,  activities.  However,  owing  to 
lack  of  time,  they  were  presented  in 
such  rapid  succession  that  I  feel  there 
were  many  points  that  I  missed. 
I  was  not  able  to  assimilate  them. 

There  are  many,  many,  other 
phases  of  the  program  that  I  have  not 
touched  upon.  The  chronicle  play  on 
the  history  of  nursing  in  the  Northern 
Countries,  the  concert  and  art  exhi- 
bition at  Prince  Eugens  Gallery,  and 
the  visit  to  Skansen — I  enjoyed  them 
all.  My  memories  of  the  I.C.N.  Con- 
ference in  Stockholm  are  indeed  very 
happy  ones  and  I  am  most  grateful 
that  I  was  able  to  attend.  Already  I 
am  thinking  of  Brazil  in  1953. 


The  Jean  I.  Gunn  Memorial 


The  Alumnae  Association  of  the  Toronto 
General  Hospital  School  of  Nursing  has  plans 
underway  to  establish  a  memorial  to  Miss 
Jean  I.  Gunn,  O.B.E.,  LL.D.,  for  many 
years  superintendent  of  nurses  of  the  Toronto 
General  Hospital.  Miss  Gunn's  contributions 
to  nursing  and  hospital  development  were 
made  on  both  a  national  and  international 
scale  and  it  is  particularly  fitting  that  the 
memorial  will  be  of  service  to  nurses  in  all 
parts  of  Canada  and  to  representatives  of 
nursing  from  other  countries. 

A  Jean  I.  Gunn  library  will  be  established 
in  the  new  building  which  is  to  be  erected  for 
the  University  of  Toronto  School  of  Nursing. 
Nurses  come  to  this  university  school  from 
all  provinces  of  Canada  and  from  many  other 
parts  of  the  world;  its  work  thus  assumes 
international  significance.  Twenty-five  thou- 


sand dollars  are  required  for  the  memorial 
project.  Part  of  the  fund  will  be  spent  to 
make  the  interior  of  the  library  itself  a 
worthy  memorial  and  part  will  be  spent  on 
books. 

As   Miss   Gunn's   interests   were   so   wide- 
spread,  and   her  work  of  importance   in   so 
many  fields  of  activity,  the  participation  of 
persons  outside  the  nursing  profession  is  being 
asked  in   providing  the  necessary  funds  for 
the  memorial.  It  is  felt  that  nurses  generally 
will   wish    to   contribute.    If   you   do,    please 
make  your  cheque  payable  to  "The  Jean  I. 
Gunn  Memorial  Trust  Fund"  and  send  it  to: 
Miss  Lillian  Bailey 
Toronto  General  Hospital 
Toronto  2,  Ont. 
Contributions  are  deductible  from  taxable 
income  for  income  tax  purposes. 


Vol.  45,  No.  10 


European  Odyssey 

Clara  R.  Aitkenhead 

Average  reading  time  —  19  min.  48  sec. 


After  many  months  of  planning 
and  keen  anticipation  June  1, 
1949,  finally  arrived  when  at  4:00  p.m. 
at  Montreal  Airport  I  found  myself 
being  transported  from  terra  firma 
to  a  height  of  19,000  feet,  high  above 
the  clouds!  We  were  forty-four  pas- 
sengers and  after  some  brief  instruc- 
tions from  one  of  the  officers,  some 
light  refreshments  from  a  smartly 
dressed,  reassuring  stewardess,  we 
settled  down  comfortably  to  a  smooth 
flying  trip  across  the  Atlantic.  One 
stop  was  made  at  Gander  where 
dinner  was  served.  At  9:30  next 
morning  we  made  an  uneventful  but 
happy  landing  at  Prestwick,  where 
excited  relatives  anxiously  awaited 
our  arrival.  I  recalled  the  words  of 
the  poet,  "This  is  my  own,  my 
native  land!"  as  I  stepped  off  the 
plane.  I  learned  from  travelling  by 
air  how  very  near  countries  and  the 
people  in  them  are  to  each  other. 

After  a  short  visit  in  Scotland, 
arrived  in  London  by  rail,  having 
stopped  over  at  a  few  places  en  route. 
On  Whitsun  Monday  we  were  taken 
for  a  lovely  drive  in  Surrey  to  see 
a  very  beautiful  home  and  grounds, 
Polsden  Lacey,  where  Their  Majesties, 
the  King  and  Queen,  spent  their 
honeymoon.  This  had  been  the  home 
of  a  friend  of  the  Queen's  and  com- 
manded a  magnificent  view  of  the 
surrounding  country.  They  must  have 
spent  a  most  delightful  time  there, 
among  the  beautiful  gardens,  lawns, 
trees,  statues. 

Two  days  spent  at  the  beautiful 
old  city  of  Bath  proved  very  en- 
joyable and  interesting.  The  historic 
cathedral,  although  bombed,  still 
stands  in  all  its  glory;  the  old  Roman 
baths  are  still  preserved  in  their 
original  form — you  may  still  haye  a 
Turkish  bath  there! 

Miss  Aitkenhead  is  a  head  nurse  at  the 
Central  Division  of  the  Montreal  General 
Hospital. 


On  the  train  from  London  to 
Harwich  were  discovered  to  be  some 
fifty  British  nurses  and  a  few  other 
English-speaking  ones  all  en  route  to 
Sweden.  The  boat  trip  from  Harwich 
to  Esbjerg  took  twenty-four  hours 
and  proved  very  restful.  There  was 
a  clear  blue  sunny  sky  and  the  water 
was  smooth,  reflecting  the  blue  of 
the  sky.  It  was  an  English  ship  but 
the  crew  was  entirely  Danish.  One 
was  impressed  with  the  scrupulous 
cleanliness  of  everything.  Here  we 
were  introduced  to  the  preparation  of 
food  in  the  Danish  manner — open- 
faced  sandwiches  and  rye  bread ! 

The  second  half  of  the  journey 
to  Stockholm  by  rail  while  unevent- 
ful was  interesting.  It  was  a  crowded 
train  and  we  were  obliged  to  find 
seats  anywhere,  so  that  we  became 
scattered  among  Scandinavian  people. 
Most  of  them  spoke  English,  some 
more  than  others,  but  everyone  seem- 
ed most  interested  in  us,  and  knew  all 
about  the  I.C.N.  Conference  being 
held  in  Stockholm. 

We  were  an  excited  group  of  nurses, 
when  on  Saturday  morning,  June  11, 
1949,  we  impatiently  awaited  our 
first  glimpse  of  Stockholm.  As  we 
stepped  off  the  train,  there  were  the 
Swedish  nurses  in  smart  outdoor 
uniform,  wearing  their  yellow-blue 
ribbon,  greeting  us  in  English  and 
directing  us  to  where  buses  were 
waiting  to  take  us  to  our  place  of 
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residence.  As  we  arrived  outside  the 
station  there  were  lined  up  on  either 
side  more  nurses  with  signposts, 
showing  the  names  of  various  places 
of  residence  that  had  been  assigned 
for  the  visiting  nurses.  A  car  with  a 
loud-speaker  system  had  been  set  up, 
and  in  different  languages  a  warm 
welcome  to  Stockholm  was  extended. 
To  those  of  us  English-speaking 
nurses,  it  was  particularly  good  to 
hear  the  voice  of  Frances  Rowe, 
extending  greetings  and  giving  in- 
structions. Any  feeling  of  strangeness 
we  might  have  had  completely  dis- 
appeared as  we  felt  the  warm  hospi- 
tality of  the  Swedish  nurses  in  their 
well-spoken  English. 

Using  our  identification  card  for 
our  place  of  residence,  we  were  soon 
assembled  in  different  groups  where 
bright  red  buses — looking  specially 
polished  up  for  the  occasion  with  a 
smart  driver  who  seemed  particularly 
happy  to  have  been  assigned  to  meet 
us— drove  us  off  to  our  destinations, 
accompanied  by  a  nurse  who  acted 
as  guide  and  introduced  us  to  friendly 
hostesses  who  awaited  us.  Accommo- 
dation had  been  secured  in  such 
places  as  hospitals,  schools  of  nursing, 
residences,  private  homes,  etc.  I  was 
very  comfortably  housed  in  a  most 
attractive  building  which  was  a  train- 
ing school  for  young  ladies  learning  to 
be  kindergarten  teachers,  which  was 
also  their  place  of  residence.  Their 
vacations  had  been  planned  so  that 
we  might  have  accommodation. 

For  a  week  previous  to  the  Con- 
ference, Swedish  nurses  were  on  hand 


at  the  station  day  and  night  to  meet 
all  trains  coming  in  from  various 
places.  As  we  learned  the  hospitality 
of  Sweden,  one  of  the  first  Swedish 
words  we  learned  to  say  was  "Tack 
sa  mycket"  or  "Thank  you  very 
much."  We  were  always  thanking 
them  for  something! 

Stockholm  is  truly  the  beautiful 
old  city  we  read  of — the  fine  ar- 
chitecture of  the  old  buildings,  gar- 
dens, canals,  bridges.  The  fine  weather 
we  enjoyed  showed  it  off  in  all  its 
beauty.  Cleanliness  was  another  no- 
ticeable feature.  The  Royal  Tennis 
Hall  seemed  an  excellent  place  for 
the  Conference,  situated  about  seven 
minutes  by  street-car  from  the  centre 
of  the  city;  its  tiered  seats,  dome 
ceiling  with  large  windows  through 
which  the  bright  sunlight  poured  in 
on  a  colorful  audience,  was  indeed  a 
most  brilliant  sight,  especially  on  the 
opening  morning  when  the  Crown 
Princess  Sybilla  attended  the  Con- 
ference. Here  we  registered,  received 
from  our  own  letter-box  a  large  blue 
folder  containing  tickets  for  the 
various  activities. 

I    was    impressed    with     the    real 


St.  Erik's  Hall 

spirit  of  internationalism  which  pre- 
vailed wherever  we  went:  we  always 
seemed  to  be  sitting  beside  different 
nationalities  of  people  which  made  the 
Conference  so  interesting.  Your  ad- 
mission card  designated  which  section 
of  the  hall  you  found  your  seat. 
M  eal  tickets  were  marked  first  or  second 
sitting  and  section  at  St.  Erik's 
Hall  where  the  Women's  Voluntary 
Services  provided  wholesome  meals 
cooked  outdoors.  Theatre  ticket  show- 
ed which  one  of  the  four  presentations 
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of  the  chronicle  play  "History  of 
Nursing  in  the  Northern  Countries" 
you  attended.  Your  train  ticket  told 
you  which  town  you  visited  for  a  day. 
Another  ticket  designated  the  number 
of  the  bus  which  took  you  on  an  after- 
noon tour  of  a  school  of  nursing, 
hospital,  or  whatever  you  chose  to 
visit;  another,  the  church  you  at- 
tended for  the  Elorence  Nightingale 
Memorial  candlelight  service  by  the 
student  nurses.  On  each  of  those 
occasions  you  would  meet  an  entirely 
new  group  of  people.  The  avenue  of 
flags  of  the  thirty-five  different  coun- 
tries represented  at  the  Conference, 
between  St.  Erik's  Hall  and  the  Royal 
Tennis  Hall,  was  particularly  impres- 
sive, as  also  were  the  many  bright 
green  and  yellow  flags  of  Sweden. 

There  were  ten  nationalities  re- 
presented by  the  thirty  nurses  at  the 
residence  where  we  were  placed. 
Breakfast  time  was  about  the  only 
occasion  for  us  to  meet  together, 
discussing  the  previous  day's  events 
and  what  was  in  store  for  that  day. 
We  were  always  assembled  bright  and 
early  at  eight  o'clock  for  our  Swedish 
breakfast  which  consisted  of  rye 
bread,  rolls,  cheese,  cut  with  a  special 
cutter  that  sliced  it  so  thin  and  in- 
trigued us  so  much  we  brought  one 
back  with  us!  There  was  plenty  of 
marmalade  and  delicious  tea.  Coffee 
was  rationed  but  the  tea  was  so  good 
we  forgot  that  we  were  accustomed 
to  coffee  in  the  morning  at  home. 
Everyone  spoke  some  English.  There 
was  a  large  representation  of  Danish 
nurses  who  spoke  English  excep- 
tionally well  and  who  were  most 
anxious  to  improve  their  vocabulary. 
They  liked  to  talk  with  English- 
speaking  nurses. 

I  attended  beautiful  old  Gustav 
Vasa  Church  with  its  wonderful 
sculpture  work.  The  sermon  was 
given  in  English  and  was  very  ap- 
propriate. As  the  lights  of  the  church 
went  out  and  the  student  nurses  filed 
down  the  aisles  to  the  altar  where 
two  clergymen  took  their  candles 
and  placed  them  on  a  table,  it  made 
a  most  impressive  picture.  The  choir 
of  youthful  voices  and  the  great 
organ  sounded  very  wonderful.  Such 


music  is  not  heard  very  often  by 
many  of  us. 

The  opening  session,  with  addresses 
of  welcome  led  by  the  Bishop  of 
Stockholm,  the  Stockholm  Philhar- 
monic Symphony  Orchestra  and  opera 
singer,  was  a  memorable  occasion. 
Near  to  where  I  sat  were  two  rows 
of  very  youthful-looking  Swedish 
student  nurses  in  crisp  colorful  cotton 
dresses  and  smart  hair-do  with  rib- 
bon, accompanied  by  their  sister 
tutor  who  was  in  uniform.  They 
were  most  attentive  throughout  the 
proceedings. 

The  day  our  group  of  three  hundred 
left  for  a  country  town  was  one  we 
shall  long  remember.  We  had  to  be 
at  the  station  for  6:45  a.m.  and  could 
not  have  breakfast  before  we  left, 
so  the  nurses  provided  it  on  the  train. 
We  were  each  given  a  white  cardboard 
box  tied  with  the  Swedish  national 
colors.  This  contained  some  Swedish 
open-faced  sandwiches,  Swedish  pas- 
try which  we  thoroughly  enjoyed, 
some  biscuits,  a  paper  napkin,  and 
a  paper  cup  for  tea  when  it  was 
passed  around.  The  nurses  serving 
us  were  in  beautiful  national  costumes 
which  were  most  colorful.  The  em- 
broidery on  the  dresses  and  aprons  is 
a  real  work  of  art,  and  the  quaint 
caps  fascinated  us,  as  did  the  red, 
green  and  yellow  stockings.  I  learned 
it  is  every  little  girl's  pride  and  joy  to 
possess  one  of  these  dresses  when 
she  is  about  five  years  of  age,  em- 
broidered by  her  mother  or  grand- 
mother. There  was  a  great  variety  of 
styles  in  these  costumes  and,  on 
inquiring,  learned  that  there  is  a 
different  style  for  each  county.  These 
national  costumes  are  worn  on  holi- 
days, etc.  After  breakfast,  the  nurses 
danced  and  sang  through  the  corri- 
dors of  the  train.  We  just  never  knew 
what  pleasant  surprise  was  coming 
next. 

The  singing  by  the  nurses'  choir 
at  Skansen  was  a  real  treat.  We 
learned  that  every  hospital  has  its 
own  nurses'  choir  and  they  are  not 
at  all  bashful  about  singing. 

I  spent  an  afternoon  at  the  Swedish 
State  School  of  Nursing  which  was 
most  interesting.  It  is  situated  on  a 
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hill  and,  as  we  climbed  along  a  narrow 
winding  path  amid  trees,  with  wild 
flowers  growing  in  profusion,  we 
lingered  a  little  while.  On  reaching 
the  top  and  turning  the  corner  to  the 
entrance  of  the  school,  a  little  out 
of  breath  and  warm  from  the  sun,  a 
pleasant  surprise  awaited  us.  On  the 
lawn  was  a  large  table  with  two  large 
punch  bowls  and  tall  cool  glasses  of 
lemonade  which  very  sweet  student 
nurses  in  national  costume  served  to 
us.  Having  a  newly  acquired  Cine- 
kodak,  I  lost  no  time  taking  pictures 
to  bring  home. 

The  evening  visit  to  Stockholm's 
beautiful  old  town  hall,  with  the 
great  organ  playing,  is  something  we 
shall  always  associate  with  the  Con- 
ference. Built  of  red  brick  with  a  high 
tower  showing  a  clock  decorated  with 
gold,  it  made  a  very  fine  landmark  on 
the  edge  of  the  river. 

The  long  hours  of  daylight  fas- 
cinated us,  there  being  only  about 
three  hours  of  dusk  from  11:30  p.m. 
until  2:30  a.m.  If  we  sat  up  and 
talked  too  late  as  we  did  once  or 
twice,  we  saw  daylight  come  in  before 
we  had  retired!  One  of  the  exciting 
things  that  occurs  at  an  international 
conference  is  never  knowing  when 
you  are  going  to  meet  someone  from 
another  country  whom  you  have  not 
seen  for  some  time.  So  there  was 
much  good  talk  after  Conference 
hours. 

It  was  with  much  reluctance  that 
we  said  goodbye  to  many  of  our 
Conference  associates.  Some  of  us 
lingered  a  few  days  longer  to  learn 
something  about  the  history  and 
culture  of  Sweden  which  we  thorough- 
ly enjoyed,  under  the  leadership  of 
Elizabeth  Dillner.  We  were  thirty- 
five  of  us  representing  eleven  different 
nations.  Visiting  a  very  small  country 
church  on  the  Sunday,  we  were  asked 
to  sing  a  hymn  in  Swedish  which, 
strange  to  say,  we  accomplished  in 
our  own  way  with  the  help  of  the 
organ ! 

We  shall  not  soon  forget  the 
hospitality  of  the  Swedish  people, 
including  the  friendly  street-car  con- 
ductor who  always  let  us  off  at  the 
right  place  and  the  kindly  policeman 


who  directed  us  when  we  lost  our  way. 

Denmark 

Shortly  after  the  train  left  Stock- 
holm for  Copenhagen,  when  the 
conductor  came  around  to  collect 
tickets,  I  discovered  that,  although  I 
had  about  a  dozen  different  tickets 
in  my  hand,  there  was  none  for 
Copenhagen.  Never  found  out  what 
happened  as  I  held  my  receipt  from 
the  Travel  Bureau!  Only  the  fact 
that  I  was  a  foreigner,  and  neither 
the  conductor  nor  myself  quite  under- 
stood each  other,  saved  me  from 
disaster!  Spent  five  delightful,  restful 
days  in  Denmark  with  two  Danish 
nurses  I  had  met  previously  in 
Montreal.  The  Danish  Council  of 
Nurses  had  planned  a  program  for 
visiting  nurses  and  we  were  very 
comfortably  housed  while  in  Copen- 
hagen at  the  Community  Hospital — 
about  twenty  of  us.  Saw  Hans 
Andersen's  "Little  Mermaid"  by  the 
sea,  looking  very  sweet  indeed.  It  was 
strawberry  time  in  Denmark  and  we 
partook  of  them  with  great  gusto — 
such  large  luscious  strawberries  I 
have  never  seen  nor  tasted  before !  I 
found  the  Danish  people  most  warm- 
hearted and  willing  to  share  whatever 
they  had. 

Aarhus,  Denmark's  second  largest 
city  and  University  centre,  is  a  very 
fine  place.  In  a  section  of  the  city  we 
were  taken  to  "The  Old  Village" 
which  is  built  up  of  very  old  houses, 
streets,  shops,  etc.,  which  have  been 
transplanted  from  various  parts  of 
the  country  and  is  maintained  just  as 
the  people  lived  three  and  four 
centuries  ago.  The  watchmaker's  shop 
is  there,  also  the  old  china  shop; 
the  old  cobble  stones,  too,  in  the 
street  and  the  quaint  old  street- 
lamps.  There  are  bicycles  by  the 
hundred  in  Copenhagen.  They  have 
a  special  path.  In  order  to  save  time 
the  remainder  of  my  trip  to  Europe 
was  done  by  air.  I  now  consider 
myself  a  real  airminded  traveller! 
Perhaps  one  misses  scenery — in  fine 
weather — but  it  is  certainly  a  con- 
venient comfortable  mode  of  trav- 
elling. On  the  Royal  Dutch  Airlines 
we  received  a  sample  of  Holland  gin 
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and  on  the  Swiss  Air  Line  we  received 
Swiss  chocolate  which  was  a  real 
treat. 

Holland 

The  view  of  Holland  by  air  was 
fascinating — the  numerous  canals  and 
bridges,  windmills,  the  Zuider  Zee — 
all  held  me  spellbound.  The  country 
being  so  flat  we  were  able  to  fly  quite 
low. 

Visiting  the  Museum  in  Amsterdam 
and  seeing  the  works  of  some  of  the 
great  masters  was  a  fascinating  ex- 
perience. I  lingered  as  long  as  I 
could.  A  boat  trip  through  dozens  of 
narrow  canals  and  under  as  many 
bridges  was  most  interesting.  On  the 
banks  of  canals  are  many  ancient  and 
prominent  houses.  One  old  house,  I 
remember  being  told,  had  its  founda- 
tion right  in  the  canal!  Boats  sailed 
up  and  down  the  canals  just  like  our 
automobiles  drive  on  the  streets. 
Some  of  the  streets  are  so  narrow 
that  pedestrians  only  are  allowed. 

The  sea  at  The  Hague  held  a 
particular  interest  for  me,  especially 
in  the  evening  with  a  glorious  sunset. 
I  saw  the  famous  "Dutch  Fisher- 
wives"  in  their  picturesque  quaint 
costume.  Everyone  in  Holland,  I  was 
told,  has  a  garden  of  some  size  and 
kind.  Such  profusion  of  roses  I  have 
never  seen  before!  There  are  window- 
boxes  and  flowers  everywhere.  The 
little  Dutch  student  nurses  with 
their  short  veils,  neat  and  trim,  made 
a  very  pretty  picture  for  my  camera. 
I  talked  with  a  young  student  in  the 
dining-room  of  the  hospital  where  I 
was  a  guest,  and  asked  her  how  old 
she  was  when  she  went  in  training. 
She  said,  "I  was  only  eighteen,  but 
that  is  much  too  young.  Your  mind 
and  your  body  are  not  grown  up 
enough."  The  young  student's  spon- 
taneous reaction  to  the  entrance  age 
question  interested  me. 

Belgium 
A  brief  visit  to  Brussels,  with  its 
fine  old  architecture,  was  most  in- 
teresting. A  car  drive  through  an 
avenue  of  trees,  meeting  in  an  arch 
overhead — miles  and  miles  long,  it 
seemed   unending.   The  evening  sun 


Dutch  Student  Nurses 

shining  through  the  trees  was  most 
sublime.  I  was  privileged  to  be  a 
guest  at  the  Edith  Cavell  Institute, 
which  is  the  hospital  that  Edith 
Cavell  founded.  The  spirit  of  devo- 
tion to  Edith  Cavell  and  her  hospital 
is  very  fine  indeed.  It  is  not  a  large 
institution  but  is  modern  and  up-to- 
date  in  equipment.  The  Belgian 
people  are  most  hospitable.  I  was 
specially  interested  in  the  residences 
of  student  nurses  at  the  various 
places  I  visited.  Many  of  them  have 
the  sitting-room  type  of  bedroom, 
with  wash-basin  in  the  room  some- 
what concealed  and  separate.  I  found 
that  many  of  the  nurses'  caps  were 
made  and  worn  in  such  a  way  as  to 
preserve  the  hygienic  aspect,  with  the 
hair  tucked  in  under  at  the  back  and 
showing  only  a  little  at  the  front — not 
always  acceptable  by  the  student 
nurses,  I  learned,  but  very  neat 
indeed. 

Switzerland 

The  trip  by  air  to  Switzerland  was 
another  treat.  The  mountains,  gla- 
ciers, and  lakes  clearly  showed  which 
country  we  were  in.  A  small  country, 
the  electric  trains  help  to  keep  it 
very  clean.  The  Swiss  national  cos- 
tume worn  on  festive  days  and 
Sundays  fascinated  me  a  great  deal. 

I  should  mention  breakfast  on 
the  Continent  which  consisted  of 
hot  chocolate  or  coffee,  rolls,  butter 
and  jam.  In  summertime  it  was  a 
change  from  our  conventional  toast, 
marmalade,  fruit,  cereal,  bacon  and/or 
eggs. 
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In  the  heart  of  large  cities  like 
Zurich  and  Geneva,  there  were  lakes 
and  mountains  in  sight.  Lucerne  and 
Interlaken  held  me  spellbound  and 
I  was  most  reluctant  to  leave.  I 
visited  La  Source  Hospital  in  Lau- 
sanne, which  is  the  oldest  training 
school  in  the  world,  celebrating  this 
year  their  ninetieth  anniversary.  It 
is  a  small  school  but,  having  spent 
some  years  in  a  small  school,  these 
have  a  particular  attraction  for  me. 
The  student  nurses  were  particularly 
interesting  to  talk  with.  They  wanted 
to  know  what  student  nurses  were  like 
in  Canada!  They  were  quite  happy 
to  pass  by  my  camera  for  a  picture 
to  show  the  student  nurses  at  home. 
One  of  the  head  nurses  whom  I  had 
met  in  Stockholm  made  me  most 
welcome  and  seemed  very  happy  that 
I  chose  to  visit  them  and  their  hos- 
pital. 


Students  at  La  Source  Hospital 

While  most  people  I  met  in  the 
different  countries  spoke  English, 
my  few  words  of  French  came  in  very 
useful  in  Belgium  and  Switzerland 
and  I  only  wished  that  I  had  known 
more  French.  People  are  always  so 
much  more  interesting  if  you  can 
speak  a  little  of  their  language. 

Switzerland  was  immaculately  neat 
and  clean  everywhere.  There  were 
such  quaint  little  old  churches  and 
houses. 

Britain' 

Back  to  London  by  air,  a  pleasant 
uneventful  trip — I  cast  my  eyes  back 


longingly  at  the  countries  I  was 
leaving,  promising  myself  that  I 
should  return  again.  Nevertheless 
the  white  cliffs  of  Dover  looked  most 
inviting  from  the  air  and  there  is 
always  a  particular  warmth  about 
returning  to  one's  native  country. 
In  London  for  one  week,  I  was  a  guest 
at  The  London  Hospital,  where  six 
nurses,  who  were  taking  the  London 
course,  were  made  most  comfortable 
and  welcome.  During  this  week, 
arranged  by  the  National  Council  of 
Nurses  of  Great  Britain  and  Northern 
Ireland,  we  had  most  interesting 
visits  and  talks  by  outstanding  au- 
thorities on  the  National  Health 
Service,  nursing  recruitment  and  pub- 
licity, and  other  phases  of  nursing. 
Visits  to  hospitals  both  old  and 
newer  proved  very  interesting.  Every- 
where we  were  most  warmly  received 
and  welcomed  and,  in  spite  of  ra- 
tioning, tea  and  refreshments  were 
always  being  served! 

Social  highlights  of  this  week  in- 
cluded a  very  fine  luncheon  given 
by  the  London  County  Council, 
another  one  by  the  Ministry  of  Labor, 
a  reception  at  the  Royal  Empire 
Society  given  by  the  Government 
where  we  met  the  Rt.  Hon.  Aneurin 
Bevan,  M.P.,  Minister  of  Health. 
Attending  a  debate  in  the  Houses  of 
Parliament,  where  the  housing  prob- 
lem was  being  thoroughly  discussed, 
proved  most  interesting.  There  were 
about  fifty  nurses  taking  this  course, 
the  largest  number  coming  from 
Australia.  The  recruitment  program 
for  student  nurses  is  very  active  and 
is  bringing  results. 

The  most  important  function  of 
the  week  to  the  visiting  nurses  was  a 
reception  given  at  the  English-speak- 
ing Union  by  the  National  Council 
of  Nurses,  at  which  our  beloved 
Queen  Elizabeth  was  present.  No 
picture  or  photograph  portrays  her 
as  we  saw  her  in  all  her  beauty  and 
charm.  I  think  her  voice  and  manner, 
next  to  her  beauty  and  charm,  im- 
pressed us  most  of  all.  Presented  with 
a  lovely  bouquet  of  pale  pink  roses 
by  the  youngest  Australian  nurse 
present,  she  chatted  freely  among  the 
nurses  as  she  met  the  groups  from  the 
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different  countries.  We  shall  always 
remember  her  as  we  saw  her  at  that 
time.  The  night  before  about  mid- 
night, had  you  peeked,  you  would 
have  found  some  of  us  pressing  our 
best  silk  dress  for  this  important 
occasion,  getting  every  tiny  wrinkle 
out,  and  almost  afraid  to  sit  down  in 
the  taxi  for  fear  of  crushing  our 
dress  for  "The  Queen!" 

The  week  concluded  with  a  visit 
to  Windsor  Castle.  It  was  a  very 
full  and  most  interesting  week.  As  a 
group  we  were  very  sorry  to  break  up 
and  leave. 

It  was  my  great  pleasure  to  meet 
the  oldest  living  Queen's  Nurse — 
Miss  Shalders — in  her  eighty-ninth 
year.  She  promised  me  when  I  wrote, 
if  I  came  in  the  early  afternoon,  she 
would  have  a  good  tea  for  me,  and 
she  did !  A  friend  of  Florence  Night- 
ingale's, her  mind  is  as  keen  today 
as  it  was  then.  Physically  she  is  very 
well  indeed,  and  said  that  she  ought 
not  to  have  stopped  nursing  at 
seventy ! 

The  remainder  of  my  time  in 
Britain  was  spent  visiting  friends  who 
seemed  very  happy  to  meet  someone 
from  another  country.  I  was  told  that 
our  visits  stimulated  them  immeasur- 
ably. We  truly  saw  what  the  war  has 
done  to  these  people  and  their 
countries. 

A  two-da v  visit  bv  air  to  Belfast 


where  we  saw  the  beautiful  quite 
new  Houses  of  Parliament  at  Stor- 
mont.  Here  the  interior  consisted  of 
fine  oak  carved  furniture,  cream- 
colored  Irish  marble,  and  walls  of 
Irish  damask  in  cream  color!  A  bus 
trip  to  the  Giant's  Causeway  was  very 
interesting. 

No  visit  to  Scotland  is  complete 
without  a  day  in  Edinburgh  and 
seeing  the  National  War  Memorial. 
There  is  a  little  cemetery  there  where 
dogs  of  soldiers  are  buried  with  tiny 
tombstones  showing  such  names  as 
Tiny  Tim,  Scamp,  and  Yum  Yum.  It 
is  kept  in  good  order  with  flowers. 

The  day  of  departure  came  at 
last.  Due  to  weather  conditions  we 
were  delayed  somewhat  and  were 
obliged  to  come  home  via  Iceland 
where  we  had  breakfast  at  4:30  a.m., 
lunched  at  Gander,  and  were  in 
Montreal  at  2:00  p.m.  in  the  midst 
of  a  heat  wave! 

Meeting  people  of  so  many  dif- 
ferent countries  cannot  help  but  give 
one  a  much  better  understanding  of 
their  problems,  many  of  them  as  a 
result  of  the  war.  It  also  gives  one  a 
keener  appreciation  for  their  own 
country. 

Having  crossed  the  Atlantic  In- 
air,  I  now  hold  a  certificate  with  a 
large  red  seal,  declaring  me  to  be  a 
full-fledged  member  of  "The  Winged 
Order  of  Pond  Hoppers." 


Plant  Hormones 


The  production  of  seedless  fruits  is  an 
attractive  possibility.  In  the  past,  horticul- 
turists have  developed  seedless  strains  by 
plant  breeding.  Fitting  (vide  sup)  was  the 
first  to  show  that  it  is  possible  to  set  fruit 
without  pollination.  Since  then  a  number  of 
chemicals  and  species  have  been  experimented 
with.  Tomatoes  show  the  most  favorable 
results  and  are  the  only  seedless  fruit  in 
commercial  production.  A  mixture  of  indole- 
butyric  and  naphthoxyacetic  acids  is  usually 
used  for  this  purpose.  The  yield  of  field  grown 
tomatoes  has  been  increased  about  one-third 
by  the  use  of  these  hormones.  This  increase 
is  primarily  because  of  the  setting  of  fruit  on 


the  earry  blossoms  which  are  usually  lost 
under  normal  growing  conditions.  Polli- 
nation of  hot-house  tomatoes,  where  there  are 
no  insects  to  serve  as  pollen  carriers,  was 
formerly  done  by  shaking  the  plants.  Hormone 
treatment  has  largely  superseded  this  method. 
A  recent  investigation  has  shown  that  the 
hormone — produced  seedless  tomato  has  a 
lower  content  of  vitamin  C.  Other  successful 
seedless  fruits  include  buttercup  squash, 
egg-plant,  pumpkin,  strawberry,  and  summer 
squash.  Incidentally,  seedless  watermelons 
are  not  feasible  since,  although  technically 
seedless,  the  heavy  seed  coat  remains. 

—  Nutritional  Observatory 


The  Irish  have  a  word  for  a  patient  who  is  not  doing  so  well:    "He  is  disimproved." 
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Rheumatic  Fever  and  the  School  Child 


George  M.  Wheatley,  M.D. 

Average  reading  time  —  9  min.  12  sec. 


This  joint  report  of  the  Com- 
mittees on  School  Health  and 
Rheumatic  Fever  of  the  American 
Academy  of  Pediatrics  has  been 
prepared  as  a  guide  to  school  au- 
thorities in  determining  what  can 
be  done  about  this  disease  through 
the  schools. 

The  school  occupies  a  unique  posi- 
tion in  relation  to  rheumatic  fever 
control.  Rheumatic  fever  causes  more 
deaths  than  any  other  disease  in 
children  of  school  age.  A  first  attack 
usually  occurs  in  children  at  the  age 
when  they  are  in  the  first  or  second 
grade  and  recurrences  are  most  com- 
mon up  to  the  age  when  children 
are  leaving  high  school.  The  insidious 
onset  of  so  many  cases  during  the 
school  years  suggests  that  teachers 
and  others  in  daily  contact  with 
school  children  should  be  aware  of 
early  signs  and  symptoms  which 
may  mean  acute  rheumatic  fever. 

The  periodic  school  health  exami- 
nation, when  done  hastily  without 
removal  of  clothing,  may  miss  chil- 
dren with  rheumatic  heart  disease. 
On  the  other  hand,  children  may  be 
labeled  with  the  diagnosis  of  a  rheu- 
matic heart  because  a  heart  murmur 
was  wrongly  interpreted.  This  serves 
to  emphasize  the  opportunities  as 
well  as  the  difficulties  of  discovering 
rheumatic  fever  and  rheumatic  heart 
disease  in  school  children. 

Improvement  of  School  Medical 
Procedures 
The  American  Academy  of  Pedia- 
trics believes  the  problem  of  what  to 
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do  about  rheumatic  fever  through  the 
schools  is  an  integral  part  of  what 
should  be  done  about  the  health  of 
all  school  children.  The  following 
recommendations,  while  pointed  to- 
wards case-finding  and  health  super- 
vision of  the  rheumatic  child,  will, 
if  applied,  lead  to  better  health 
service  for  all  school  children. 

The  periodic  school  medical  exami- 
nation should  be  improved: 

1.  By  obtaining  a  health  history  of  the 
child  from  the  parent  and  the  teacher,  if 
possible,  at  the  time  of  the  child's  examina- 
tion. 

2.  By  being  performed  without  haste  and 
with  the  child  disrobed. 

3.  By  the  employment  of  physicians 
trained  in  pediatrics,  if  possible.  Where  this 
is  not  feasible,  arrangements  should  be  made 
for  giving  physicians,  who  make  school 
medical  examinations,  additional  clinical 
training  in  normal  child  growth  and  develop- 
ment as  well  as  in  children's  medical  prob- 
lems, including  rheumatic  fever  and  heart 
disease. 

4.  By  allowing  time  for  the  physicians  to 
plan  with  the  nurse  and  parent  for  medical 
attention.  The  examination  is  then  more 
likely  to  be  of  greater  aid  in  getting  medical 
care  for  school  children  who  need  it. 

The  follow-up  activities  of  the 
nurse  should  be  to  see  that  the 
children  in  need  of  medical  attention 
are  referred  to  physicians  and  that 
every  effort  is  made  to  have  needed 
care  given.  Special  health  and  wel- 
fare resources  in  the  community 
should,  if  necessary,  be  brought  to 
the  attention  of  the  family  and  the 
child's  physician. 

Nurses  and  teachers  should  be 
more  alert  to  substandard  health  in 
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all  school  children.  School  absence, 
due  to  illness  or  vague  disorders,  if 
investigated,  may  disclose  early  cases 
of  acute  rheumatic  fever.  In  order 
to  make  use  of  the  school's  daily 
contact  with  the  child,  there  should 
be  daily  observation  of  pupils  for 
signs  and  symptoms  suggestive  of 
substandard  health.  Among  these 
signs  and  conditions,  which  should 
bring  children  to  the  attention  of  the 
teacher  or  parent,  are: 

Failure  to  gain  weight,  pallor,  poor  appe- 
tite, fatigue,  frequent  colds  and  sore  throats, 
tonsil  and  adenoid  operations  (because  it 
may  indicate  previous  sore  throats),  scarlet 
fever  or  any  known  streptococcal  infection, 
unexplained  nose  bleeds,  unexplained  fever, 
pains  in  arms,  legs  and  joints,  unusual  rest- 
lessness, irritability,  twitching  or  jerky 
motions,  history  of  previous  rheumatic  fever, 
behavior  and  personality  changes,  decreasing 
accomplishments  in  school  by  a  child  who  has 
previously  done  well. 

Children  reported  by  the  teacher 
as  showing  evidence  of  substandard 
health  should  be  medically  reviewed 
by  the  school  nurse  or  physician  to 
select  children  who  need  further 
medical  investigation.  A  personal 
interview  by  the  school  physician  or 
nurse  with  parents,  either  in  school 
or  through  a  home  visit,  is  recom- 
mended to  emphasize  the  need  for 
further  medical  attention  for  the 
child  through  the  physician  of  the 
family's  choice. 

Schools  have  tended  to  place  too 
much  emphasis  on  the  finding  of  a 
heart  murmur  in  the  child.  This 
has  resulted  many  times  in  needless- 
ly restricting  the  child's  physical 
activities. 

Relatively  few  rheumatic  children 
attending  regular  school  in  the  in- 
tervals between  attacks  need  to  have 
their  physical  activity  restricted.  In 
a  group  of  1,000  rheumatic  children 
seen  ten  years  after  they  first  came 
under  observation,  783  were  alive 
and,  of  these,  more  than  80  per  cent 
were  able  to  lead  normal  active  lives 
except  in  competitive  sports.  More 
than  half  were  able  to  engage  in 
competitive  sports. 


Preparation  of  Teachers  in 

Health  Guidance 
Teachers  should  know  more  about 
children's  health  problems,  including 
rheumatic  fever.  Not  only  should 
they  be  able  to  recognize  children 
with  signs  and  symptoms  of  sub- 
standard health,  but  also  they  should 
realize  the  importance  of  protecting 
children,  especially  the  rheumatic 
child,  from  respiratory  infections. 
Children  with  early  signs  of  upper 
respiratory  infections  should  be  en- 
couraged to  stay  home.  Health  educa- 
tion is  especially  important  for  the 
rheumatic  child  because  the  chronic 
nature  of  the  disease  requires,  as  in 
tuberculosis,  that  the  susceptible  in- 
dividual learn  the  special  importance 
of  good  hygiene.  Preparation  in  health 
guidance  should  be  given  both  to 
teachers  in  training  and  to  teachers 
in  service. 

Rheumatic  Fever  Diagnostic 
Service 

Because  of  the  difficulty  of  diag- 
nosing rheumatic  fever  and  rheumatic 
heart  disease,  and  especially  the  im- 
portant point  of  determining  whether 
or  not  the  process  is  active,  special 
diagnostic  facilities  should  be  avail- 
able to  all  physicians,  including  school 
physicians,  who  may  advise  parents 
concerning  care  of  children  with 
possible,  potential,  or  definite  rheu- 
matic heart  disease.  Diagnostic  facil- 
ities should  have  the  approval  of 
local  medical  societies.  The  consulting 
specialist  in  rheumatic  fever  should 
have  electrocardiographic,  fluorosco- 
pic, and  other  necessary  laboratory 
facilities.  Every  effort  should  be  made 
to  bring  this  diagnostic  service  to  the 
attention  of  physicians  who  take 
care  of  school  children.  A  complete 
report  of  the  specialist's  examination 
should  be  sent  to  all  physicians 
concerned  with  the  care  of  the  child. 

The  purpose  of  this  service  is 
not  only  to  diagnose  rheumatic  fever 
and  rheumatic  heart  disease  and  to 
make  recommendations  as  to  the 
health  and  educational  services  needed 
by  the  child,  but  also  to  screen  out 
those  children  who  have  heart  mur- 
murs but  who  do  not  have  organic 
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heart  disease.  It  is  also  useful  in 
regard  to  placement  and  removal  of 
children  in  special  schools  and  classes 
for  the  handicapped. 

Co-operation  with  Community 
Health    and    Welfare    Agencies 

Adequate  health  services  for  school 
children  call  for  close  working  rela- 
tionships between  medical,  public 
health,  social  welfare,  and  educational 
authorities.  The  school  can  improve 
its  services  to  children  by  utilizing, 
at  every  opportunity,  community 
resources — for  example,  the  use  of 
the  clinical  teachers  of  a  local  medical 
school  to  give  courses  to  school 
physicians,  the  use  of  laboratory  and 
clinic  services  of  community  hospitals 
for  diagnostic  and  consultation  serv- 
ice, the  provision  of  home  or  hospital 
education  for  children  who  are  bed- 
ridden, communication  with  welfare 
authorities  concerning  inadequacies 
in  the  home  environment.  These 
services  should  be  made  available  to 
all,  but  without  waste  of  professional 
services  and  of  public  funds.  Close 
co-operation  between  the  physician, 
family,  school,  and  other  community 
health  and  welfare  resources  is  es- 
sential. 

Recommendations 

The  school  gives  an  unusual  op- 
portunity to  attack  rheumatic  fever. 
Certain  improvements  in  school  health 
services  are  needed  to  make  the  best 
use  of  this  opportunity.  These  re- 
commendations of  the  Academy  will 
not  only  be  a  better  approach  to 
rheumatic  fever  but  to  other  health 
problems  of  children.  The  alertness 


of  teachers  and  school  nurses  can 
bring  to  medical  attention  children 
with  signs  and  symptoms  suggestive 
of  rheumatic  fever  whose  condition 
might  otherwise  be  overlooked.  It  is 
also  an  opportunity  through  periodic 
medical  examinations  to  discover  un- 
recognized damage  to  the  heart  and 
to  keep  under  medical  supervision 
known  cases  of  the  disease  and  to 
make  family  studies  of  rheumatic 
children.  It  is  an  opportunity  to 
teach  the  principles  of  healthful 
living  to  children  who  have  the 
disease  or  who  are  susceptible. 

To  aid  school  health  authorities 
to  develop  a  more  rational  approach 
in  the  control  of  the  disease,  the 
Committes  on  School  Health  and 
Rheumatic  Fever  of  the  American 
Academy  of  Pediatrics  recommended : 
(1)  that  the  school  medical  examina- 
tion be  improved  to  aid  in  more 
accurate  recognition  and  supervision 
of  rheumatic  children;  (2)  that  more 
emphasis  be  placed  on  referral  by 
teachers  and  nurses  of  pupils  believed 
to  be  below-par  for  medical  review; 
(3)  that  less  emphasis  be  placed  on 
restricting  the  physical  activity  of 
rheumatic  children  and  more  atten- 
tion given  to  daily  observation  of 
pupils  for  signs  or  conditions  sug- 
gestive of  rheumatic  disease;  (4) 
that  there  be  available,  to  school 
health  services  and  the  practitioners, 
diagnostic  and  consultation  services 
to  establish  diagnosis;  (5)  that  these 
services  be  developed  in  co-operation 
with,  and  by  utilization  of,  existing 
medical  and  public  health  resources 
in  the  community. 


Discarded  Uniforms 


The  Canadian  Save  the  Children  Fund 
is  making  an  appeal  for  the  uniforms  you 
figure  are  worn  out  or  are  too  small  for  you 
or  are  not  the  style  you  want  to  wear  these 
days.  White  ones,  blue  ones,  pink  ones,  grey 
ones — any  size  or  cut  will  be  put  to  good  use 
in  some  of  the  countries  where  the  last  new 
uniforms  were  purchased  perhaps  ten  years 
ago. 

We  know  that  many  nurses  can  find  at 


least  one  or  two  uniforms,  including  dress, 
aprons,  and  bibs  if  you  wore  them,  which 
they  could  share.  Fold  them  up  and  mail 
them  to: 

C.S.C.F.  National  Clothing  Depot 

21  Lombard  Street 

Toronto  1,  Ontario. 
Though  the  demand  is  great  right  now,  it 
is  a  continuing  demand.  So  if  you  have  none 
to  spare  right  away,  keep  this  address  handy. 
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A  Reading  Habits  Improvement  Course 


George  W.  Chidley,  B.A.,  B.Ed. 

Average  reading  time  —  18  min.  36  sec. 


An  Overview  of  the  Course 

During  the  first  three  months 
of  1948,  fifty-five  student  nurses 
in  a  Winnipeg  hospital  took  a  course 
to  improve  their  reading  habits.  The 
course  was  an  experimental  one,  and 
careful  evaluation  of  the  results 
was  made  to  guide  the  future  educa- 
tional policy  of  the  institution.  This 
course  was  given  to  the  students 
in  order  that  the  benefits  derived 
might  be  of  use  to  them  throughout 
the  three  years'  duration  of  their 
training. 

Classes  were  limited  to  one  hour 
a  week  through  eight  weeks.  Two  and 
a  half  classes  out  of  the  eight  were 
used  for  testing,  with  the  balance 
of  time  given  over  to  study.  The 
study  periods  were  each  divided 
about  equally  between  silent  study 
and  instruction,  with  discussion  pro- 
minent in  the  latter  part  of  the  class. 

Standard  reading  tests  were  ad- 
ministered at  the  beginning  and 
conclusion  of  the  course  and  the 
scores  used  to  evaluate  the  students' 
progress.  A  mental  maturity  test 
was  made  to  discover  any  possible 
relation  that  might  exist  between 
native  ability  and  improvement  re- 
sulting from  the  course. 

Considerable  variation  in  intelli- 
gence had  been  revealed  in  the  men- 
tal maturity  test  taken  by  these 
students  and  use  was  made  of  this 
fact  in  the  selection  of  a  work-book 
for  the  course.  To  provide  material 
for  the  range  of  intelligence  dis- 
closed, a  work-book  of  Grade  7  level 
was  selected.  Achievement,  however, 
was  estimated  on  Grade  13  percentile 
ranking,  considered  a  fair  one  for 
students  with  Grade  11  or  12  standing. 

Methods  used  included  the  lecture 


and  group  discussion.  Fully  half 
the  time  was  devoted  to  practice 
work.  The  instructor  drew  on  her 
teaching  and  library  experience  in 
organizing  the  course,  and  in  part  on 
a  recent  standard  study.  Progress 
charts  were  kept  by  the  students  to 
aid  in  self-appraisal  of  progress. 

Work-book,  reference,  and  tests 
used  were  selected  by  the  instructor, 
Miss  E.  Nadine  Lush  who,  in  her 
official  capacity  as  psychologist  for 
the  Winnipeg  Child  Guidance  Clinic 
and  on  an  earlier  foundation  of  ex- 
perience in  teaching  library  work, 
was  fully  competent  to  judge  of 
their  merits. 

Reading  Improvement  Study 
Program 

Care  was  taken  in  class  work 
to  conduct  study  in  a  manner  that 
would  be  reflected  in  the  students' 
courses.  This  meant  that  attention 
had  to  be  directed  to  textbook  study. 
Attention  was  drawn  first  to  the  pro- 
per approach  to  a  new  text.  The 
place  and  value  of  the  title  page, 
preface,  and  table  of  contents  was 
brought  out.  The  students  were 
taught  to  use  the  author's  organiza- 
tion of  the  book  to  locate  any  portion 
of  the  text  desired.  In  this  respect 
considerable  attention  was  given  to 
index  study,  in  which  the  prelimi- 
nary reading  test  had  revealed  a 
general  weakness  on  the  part  of  the 
students. 

When  the  students  had  gained  a 
working  knowledge  of  the  use  of  the 
index  they  were  taught  the  values  of 
other  textbook  features,  including 
the  lists  of  illustrations,  maps,  tables, 
charts,  and  the  like,  and  were  in- 
structed   in    the    use    of    appendices 
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and  bibliographies  for  access  to  ma- 
terials beyond  the  actual  text  and 
for  checking  on  the  accuracy  of  the 
author's  statements. 

Library  procedure,  particularly  the 
use  of  the  Dewey  Decimal  index 
system,  was  dealt  with  early  in  the 
course  as  a  valuable  aid  to  the 
student  in  locating  supplementary 
materials.  The  object  of  this  material 
was  that  the  students  be  trained 
to  find  readily  by  title,  author,  or 
topic,  any  information  they  desired. 

The  instructor  used  as  a  guide 
and  reference  in  the  study  habits 
the  work  "Effective  Studys,"  a  book 
designed  especially  for  this  type 
of  course.  Dealt  with  first  was  the 
use  of  textbook  clues.  This  included 
the  use  of  section  headings,  topic 
or  summary  sentences  in  the  para- 
graph, italicized  material,  charts,  dia- 
grams, maps,  tables,  or  other  visual 
representations  of  magnitudes.  The 
students  were  directed  to  detect 
cue  phrases  and  typographical  clues 
such  as  "three  kinds,"  "four  causes," 
"lastly,"  "firstly,"  and  others,  and 
to  make  these  a  basis  for  mental 
organization  of  study  material. 

The  relation  of  class  lectures  to 
the  text  was  developed.  Methods 
of  analysis  and  summarizing  lectures 
with  a  view  to  relating  them  to  text 
material  were  presented.  The  impor- 
tance of  observing  the  lecturer's 
emphases  and  relating  them  to  text- 
book material  was  brought  out. 

Examination  procedure  was  con- 
sidered an  aspect  of  textbook  study 
since  the  examination  was  often  based 
on  the  major  phases  of  text  informa- 
tion and  since  the  student  was  eva- 
luated largely  by  her  ability  to  write 
an  examination.  Students  were  di- 
rected to  note  the  type  of  examina- 
tions commonly  used:  Were  they 
definitions,  problems,  lists,  or  ques- 
tions based  on  judgment?  Were  the 
sources  of  answer  material  in  text- 
books, laboratory  books,  or  in  class 
lectures?  Did  they  correspond  to 
textbook  or  lecture  headings?  Undue 
emphasis  was  not  awarded  to  pre- 
paration for  examinations,  but  some 
attention  was  required  for  this  phase 
of  evaluation  so  widely  used  today. 


The  actual  conning  of  the  text- 
book was  the  next  topic  in  the  course. 
At  this  point  Francis  P.  Robinson's 
work  "Effective  Study"  was  again 
resorted  to  as  an  instructor's  guide. 
The  student's  starting-point  in  her 
text  study  is  a  preview  of  chapter 
headings  or  of  the  table  of  contents 
for  its  overview  value.  This  provides 
an  outline  or  framework  on  which 
detail  may  be  hung  and  is  an  adapta- 
tion of  the  inductive  method. 

The  student  should  use  the  ques- 
tion or  problem  method  of  approach. 
Robinson  stresses  strongly  the  value 
of  the  previous  question  for  effective 
study.  The  questions  may  be  va- 
riously derived.  Sometimes  the  tea- 
cher provides  them.  Often  the  text 
supplies,  at  the  end  of  the  chapter, 
a  list  of  questions  whose  answers  or 
solutions  cover  most  of  the  text 
substance.  If  these  sources  do  not 
provide  questions  then  the  student 
may  make  up  some  of  her  own.  She 
may  best  frame  these  from  the 
headings  used  in  the  text,  and  usually 
all  that  is  required  is  the  change  from 
the  assertive  to  the  interrogative 
sentence  construction. 

Obviously  it  is  not  enough  for 
the  student  to  discern  the  gist  of 
her  text.  She  must  commit  it  to 
memory  and  ordinarily  this  cannot 
be  done  in  one  perusal.  Accordingly, 
she  must  make  notes.  Robinson 
recommends  that  this  note-taking 
differ  from  the  kind  commonly  prac- 
tised. Usually  note-making  or  sum- 
marizing involves  some  compositional 
effort  which  distracts  the  attention. 
He  advises  that  simple  underlining 
be  the  first  effort  toward  isolation  of 
important  or  basic  material.  Then, 
since  such  underlining  is  often  too 
profuse,  written  notes  may  be  made 
by  the  student.  These  written  notes 
should  be  reduced  to  headings  and 
sub-headings  chiefly,  to  avoid  the 
distraction  of  composition.  They 
should  be  made  from  memory  after 
the  study  unit  has  been  conned. 

Illustrative  and  practice  materials 
were  introduced  into  the  classes 
for  approximately  half  the  period.  It 
was  a  cardinal  point  in  the  course 
that  studying  and  effective   reading 
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should  be  learned  by  practice.  The 
work-book  formed  the  major  part  of 
this  material  for  practice. 

The  effectiveness  of  study  is  di- 
rectly proportional  to  the  student's 
retention,  and  the  reading  habits 
improvement  course  took  cognizance 
of  this  principle.  Robinson  states: 
"A  study  of  those  people  who  tend 
to  remember  the  most  indicates  that 
the  prime  factor  in  this  superiority 
is  not  endowed  superiority  of  memory 
but  learned  skills  and  attitudes." 
The  three  primary  methods  of  attack 
to  be  discussed  in  the  sections  which 
follow  are:  interest,  recitation,  and 
distributed  learning. 

Forgetting  is  a  paramount  obstacle 
to  effective  study  and  must  be  off- 
set by  adequate  study  habits.  One 
habit  of  value  in  this  regard  is  that 
of  selecting  salient  material  and 
making  a  definite  attempt  to  commit 
it  to  memory.  The  interest  element 
in  memory  is  of  prime  importance 
as  may  be  learned  from  common  ob- 
servation. Hence  it  is  important 
that  the  teacher  make  material  as 
interesting  as  possible,  and  that  the 
student  herself  attempt  to  make  the 
material  interesting  through  compre- 
hension. 

One  of  the  most  important  aids 
to  study  was  stressed  at  this  point 
in  the  course — the  recitation.  Rob- 
inson cites  convincing  evidence  of 
the  value  of  practising  recall,  and, 
as  will  be  explained  later  in  this  pa- 
per, a  special  adaptation  of  work- 
book material  was  provided  to  make 
full  use  of  the  recitation.  The  reci- 
tation referred  to  in  this  course 
should  not  be  identified  with  the 
older  verbatim  and  often  unintelligible 
class  procedure  of  an  earlier  peda- 
gogical day.  Rather  it  refers  to  the 
recall  of  meaningful  studied  material. 
In  the  formation  of  good  reading 
and  good  study  habits  the  student 
learns  to  practise  self-recitation  as 
an  aid  to  retention.  She  must  learn, 
too,  that  this  recitation  should  be 
carried  out  immediately  after  her 
first  study,  since  experimental  evi- 
dence has  established  the  importance 
of  the  briefest  possible  time  interval 
between    study    and     recitation. 


The  recitation  technique  should 
be  as  simple  and  as  brief  as  possible. 
The  students  should  jot  down  head- 
ings or  key  phrases  instead  of  a  com- 
positional summary.  The  recitation 
should  be  written  rather  than  oral, 
for,  in  this  way,  the  student  can 
check  with  her  text  to  discover  for- 
gotten or  unlearned  points. 

A  list  of  questions  may  be  an 
excellent  basis  for  recitation.  The 
student  attempts  to  answer  a  care- 
fully compiled  list  of  questions  whose 
answers  make  a  summary  of  the  les- 
son. 

The  value  of  distributed  learning 
was  emphasized.  Study  periods  should 
not  be  long  and  the  lesson  unit 
should  be  brief.  Rather  than  read  a 
unit  five  times  at  the  one  sitting 
it  is  preferable  to  read  the  section 
once  at  each  of  five  brief  sittings. 
There  must  be  the  optimum  interval 
between  readings  and  Robinson  found 
this  to  be  three  hours.  For  this  course 
Robinson's  findings  were  accepted 
as  valid  and  included  in  the  study 
recommendations  of  the  reading  im- 
provements course. 

The  foregoing  discussion  has  con- 
sidered individually  the  elements  of 
effective  study.  These  elements  and 
principles  were  collected  and  com- 
bined by  Robinson  into  a  study 
technique  which  he  designated  the 
"Survey  Q3R  Method."  This  method 
was  adopted  in  the  nurses'  reading 
habits  improvement  course. 

The  Survey  Q3R  Method 
The  term  "Survey  Q3R"  is  simply 
a  mnemonic  contraction  of  the  initials 
of  the  five  steps  of  the  method. 
The  "Survey"  is  the  first  step.  The 
"Q"  stands  for  the  question,  and  the 
"3R"  indicates  the  last  three  steps: 
reading,  recitation,  review. 

Too  often,  the  student,  left  to  her- 
self, reads  and  re-reads  her  study 
unit  in  a  desultory  manner.  The 
reading  is  all  too  often  a  passive 
process  since  it  involves  a  single 
undirected  activity.  It  evokes  a  min- 
imum of  attention  and,  through  lack 
of  motivation  and  variety,  an  inat- 
tentive attitude  results. 

With  the  Survey  Q3R  method  the 
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student  begins  with  a  brief  survey  of 
the  chapter  findings.  She  may  glance 
at  the  summary  paragraph  if  the  text 
contains  one.  This  part  of  the  method 
is  brief,  taking  up  no  more  than  a 
few  minutes,  but  its  orientative  value 
is  considerable. 

Next,  the  student  formulates  her 
question  from  the  first  heading.  This 
requires  conscious  effort  and  gives 
the  student  a  critical  and  alert 
approach  to  her  reading.  She  proceeds 
with  the  reading,  which  is  now  no 
mere  passive  scanning  but  an  active 
selection  or  rejection  of  material. 
When  the  section  under  the  first 
heading  has  been  read,  the  student 
recites  the  answer  to  her  question, 
preferably  a  written  recitation.  She 
may  exemplify  her  answer  for  a 
better  recitation.  Should  the  student 
find  that  she  cannot  answer  the 
question  satisfactorily  then  she  should 
re-read  the  section  and  follow  it 
with  a  second  recitation. 

The  same  procedure  is  carried  out 
with  each  section  and  the  recitations 
should  be  written  consecutively  so 
that  they  will  form  a  summary  of 
the  whole  lesson.  This  concluded, 
the  student  attempts  to  review, 
either  orally  or  in  writing,  first 
the  main  points  and  then  the  main 
points  with  their  subordinations.  Rob- 
inson points  out  that  this  has  the 
additional  value  of  preparing  for 
examinations  since  the  whole  method 
is  a  question-and-answer  procedure 
which  is  simply  a  form  of  self-exami- 
nation. Exception  should  not  be 
taken  to  this  method  as  one  that  aims 
exclusively  at  examination  prepara- 
tion, since  the  method  is  really  based 
on  the  premise  that  attention  is  the 
first  requisite  of  good  reading,  and 
that  the  question-and-answer  method 
satisfies  this  requirement. 

Concerning  the  recitation  which  is 
productive  of  notes  or  summaries, 
Robinson  has  an  added  word.  The 
notes,  he  states,  should  be  made  in 
a  manner  conducive  to  the  stimula- 
tion of  conscious  effort.  Always  they 
should  be  made  from  memory,  and 
always  after  the  perusal  of  a  section. 
The  student  should  express  them  in 
her  own  words,  for  mere  transcription 


reduces  mental  turnover,  tends  to 
diminish  understanding,  and  favors 
verbal  learning.  This  principle  of 
practising  recall  was  incorporated 
into  the  student's  use  of  the  work- 
book, which  will  be  dealt  with  in 
the  next  section. 

The  Workbook 

Six  of  the  eight  lessons  included 
the  study  of  work-book  exercises. 
The  work-book  selected  was  "Reading 
for  Meaning3."  As  explained  earlier, 
the  seventh  book  of  the  series  was 
selected  because  it  would  provide 
material  within  the  wide  range  of 
intelligence  disclosed  to  exist  in  this 
class  of  student  nurses.  Percentiles 
were  estimated  on  an  adult  (Grade 
13)  basis. 

A  teacher's  manual  accompanies 
the  work-book  and  the  directions 
were  followed  generally  with  the 
nurses'  class.  An  exception  was  made 
in  the  exercises,  to  favor  the  Survey 
Q3R  method.  The  manual  provided 
that  the  student  should  be  permitted 
continual  perusal  of  the  text  while 
answering  six  exercises.  The  pro- 
cedure adopted  required  the  students 
to  put  away  the  text  for  five  of  the 
six  exercises.  The  single  exercise 
which  could  not  reasonably  be  done 
without  reference  to  the  text  was 
that  which  called  for  the  matching 
of  synonyms  with  underlined  words. 
The  student  had  to  refer  to  the  text 
for  the  words  there  underlined. 

The  work-book  contains  24  study 
units  and  2  preliminary  study  units 
with  which  the  instructor  demon- 
strated the  use  of  the  book.  Each 
unit  has  a  reading  selection  approxi- 
mately 200  to  300  words  in  length, 
to  be  used  as  a  basis  for  study  practice. 
A  number  of  words  in  the  reading 
selection  are  underlined  for  study 
purposes.  This  reading  material  is 
followed  by  brief  directions  concerning 
the  setting  down  of  work. 

The  first  exercise  after  each  reading 
is  called  "Getting  Word  Meanings." 
It  consists  of  groups  of  two  or  three 
synonyms  and  the  student  is  required 
to  write  the  underlined  word  most 
nearly  corresponding  to  the  synonyms. 
This    exercise    was    done    with    the 
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student  scanning  the  study  unit 
but  the  other  exercises  were  done 
from  memory. 

The  next  exercise  required  the 
selection  of  the  most  appropriate 
title.  This  is  similar  to  the  Survey 
Q3R  method  of  finding  the  answer  to 
a  question.  The  student  must  consult 
her  memory  of  the  text  material  and 
is  aided  in  this  by  four  titles  sug- 
gested in  the  exercise,  one  of  which 
is  appropriate. 

The  student  is  next  required  to  pick 
out  the  main  thought  of  the  unit 
and  again  there  are  four  suggestions 
from  which  she  must  choose.  When 
she  has  made  her  selection  she  is 
required  to  select  details.  The  unit 
contains  eight  statements  and  the 
student  is  asked  to  state  whether 
they  are  correct,  incorrect,  or  un- 
ascertainable  from  the  text.  It  may 
be  noted  that  the  progression  from 
the  general  to  the  particular,  in  this 
case  from  the  main  idea  to  the  de- 
tails, follows  the  Q3R  method. 

Following  the  selection  of  detail 
the  student  is  required  to  make 
a  partial  outline  of  the  reading 
content.  This  corresponds  to  the 
recitation  of  the  Survey  Q3R  plan. 
This  exercise  asks  for  selection  of 
headings,  of  which  ten  are  given. 
All  ten  are  not  relevant  and  the 
student  must  choose  from  among 
them. 

The  final  exercise  is  obviously 
intended  to  provide  a  unity  of 
impression  to  correct  the  dissection 
of  the  earlier  exercises.  Under  the 
heading  "Drawing  Conclusions"  are 
four  statements,  two  of  which  are 
conclusions  which  may  logically  be 
drawn  from  the  reading.  The  student 
must  select  the  two  permissible  con- 
clusions. It  will  be  remembered  that 
the  Q3R  method  required  of  the  stu- 
dent an  attempt  to  gain  a  unified 
impression  by  going  over  the  total 
notes  of  a  chapter.  The  work-book 
exercises  finish  up  similarly,  for  the 
student  must  con  her  memory  of  the 
whole  selection  to  draw  the  required 
conclusion. 

As  may  be  imagined,  the  work-book 
exercises  would  form  a  new  experience 
for  the  average  student  and  it  would 


be  unwise  to  plunge  her  into  them 
without  preparation.  The  prepara- 
tory demonstration  exercises  in  the 
work-book  were  designed  to  ease  the 
student  into  her  new  course,  and  the 
student  nurses  were  introduced  to 
their  work-book  through  the  medium 
of  the  demonstration  units. 

Reading  rate  was  not  included 
in  the  normal  work-book  procedure, 
but  the  course  with  the  student 
nurses  took  note  of  reading  rate  and 
attempted  to  stimulate  faster,  as 
well  as  better  reading.  The  instructor 
wrote  the  time  in  seconds  on  the 
black-board  at  five-second  intervals, 
and  the  students  would  jot  down  the 
last  figure  at  the  conclusion  of  their 
reading,  as  an  approximation  of 
elapsed  reading  time. 

The  whole  of  the  eight  lessons 
could  not  be  devoted  to  work-book 
study.  As  noted,  two  periods  were 
used  for  testing  intelligence  and 
reading.  The  last  class  was  divided 
between  work-book  study  and  a 
discussion  of  the  results  of  the  second 
reading  test. 

Although  each  class  lasted  an 
hour,  the  work-book  was  used  for 
only  half  the  period.  The  remaining 
portion  of  the  time  was  given  over 
to  other  phases  of  study — library 
study,  the  Q3R  method,  and  other 
aids  to  reading.  This  division  of 
time  provided  for  variety  and  in- 
terest. 

With  the  administration  of  the 
second  test  in  reading  and  its  dis- 
cussion, the  course  came  to  an 
end.  The  instructor  proceeded  to 
evaluate  the  effectiveness  of  the 
course  and  the  test  results  with 
the  findings  based  thereon  are  pre- 
sented. 

Tests  and  Findings 
As  indicated  earlier,  the  reading 
habits  improvement  course  was  ex- 
perimental. To  assay  its  value,  testing 
was  carried  out.  The  first  test  was  the 
A.C.E.j  psychological  examination. 
This  test  yielded  the  students'  intel- 
ligence percentile  ranking.  The  ob- 
ject of  the  intelligence  ranking  was 
to  discover  if  any  relation  existed 
between  native  intelligence  and   im- 
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provement  in  reading,  and  if  the 
whole  group  profited  by  the  course. 
Reading  ability  of  the  students 
was  tested  before  and  after  the 
course.  Tests  administered  were  equi- 
valent forms  of  the  Iowa  Silent 
Reading  Tests2.  There  are  eight  sec- 
tions into  which  the  test  was  divided : 
rate-comprehension,  directed  reading, 
poetry  comprehension,  word  meaning, 
sentence  meaning,  paragraph  com- 
prehension, use  of  the  index,  selection 
of  key  words. 

Most  significant  was  the  com- 
parison of  the  two  reading  tests 
which  indicated  that  decided  gains 
had  been  made  by  the  student  nurses 
in  most  of  the  sections  of  the  test. 
The  standing  in  Paragraph  Compre- 
hension remained  unchanged.  Pos- 
sibly the  best  single  figure  to  indicate 
the  progress  effected  by  the  course 
was  the  gain  in  the  median  per- 
centile from  50  to  67,  a  34  per  cent 
gain,  indicating  a  substantial  general 
improvement  in  reading. 

To  measure  the  rise  in  relative 
reading  abilities  the  students  were 
arranged  in  order  of  original  reading 
ability  and  an  average  made  of  the 
gains  in  each  third.  The  figures  for 
the  gains  were : 

Uppermost  third gain  28.2  percentiles 

Middle  third gain  17.3  percentiles 

Lowest  third gain  16.3  percentiles 

This  would  indicate  that  those 
who  were  originally  the  best  readers 
had  gained  the  most  and  this  is 
true  if  we  consider  absolute  gains. 
However,  when  relative  gains  are 
estimated  a  different  picture  appears. 
The  mean  original  reading  percentiles 
of  these  thirds  were  respectively 
94th,  73rd,  and  44th.  Taking  the 
relative  gains  we  get  the  following: 

Gain  by  the  uppermost  third 30% 

Gain  by  the  middle  third 24% 

Gain  by  the  lowest  third 37% 

This  shows  that  the  poorest  readers 
had  made  the  greatest  gain  if  we  com- 
pare their  original  and  later  reading 
abilities.  Again  we  find,  as  in  the 
earlier  figures,  a  slight  advantage  to 
the  slower  students. 

Summarizing,  we  may  conclude 
that  the  students  had  made  sufficient 
improvement  to  justify  the  time  given 


to  the  course.  The  rise  of  the  student 
percentile  was  substantial,  and  this 
percentage  can  be  slightly  bettered 
if  calculations  are  based  on  the 
mean  instead  of  the  median,  in  which 
case  the  rise  is  from  49  to  70.  The 
distribution  of  the  improvement  is 
very  satisfactory,  the  slower  students 
doing  very  well  in  this  respect.  The 
tendency  of  the  course  to  level  off, 
to  make  reading  ability  correspond 
with  intelligence,  was  only  a  slight 
one  and  its  significance  is  little. 

The  value  of  the  course  may  be 
considered  to  have  been  established. 
Its  value  might  have  been  greater 
had  it  been  longer  and  had  its 
classes  been  given  earlier  in  the  day. 
The  actual  value  of  the  test  could 
be  best  learned  if  it  were  known 
to  what  extent  the  principles  of 
reading  and  studying  were  transferred 
to  the  regular  training  courses,  but 
this  would  be  extremely  difficult  to 
measure.  A  comparative  figure  might 
be  made  by  comparing  the  results 
of  examinations  of  this  group  of 
student  nurses  with  those  of  similar 
groups  of  other  years.  The  findings 
would  carry  little  validity  because  of 
the  influence  of  extraneous  factors — 
calibre  of  student  material,  changing 
courses,  changing  times  or  study 
periods  allotted  to  courses,  changing 
teaching  personnel,  variability  of  exa- 
minations, and  the  like. 

Despite  this  difficulty  of  making 
a  test  in  the  students'  other  work, 
there  is  every  indication  that  such 
a  test  would  prove  the  value  of  the 
course,  and  there  is  equal  indication 
that  this  same  course  could  be  given 
to  advantage  to  all  nursing  students. 
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Nightingale  Memorial  Service 

Sister  Mary  Grace 

Average  reading  time  —  6  min.  12  sec. 


"Blessed  are  the  merciful,  for  they  shall 
obtain  mercy."  {Matt.  5:7) 

One  of  the  finest  things  a  human  being 
can  do  is  to  relieve  the  sufferings  of  others. 
Men  have  accomplished  many  great  things 
in  the  way  of  progress  and  culture:  but  there 
are  no  greater  works  than  these  of  mercy. 
To  soothe  a  pain-racked  body,  to  comfort  a 
distracted  spirit,  to  wipe  away  a  single  tear 
— these  are  things  that  cannot  be  measured 
by  earthly  standards.  It  may  take  great 
brains  to  run  this  world  of  ours,  but  only 
great  hearts  can  make  it  fit  to  live  in. 

One  of  the  grandest  qualities  of  the  human 
soul  is  the  virtue  called  sympathy.  Sympathy 
means  to  suffer  with  others.  A  sympathetic 
person  feels  the  sufferings  of  others  as  if  they 
were  his  own.  He  does  works  of  mercy,  not 
for  applause  or  publicity,  but  because  there 
is  a  feeling  in  his  soul  that  will  not  let  him 
do  anything  else.  He  is  like  the  Saviour:  he 
cannot  bear  the  sight  of  suffering.  It  is 
wonderful  to  know  that  there  is  such  a  thing 
as  sympathy  in  this  selfish  world  of  ours; 
that  there  are  people  who  are  not  deaf  to  the 
cries  of  the  poor  and  needy,  but  who  make  it 
their  business  to  relieve  pain  even  as  the 
Master  did. 

Some  of  the  greatest  angels  of  mercy  the 
world  has  ever  known  are  to  be  found  in  the 
ranks  of  the  nursing  profession.  The  nurse 
is  the  doctor's  skilled  helper.  She  is  trained 
in  every  branch  of  nursing;  she  learns  to 
help  the  doctor  in  every  line  of  medical  work. 
But  if  she  is  a  real  nurse  she  is  much  more 
than  a  trained  helper.  A  real  nurse  is  a  real 
woman,  with  the  great,  generous  heart  of  a 
woman.  It  is  not  ambition  that  carries  her 
along,  it  is  not  the  desire  of  promotion  or 
reward:  it  is  the  sympathy  of  a  Christian 
woman  who  feels  suffering  as  the  Master  did. 
The  real  nurse  is  utterly  devoted  to  the  noble 


Sr.  M.  Grace  is  superintendent  of  nurses  at 
St.  Mary's  Hospital,  Kitchener,  Ont. 


cause  she  serves:  she  is  given,  body  and  soul, 
to  the  task  of  helping  others. 

Today  men  and  women  the  world  over 
honor  the  memory  of  Florence  Nightingale. 
And  rightly  so,  for  she  was  one  of  the  great 
benefactors  of  the  human  race.  She  was  not 
the  first  nurse  that  ever  lived;  she  was  not 
the  first  woman  to  do  works  of  mercy. 
Women  have  been  doing  these  things  since 
the  world  began,  and  some  religious  com- 
munities have  had  hospitals  and  nurses  for 
hundreds  of  years.  But  before  Florence 
Nightingale  there  was  no  nursing  profession, 
properly  so-called.  The  women  of  the  world 
had  not  been  drawn  into  the  work.  That  was 
the  great  achievement  of  Florence  Nightin- 
gale. She  was  the  great  crusader — the 
organizing  genius  who  made  the  nursing 
profession  what  it  is  today.  Wherever  there 
is  danger,  or  sickness,  or  suffering  in  the 
world,  there  we  find  the  trained  nurse:  in 
hospitals  and  clinics — in  the  slums  of  the 
great  cities — on  the  field  of  battle — in  jungles 
and  far-away  missions — on  the  land,  on  the 
sea,  and  in  the  air,  the  busy  nurse  is  always 
at  her  post. 

It  was  not  so  a  century  ago.  There  were 
hospitals  and  nurses  at  that  time,  but  not 
the  mighty  organization  we  know  today.  It 
was  Florence  Nightingale  who  conceived  the 
great  idea,  who  laid  the  groundwork,  set  the 
rules,  and  established  the  tradition.  Under 
her  leadership  nursing  became  a  scientific, 
systematic  organization:  it  became  a  pro- 
fession, only  a  little  less  important  than  the 
profession  of  medicine  itself.  And  she  made 
it  more  than  that:  she  made  it  an  international 
movement,  a  world-wide  crusade  among 
women  of  goodwill  to  fight  sickness,  suffering, 
and  misery  wherever  they  should  be  found. 
It  was  not  an  easy  task.  She  had  to  fight  all 
the  forces  of  prejudice,  ignorance  and  ill-will, 
but  she  had  the  courage  and  endurance  to 
persevere,  to  lay  firmly  and  soundly  the 
.  foundations  of  her  great  work. 
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Florence  Nightingale  was  a  great  Christian 
woman.  Her  standards  were  high;  her  aims 
were  noble;  her  example  was  an  inspiration  to 
all.  She  is  the  type  of  generous,  self-sacrificing 
womanhood  that  should  be  the  model  of 
every  nurse.  Glory  and  praise  to  the  noble 
woman  who  has  made  the  nurse  what  she  is 
today.  May  her  great  work  live  forever! 

The  nursing  profession  is  one  of  the  grandest 
vocations  ever  conceived.  The  nurse  is  carry- 
ing on   the  work  of  the  Mother  of  God,  of 


Dorcas  and  Thecla,  of  Fabiola  and  Lucasta, 
of  Elisabeth  of  Hungary  and  Frances  of 
Rome,  of  Jeanne  Mance  and  Mother  Cabrini. 
In  every  act  of  her  life  she  is  glorifying  the 
spiritual  and  corporal  works  of  mercy  that 
were  commanded  by  the  Saviour.  Her  calling 
has  had  a  splendid  past,  is  enjoying  a  very 
happy  present,  and  will  see  a  glorious  future. 
And  some  day  the  voice  of  the  Master  will 
whisper  in  her  ear:  "Well  done,  good  and 
faithful  servant:  enter  thou  into  the  joy  of 
thy  Lord." 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  October,  1909) 


''In  Scottish  prisons  each  cell  was  provided 
with  a  nice  picture,  which  was  occasionally 
changed,  and  also  a  mirror,  and  .  .  .  whatever 
else  was  smashed  in  the  cell  the  mirror  was 
never  touched. 

"The  first  wife  of  Pastor  Fliedner  (of 
Kaiserswerth  fame)  really  began  her  work  in 
the  prison  of  Dusseldorf,  and  it  was  this  work 
which  brought  her  into  contact  with  her 
future  husband.  When  Kaiserswerth  was  first 
founded,  hospital  work  was  not  thought  of, 

only  how  to  help  fallen  women  and  prisoners." 

*  *         * 

"It  was  often  said  that  the  work  of  the 
school  nurse  was  not  essentially  the  work  of  a 
highly  trained  nurse,  because  simple  clean- 
liness was  the  most  constant  need  in  con- 
nection with  school  nursing.  Miss  H.  L. 
Pearse  contended  that  the  maintenance  of 
scrupulous  cleanliness  was  certainly  work 
worthy  of  the  best  endeavors  of  a  highly- 
trained  nurse.  The  foundation  of  good  nursing 
was  cleanliness,  and  on  that  it  was  the  hope 
of  the  school  nurses  to  build  up  a  higher 
standard  of  health  amongst  the  children  .  .  . 
Now  the  nurse  went  into  the  school  as  part 
of  the  educational  system  to  teach  everything 
she  could,  to  train  the  children  in  regard  to 
the  care  of  their  own  health,  and  to  send 
them  to  their  homes  as  little  missionaries, 
hoping  thereby  to  raise  the  standard  in  those 

homes  as  to  attention  and  cleanliness." 

*  *         * 

"The  need  of  scientific  training  for  nurses 
should  be  more  recognized  as  its  importance 
was  becoming  greater  day  by  day  . . .  Sufficient 
attention  was  not  always  paid  to  this  part  of 
a  nurse's  training;  different  schools  had 
different  standards,  and  there  was  no  recog-. 


nized  portal  of  entrance  to  the  nursing  pro- 
fession. The  gain  would  be  great  if  there  were 
a  recognized  standard  of  knowledge  required 
as  in  the  case  of  other  professions.  Trouble 
did  not  arise  from  increased  knowledge — 
danger  lay  rather  in  half  knowledge.  With  a 
closer  scientific  relationship,  a  deeper  sense 
of  responsibility,  greater  confidence  between 

doctors  and  nurses  would  develop." 

*  *         * 

"Miss  Mulrooney,  formerly  head  nurse  in 
the  Ottawa  Isolation  Hospital,  has  entered 
a  suit  for  $2,000  damages  against  the  Board 
of  Health  of  Ottawa.  Miss  Mulrooney  was 
head  nurse  of  the  scarlet  fever  ward  and 
contracted  diphtheria  in  the  discharge  of  her 

duty.  Her  health  has  been  seriously  impaired." 

*  *         * 

"The  Moncton  General  Hospital  has  held 
its  first  graduating  exercises  .  .  .  Diplomas 
were  presented  to  the  first  two  graduates — 
Alena  MacMaster  and  Lillian  Barnes." 


There's  No  Racial  Difference 

One  old  idea  about  blood  dies  hard.  It  is 
that  there  are  differences  in  the  blood  of 
whites,  Negroes,  Chinese,  and  Hottentots. 
This  is  simply  an  old  superstition  and 
prejudice.  So  far  as  any  blood  experts  can 
tell,  there  is  not  a  whit  of  difference  in  the 
blood  of  healthy  persons  of  any  racial  group 
or  color.  Blood  given  by  a  man  or  woman  of 
one  color  or  race  won't  give  the  recipient,  of 
a  different  color  or  race,  any  of  the  donor's 
characteristics.  Nor  will  blood  from  a  cheerful 
person  make  a  grouchy  person  any  gayer. 
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Problemes  que  Comporte  la  Vie  d'une 
Eleve  Mai  Orientee 


GlSELE    DESMARAIS 
Lecture  —  20  min.  12  sec. 


Pour  bien  comprendre  les  pro- 
blemes que  comporte  la  vie  d'une 
eleve  mal  orientee,  il  faut  faire  une 
mise  au  point  du  terme  generique — 
"Bien  oriente  ou  mal  oriente."  En 
theorie  tout  le  monde  connait  ces 
etats  de  vie  et  les  consequences  de  ces 
comportements.  Mais  ce  qu'on  ne 
connait  pas  en  general,  ce  sont  les 
causes  de  la  mauvaise  orientation  et 
l'etat  psychique  particulier  de  la 
personne  qui  vit  d'une  profession  ou 
dans  un  etat  de  vie  qui  n'est  pas  fait 
pour  elle  et  aux  exigences  desquels  elle 
ne  peut  repondre. 

Le  Seigneur  de  toute  chose  a  cree, 
dans  sa  grande  Sagesse,  un  monde 
immense  et  merveilleusement  bien 
agence.  A  chaque  etre  humain,  II  a 
donne  des  qualites  particulieres,  dif- 
ferentes  de  celles  des  autres  et  corres- 
pondant  a  un  etat  de  vie  particulier. 
Chacun  se  doit  de  mettre  a  la  disposi- 
tion de  son  Auteur  les  dons  qu'il  lui 
a  departis  afin  que  chaque  chose  soit 
ordonnee  selon  1'idee  creatrice  et  que 
chaque  etre  humain  remplisse  durant 
ses  quelques  annees  de  vie  terrestre 
le  r61e  qui  lui  a  ete  departi  de  toute 
eternite. 

Si  chacun  vivait  sa  vie,  selon  ses 
aptitudes,  donnant  son  maximum  de 
rendement  et  realisant  dans  son  etre 
le  but  pour  lequel  il  a  ete  cr6e,  le 
monde  serait  tout  autre  et  plus 
heureux. 

A  mon  avis,  le  premier  point  a 
considerer  pour  qu'un  etre  humain 
vive  pleinement  sa  vie,  c'est  de  limiter 
son  ideal  a  ses  capacites  de  rendement 
et  de  le  realiser  a  tout  prix. 

Mile  Desmarais  est  institutrice  a  l'Hdpital 
Ste-Justine,  Montreal. 


Ainsi,  si  Hitler  n'avait  jamais  ete 
fuehrer,  il  n'y  aurait  pas  eu  de  der- 
niere  grande  guerre;  si  Staline  n'etait 
pas  dirigeant  de  son  pays,  les  peuples 
pourraient  vivre  en  paix;  si  Monsieur 
Un,  tel  qui  a  plut6t  des  aptitudes  de 
banquier,  n'etait  pas  medecin,  tel 
malade  ne  serait  pas  mort;  si  Mile  X 
n'avait  pas  de  dipldme  d'infirmiere, 
dix  enfants  de  plus  seraient  peut-etre 
n6s  en  1948,  etc.  .  .  Et,  on  pourrait 
poursuivre  ainsi  a  l'infini.  Mais  reve- 
nons  aux  principales  causes  de  mau- 
vaise orientation  concernant  l'etu- 
diante  infirmiere. 

Combien  de  jeunes  filles  se  pre- 
sentent  aux  ecoles  d'infirmiere  pour 
y  faire  le  cours  sans  connaitre  aupara- 
vant  les  exigences  de  cette  profession? 
Elles  connaissent  les  prospectus  me 
direz-vous!  Mais  qu'y  a-t-il  sur  ces 
prospectus?  On  y  montre  generale- 
ment  en  premiere  page  une  jolk- 
jeune  fille  habillee  d'un  bel  uniforme 
blanc,  bien  propre  a  faire  rever  les 
coeurs  de  vingt  ans;  on  y  parle  du 
degre  d'instruction  n6cessaire,  des 
avantages  accordes;  tels  que  jours  de 
conge,  vacances,  salles  de  classe,  de 
recreation,  salon,  etc  .  .  .  Tout  cela 
fascine  la  jeune  aspirante  mais  elle 
ne  sait  pas  voir  entre  les  lignes — le 
role  veritable  qu'elle  est  appelee  a 
jouer;  r61e  de  devouement,  de  bonte, 
de  charite  exigeant  d'elle  plus  que 
l'ideal  ordinaire;  un  ideal  qui  la  con- 
sacre  par  l'abnegation  a  devenir  en 
quelque  sorte  "ange  gardien,"  de 
tous  ceux  qu'elle  aura  mission  de 
soigner  ou  de  soulager. 

Alors  voila  une  jeune  rille  de  dix- 
huit  ans  qui  a  termin6  ses  etudes 
depuis  un  an  et  qui  desire  se  choisir 
une    carriere    honorable,    r6pondant 
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assez  bien  a  ses  qualites  naturelles  de 
devouement.  Son  ideal  est  elev6  alors 
— elle  pense  a  devenir  infirmiere. 
Elle  fait  son  admission,  on  constate 
qu'elle  possede  a  peu  pres  les  qualites 
exigibles — bonne  sant£,  physique  con- 
venable,  instruction  suffisante,  con- 
duite  anterieure  recommandable,  et 
surtout  beaucoup  de  bonnes  disposi- 
tions. 

Les  premiers  mois  de  probation 
s'ecoulent  sans  incidents  facheux, 
parce  qu'avec  le  programme  d'6tude 
tel  qu'organise  maintenant  l'eleve 
infirmiere,  durant  les  premiers  quatre 
mois,  vit  presque  continuellement  a 
l'6cole,  excepte  peut-etre  une  ou  deux 
heures  par  jour  qu'elle  ira  passer 
dans  les  services  hospitaliers  a  obser- 
ver ce  qui  s'y  fait. 

En  realite  l'aspirante  n'essaye  ses 
ailles  qu'au  quatrieme  mois.  C'est 
a  cette  periode  qu'elle  peut  reelle- 
ment  commencer  son  adaptation  a  la 
vie  d 'infirmiere.  Devant  elle  s'ouvre 
un  nouveau  champ  d'action — elle 
prend  ses  responsabilites,  elle  a  ses 
malades,  son  travail  defini,  son  pre- 
mier service  de  nuit,  etc. 

C'est  a  ce  moment  qu'elle  com- 
mence a  realiser  qu'etre  infirmiere  ce 
n'est  pas  seulement  porter  un  uni- 
forme  blanc  et  se  faire  appeler 
"Garde."  Non,  elle  voit  qu'il  y  a 
beaucoup  plus — il  y  a  les  fatigues,  les 
exigences  du  malade,  les  autorites, 
la  discipline,  et  combien  d'autres 
choses.  C'est  souvent  a  ce  moment 
que  tombe  l'enthousiasme  des  pre- 
miers jours;  le  voile  se  souleve  et  elle 
voit  la  vie  de  1'infirmiere  telle  qu'elle 
est  en  realite. 

Pour  elle  deux  reactions  sont  pos- 
sibles. Elle  accepte  les  devoirs,  les 
charges,  les  responsabilites  aussi  bien 
que  les  consolations  inherentes  a 
toute  vie — alors  elle  s'adapte  et  de- 
vient  une  infirmiere  ideale.  Ou  bien 
elle  s'etonne  de  trouver  le  devoir 
plus  rude  qu'elle  ne  croyait,  les 
charges  plus  lourdes  et  les  responsa- 
bilites toutes  autres.  Que  fait-elle? 
Ou  elle  vit  dans  un  etat  continuel  de 
mesadaptation  et  poursuit  quand 
meme  ses  etudes  et  son  travail.  Ou  elle 
perd  courage  et  s'en  va. 

Pourquoi,    dans    le    premier    cas, 


l'etudiante  infirmiere  persiste-t-elle 
si  elle  ne  se  sent  pas  a  sa  place?  A 
cette  question  il  peut  y  avoir  tant  de 
reponses:  milieu  familial  difficile,  in- 
sistance  ou  incomprehension  des  pa- 
rents, crainte  des  reproches,  indeci- 
sion, besoin  de  faire  sa  vie  codte  que 
cotite,  orgeuil  ou  manque  d'initia- 
tive,  etc. 

Une  telle  personne  si  mal  orientee 
pourra-t-elle  poursuivre  longtemps  ses 
etudes?  Voyons  quelques  statistiques 
qui  nous  donneront  elles-memes  la 
reponse:  Apres  recherche  on  a  trouve 
qu'environ  30  pour  cent  des  jeunes 
filles  admises  quittent  l'ecole  avant 
la  fin  du  cours — dont  9  pour  cent 
durant  le  cours  preliminaire,  15  pour 
cent  en  premiere,  5  pour  cent  en 
deuxieme,  et  1.5  pour  cent  en  troi- 
sieme  annee. 

Les  principales  raisons  des  departs 
sont  les  suivantes:  (1)  Manque  d'ap- 
titudes  intellectuelles  et  profession- 
nelles;  (2)  m£sadaptation ;  (3)  6tudes 
insufifisantes,  negligences;  (4)  mala- 
dies. 

Si  on  compare  les  echecs  souvent 
causes  d6parts,  voici  ce  qu'on  trouve : 


Nombre 

Echecs 

Eleves 

Q.L 

%  des  Echecs 

1   sur       : 

75 

100 

1 

1 

80 

100 

1   ' 

2 

85 

50 

4 

4 

90 

100 

2   ' 

3 

95 

66 

7   ' 

'   10 

100 

70 

15   ' 

'   21 

103 

71 

6   ' 

'   17 

110 

35 

11 

'   30 

115 

36 

7   ' 

'   23 

120 

30 

6   ' 

'   21 

:   125 

28 

2   ' 

'   12 

:   130 

17 

2   ' 

5 

:   135 

40 

2 

7 

:  •  140 

28 

1 

2 

:   145 

0 

1 

.   152 

On  remarque  que  les  6checs  causes 
par  une  incapacity  intellectuelle 
s'echelonne  sur  le  graphique  entre  les 
cotes  80  a  125.  Les  echecs  causes  par 
une  mesadaptation  psychique  s'eche- 
lonne entre  115  et  150.  La  dominante 
se  retrouve  a  120,  mais  le  nombre 
des  mesadaptees  est  plus  considerable 
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au-dela  de  120.  On  compte  8  echecs 
en  bas  de  115  contre  23  entre  120  et 
150.  On  note  aussi  3  echecs  causes 
par  la  maladie,  15  par  paresse  intellec- 
tuelle;  ces  derniers  s'echelonnent  sur 
les  cotes  de  115  et  145. 

Si  on  considere  le  pourcentage  des 
echecs  comparativement  au  Q.I.  on 
remarque  qu'en  bas  de  95  de  Q.I.  le 
pourcentage  des  echecs  se  chiffre 
a  100  pour  cent.  II  demeure  61eve  a 
70  pour  cent  jusqu'a  110  pour  at- 
teindre  son  minimum  a  130.  II  re- 
monte  legerement  pour  les  Q.I.  sup6- 
rieures  ce  qui  s'explique  par  les 
m£sadaptations  plus  frequentes  a  ces 
niveaux  et  par  le  manque  d'interet. 

On  peut  d£duire  de  ce  tableau  que 
le  Q.I.,  s'il  est  un  facteur  n£cessaire 
de  succes,  n'en  est  pas  une  garantie 
infaillible.  En  effet,  comme  le  prou- 
vent  les  experiences  vecues,  on  trou- 
vera  des  6checs  avec  un  Q.I.  de  150 
et  des  succes  avec  des  Q.I.  de  100. 
Car  il  y  a  un  deuxieme  facteur  pres- 
qu'aussi  important  que  le  premier 
qui  entre  en  ligne  de  compte  pour 
assurer  le  succes  ou  occasionner 
l'echec  —  e'est  l'equilibre  psychique 
emotionnel  qui  facilitera  l'adaptation. 

II  est  tres  interessant  au  cours  d'un 
examen  d 'orientation  de  rechercher 
l'adaptation  ant6rieure  de  l'aspirante, 
car  la  jeune  fille  de  vingt  ans,  qui 
est  mal  adaptee  a  la  famille  et  a  la 
societe,  sera  presque  toujours  mal 
adaptee  a  la  vie  d'infirmiere  etu- 
diante  qui  est  en  r6alite  une  copie  de 
la  vie  familiale  et  sociale. 

Voici  les  principaux  prejudices  que 
lui  causera  son  6tat  de  mauvaise 
orientation  si  elle  continue  ses  etudes 
malgr£  les  difficultes  qui  gravitent 
autour  d'elle. 

La  m6sadaptation  psychique  aura 
infailliblement  une  repercussion  phy- 
sique qui  se  manifestera  g£neralement 
par  une  perte  d'appetit,  de  l'insomnie, 
de  l'amaigrissement,  et  de  l'anernie.  A 
cette  d6faillance  physique  succede 
g£neralement  une  defaillance  mentale 
caracterisee  par  une  humeur  instable, 
de  la  distraction,  et  du  negativisme. 

L'infirmiere  mal  orientee  est  sujette 
a  developper  des  idees  de  valeur 
fausses:  elle  juge  les  autres  a  travers 
elle-mSme  et  ne  peut  comprendre  le 


pourquoi  de  la  conduite  d'autrui. 
Peu  k  peu  son  ideal  premier  se  voile, 
l'infirmiere  lui  apparait  comme  un 
etre  sacrifie,  qu'on  asservie  a  une 
tache  ingrate  et  inutile;  elle  perd  la 
notion  du  juste  et  du  vrai. 

La  discipline  preetablie  l'indispose 
et  la  souleve  d 'indignation.  Elle 
se  plaint  a  ses  compagnes  et  a  ses 
amies  de  l'incomprehension  qu'elle 
croit  rencontrer  chez  les  autorites. 
Elle  deVeloppe  pour  elle  et  ses  com- 
pagnes un  esprit  critique  destructif. 
Des  insucces  aux  6tudes  et  au  travail 
lui  causent  des  deceptions  successives 
qui  ne  font  qu'accroitre  sa  mesadap- 
tation  sociale.  La  poursuite  du  cours 
dans  de  telles  conditions  lui  occasionne 
une  perte  de  temps  et  d 'argent.  Car 
que  lui  rapportera  pour  l'avenir  une 
experience  mal  prise  et  des  Etudes  mal 
faites? 

Quel  sera  dans  la  vie  le  comporte- 
ment  d'une  eleve  mal  orientee  qui 
fait  des  etudes,  non  parce  qu'elle  a 
une  lime  d'infirmiere,  mais  pour  toutes 
sortes  de  raisons  secondaires  qui 
l'obligent  a  poursuivre  une  carriere 
pour  laquelle  elle  n'est  pas  faite? 
Je  vous  en  laisse  deviner  la  reponse. 

Enfin  un  dernier  prejudice  que  lui 
causera  le  fait  de  poursuivre  un 
cours  dans  un  6tat  de  mesadaptation 
continue  sera  le  developpement  d'un 
complexe  d'inferiorite.  En  effet  la 
jeune  fille  de  vingt  ans  qui  compare 
sans  cesse  ses  insucces  aux  succes  des 
autres,  son  6tat  d'&me  malheureux  a 
la  quietude  de  ses  compagnes,  et  qui 
voit  noir  quand  ses  amies  voient  bleu 
ou  rose,  ne  peut  faire  autrement  que 
de  realiser  son  etat  different  et 
anormal  et  par  le  fait  meme  de  se 
sentir  inferieure.  II  vaudrait  mieux 
pour  elle  qu'on  lui  fasse  orienter  sa 
vie  dans  un  milieu  qui  lui  convienne 
et  ou  elle  trouverait  des  succes  pro- 
portionnes  a  ses  propres  forces. 

L'ecole  subira  infailliblement  la 
repercussion  de  la  mauvaise  orienta- 
tion de  1 'eleve.  En  effet  la  mauvaise 
adaptation  de  celle-ci  l'entrainera 
probablement  a  une  indiscipline  qui 
pourrait  se  propager  au  groupe. 

Avez-vous  deja  remarqu£  la  con- 
duite d'une  61eve  non  interessee  aux 
cours?  Quelle  fois,  elle  feuillette  un 


OCTOBER.  1949 


772 


T H  E      C A  NADIAN      N  URSK 


livre,  passe  un  billet  a  la  voisine,  ou 
attire  l'attention  de  ses  compagnes 
en  leur  parlant  ou  riant.  Son  indis- 
cipline cause  done  un  pr6judice  a 
l'entourage.  Elle  ne  sera  sfirement 
pas  un  exemple  pour  ses  compagnes, 
si  surtout  elle  est  assez  bien  vue  du 
groupe  elle  semera  facilement  l'esprit 
de  critique  destructif,  entrainant  les 
plus  faibles  a  son  exemple. 

Sa  presence  a  l'ecole  sera  une  perte 
de  temps  pour  l'institutrice  qui  s'ef- 
forcera  sfirement  de  lui  donner  autant 
qu'a  ses  compagnes;  son  etat  mental 
s'adaptant  mal  a  la  situation  pr6- 
sente  et  son  manque  d'interet  ne- 
cessiteront  des  repetitions  encourant 
une  perte  de  temps  pour  le  personnel 
enseignant  et  enseigne. 

De  plus  l'eleve  mal  orientee,  n'ayant 
pas  les  qualites  necessaires  a  l'in- 
firmiere, soignant  les  malades  par 
obligation  et  non  par  amour,  dimi- 
nuera  infailliblement  le  prestige  de 
l'ecole  par  sa  conduite  routiniere 
et  malhabile,  par  son  manque  de 
comprehension  du  malade,  et  souvent 
aussi  par  son  manque  de  devouement. 

Dans  bien  des  circonstances,  elle 
pourra  etre  une  entrave  au  recrute- 
ment  des  61eves  par  une  fausse  pu- 
blicity ou  propagande,  detruisant  le 
prestige  de  l'institution  ou  elle  ne  se 
sent  pas  heureuse.  D'ou  vient  en 
effet  cette  fausse  idee,  si  r6pandue 
dans  certains  milieux,  que  l'infirmiere 
est  la  jeune  fille  la  plus  a  plaindre,  la 
moins  bien  consideree  et  la  moins 
libre?  C'est  que  dans  ces  milieux,  on 
n'a  vu  que  le  revers  de  la  medaille 
present6e  par  quelques  maladapt6es. 

Si  on  avait  montre  a  ces  mSmes 
personnes  le  beau  c6te  de  la  vie  de 
l'infirmiere  avec  toutes  ses  consola- 
tions morales,  on  aurait  peut  etre 
developpe  une  autre  idee  de  cette 
vie  ideale  et  de  nombreuses  jeunes 
lilies  decouragees  par  les  perspectives 
sombres  prendraient  leur  elan  vers 
une  carriere  reellement  lumineuse. 

N'oublions  pas  que  celle  qui  aime 
sa  vie  la  fait  aimer  des  autres — celle 
qui  la  deteste  la  fait  aussi  detester  des 
autres.  Si  toutes  nos  eleves  vivaient 
leur  vie  dans  la  joie  et  l'amour,  elles 
feraient  naitre  dans  l'Sme  de  leurs 
amies  et  jeunes  parentes  le  desir  de 


posseder  le  meme  bonheur  et  le 
recrutement  des  ecoles  en  serait 
accru. 

Une  contre-indication  tres  serieuse 
sur  laquelle  j'insiste  et  qui,  a  mon 
avis,  devrait  etre  bien  consideree 
avant  l'admission  de  la  jeune  fille 
dans  nos  ecoles  d'infirmieres,  c'est 
la  tendance  au  desequilibre  emotion- 
nel  ou  a  l'hyperemotivite  excessive, 
defaut  psychique  qui  fera  que  l'in- 
firmiere t6t  ou  tard  devra  discontinuer 
son  cours  ou  quitter  la  profession. 

II  est  assez  facile  d'6tablir  une  Q.I., 
de  determiner  le  degre  d'intra-  ou 
d 'extra version,  le  type  de  personnalite 
d'un  individu,  mais  il  n'en  est  pas 
de  meme  pour  decouvrir  certain  dese- 
quilibre emotionnel  habituellement 
subtil,  fugace  et  tres  peu  palpable, 
que  la  jeune  fille  intelligente  cherche 
toujours  a  cacher.  Car,  generalement, 
la  jeune  fille  de  dix-huit  a  vingt  ans, 
qui  souffre  de  desequilibre  emotionnel, 
s'est  deja  trouvee  une  reaction  de 
couverture  ou  elle  a  adopte  un  meca- 
nisme  mental  qui  cache  son  veritable 
etat  psychique. 

Ce  manque  d'equilibre  emotionnel 
n'est  pas  toujours  une  contre-indica- 
tion dans  plusieurs  cas.  Si  la  jeune 
fille  est  intelligente  et  possede  de  la 
bonne  volonte,  elle  pourra  s'adapter 
mais  avec  l'aide  d'un  psychologue 
avise  et  clairvoyant. 

Voyons  maintenant  les  prejudices 
causes  par  son  depart  avant  la  fin 
du  cours  tant  pour  elle-m^me,  que 
pour  l'ecole.  La  jeune  fille  qui,  apres 
quelques  mois  ou  une  ou  deux  annees 
de  cours,  se  voit  dans  l'obligation  de 
discontinuer  ses  etudes,  soit  par 
maladie,  incapacite  intellectuelle,  ou 
psychique,  mesadaptation  ou  indis- 
cipline, se  trouve  devant  un  nouveau 
probleme  d'adaptation  qu'elle  par- 
viendra  plus  ou  moins  a  surmonter 
selon  qu'elle  quittera  de  son  plein 
gre  ou  que  les  circonstances  d6favo- 
rables  pour  elle  l'obligeront  a  quitter 
meme  malgre  elle. 

Considerons  d'abord,  son  etat  psy- 
chique a  ce  moment.  Est-elle  malade? 
II  y  a  pour  elle  l'inquietude  d'un 
avenir  incertain.  A-t-elle  subie  des 
echecs  repetes?  Elle  se  sent  humili6e, 
decue,   souvent  decourag6e,   car  elle 
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avait  fait  un  beau  reve  qu'elle  voit 
s'ecrouler  miserablement.  Elle  aimait 
soigner  les  malades,  mais  son  degre 
intellectuel  est  insuffisant  pour  assi- 
miler  les  etudes  n6cessaires  a  cette 
profession,  alors  elle  se  voit  dans 
l'obligation  de  se  rabattre  sur  un 
id6al  moindre,  sur  un  etat  de  vie  moins 
honorable. 

Pour  elle  c'est  sdrement  une  catas- 
trophe! Elle  poursuivra  peut-etre  sa 
vie  dans  le  soin  des  malades  en  tra- 
vaillant  comme  aide-malade  mais  elle 
subira  toujours  ramertume  d'un  ideal 
decu  apres  en  avoir  gotiter  les  pr£- 
mices. 

Souffre-t-elle  de  desequilibre  emo- 
tionnel  qui  l'empeche  de  s'adapter  au 
milieu  ou  a  la  discipline?  Si  oui,  elle 
ne  comprend  pas  la  conduite  des 
autres  qu'elle  juge  injuste  a  son  egard 
et  ne  realise  pas  que  la  premiere  en 
defaut  c'est  elle-meme.  Elle  est  peut- 
etre  a  son  deuxieme  ou  troisieme  es- 
saie  dans  differentes  ecoles,  ou  elle 
retrouve  toujoi:rs  les  memes  obstacles. 

Pour  elle  le  probleme  de  mesadapta- 
tion  devient  plus  grave,  car  elle  est 
infailliblement  portee  a  la  r6volte 
contre  toute  autorite  ou  au  decourage- 
ment  devant  tout  effort.  Elle  partira 
de  l'ecole  sans  comprendre  ses  torts  et 
en  accusant  les  autres  d'injustice  ou 
d'incomprehension.  Si  de  plus,  elle 
est  peu  intelligente  et  elle  se  rabattra 
sur  un  ideal  moindre  se  contentant  de 
n'importe  quoi  pourvu  qu'elle  n'y 
rencontre  pas  d 'obstacle. 

II  est  fort  possible  aussi  qu'a  la 
prochaine  inscription  dans  les  ecoles 
d'infirmieres  elle  aille  faire  son  ad- 
mission dans  une  autre  ecole,  s'expo- 
sant  au  meme  echec  mais  esperant 
toujours  trouver  un  milieu  repondant 
a  ses  exigences. 

Est-elle  renvoyee  pour  indiscipline 
ou  conduite  immorale?  Elle  partira 
r6voltee  prete  a  tout  excepte  a  une 
vie  plus  rangee.  Elle  blamera  les  autres 
excepte  elle-meme  et  refera  sa  vie 
par  un  travail  qui  lui  laissera  toute 
liberte  morale. 

Quelle  que  soit  la  raison  du  depart 
de  l'infirmiere  apres  six  mois,  un  an, 
deux  ans,  et  meme  durant  la  troisieme 
annee,  toujours  la  directrice  devra 
considerer  que  celle  qui  est  remerci6e 


apres  avoir  donne  quelques  annees  de 
sa  vie  a  une  oeuvre  se  sent  lesee  dans 
ses  droits,  revoltee  devant  les  diffi- 
culties de  la  vie  et  doit  faire  face  a 
un  nouveau  probleme  de  m6sadapta- 
tion.  La  directrice  ne  doit  pas  oublier 
non  plus  que  la  jeune  fille,  qui  est 
congedi£e  d'une  ecole,  peut  etre  tres 
mal  acceptee  de  sa  famille — pere, 
mere,  ou  tuteur — ce  qui  peut  etre 
pour  elle  une  complication  serieuse  a 
son  probleme  actuel. 

Si  des  l'admission  de  l'eleve,  l'orien- 
tation  ou  la  selection  est  bien  faite  on 
evitera  ces  nombreux  ennuis. 

Voyons,  comme  dernier  prejudice, 
la  reaction  du  depart  d'une  infirmiere 
sur  les  eleves  du  cours.  La  premiere 
reaction  est  souvent  de  reveiller  un 
ennui  latent  et  le  desir  inavoue  du 
retour  au  foyer  familial.  On  entend 
souvent  dire  a  celles  qui  reste  "comme 
elle  est  chanceuse  de  retourner  chez 
elle."  Suivent  ensuite  les  commen- 
taires  sur  les  causes  du  depart; 
quelquefois,  sans  connaitre  les  raisons 
exactes  du  renvoie,  on  blame  1 'auto- 
rite et  on  plaint  la  malheureuse.  S'en 
suit  un  esprit  critique  defavorable 
pour  l'ecole  et  pour  le  groupe. 

Alors  pour  remedier  a  tous  ces 
ennuies  et  a  d'autres  non  mentionn6s 
ici,  il  faudrait  a  mon  avis  faire  une 
selection  judicieuse  des  l'arrivee  des 
eleves.  Cette  s61ection  faite  au  moyen 
des  tests  mentaux,  tests  d 'aptitudes, 
d'equilibre  emotionnel,  d'adaptation 
et  compl6tee  par  des  entrevues  psy- 
chologiques,  elimineraient  des  le  dlbut 
les  incapables,  6vitant  a  certaines 
jeunes  filles  la  desillusion  d'une  nou- 
velle  m6sadaptation  ou  d'un  ideal 
decu. 

Nous  savons  que,  plus  que  toutes 
autres  femmes,  l'infirmiere  a  besoin 
pour  remplir  son  role  social  de  pos- 
seder,  en  plus  d'un  Q.I.  assez  eleve, 
toutes  les  qualites  de  coeur  necessaires 
a  cette  vie  de  sacrifice  et  de  d6voue- 
ment. 

Quoi  qu'on  en  dise,  on  ne  sera 
jamais  trop  exigent  dans  l'admission 
des  eleves  aux  cours  d'infirmieres,  si 
on  veut  eliminer  les  renvoies  trop 
nombreux  durant  les  trois  ann6es  du 
cours  et  l'obligation  pour  de  nom- 
breuses  filles  de  se  readapter  a  la  vie. 
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Nursing  Profiles 


Alma  Elizabeth  Reid  has  been  appointed 
director  of  the  McMaster  University  School 
of  Nursing,  Hamilton,  Ont.  Born  in  Leeds, 
Que.,  Miss  Reid  graduated  from  the  Toronto 
General  Hospital  in  1931.  She  received  the 
Mary  Agnes  Snively  special  award  upon 
graduation  and  later  was  the  recipient  of  an 
alumnae  scholarship  for  post-graduate  study 
which  took  her  to  the  University  of  Toronto 
School  of  Nursing  where  she  secured  her 
certificate  in  teaching  and  supervision  in 
1935.  Last  year  she  received  her  bachelor  of 
arts  from  the  same  university. 

Miss  Reid's  professional  experience  in- 
cludes two  years  of  general  staff  work,  three 
years  as  instructor  at  the  Cornwall  General 
Hospital,  four  years  as  science  instructor  at 
the  Toronto  General  Hospital.  In  1942  she 
was  appointed  as  lecturer  with  the  University 
of  Toronto  School  of  Nursing,  working 
chiefly  in  connection  with  the  course  in  cli- 
nical supervision.  During  the  past  year 
she  has  been  an  instructor  in  the  Yale  School 
of  Nursing,  a  move  designed  to  increase  her 
understanding  of  the  broad  aspects  of  nursing 
education. 


PetrelU,  New  Haven 

Alma  E.  Reid 

Helen  Marsh  has  been  appointed  super- 
intendent of  nurses  at  the  Woodstock  (Ont.) 
General  Hospital.  Born  near  Goderich,  Ont., 
Miss  Marsh  graduated  from  the  Woodstock 
hospital  in  1945.  She  entered  the  nursing 
school  at  the  University  of  Western  Ontario 
and  graduated  with  her  degree  in  nursing 
(B.Sc.N.)  in  1948.  Last  September  she  re- 
turned to  her  alma  mater  as  science  instructor, 


becoming  acting  superintendent  last  March. 
One  of  the  youngest  nursing  superintendents 
in  Canada,  Miss  Marsh  enjoys  reading  and 
painting  when  her  duties  permit  her  time  to 
indulge  these  pastimes. 


Helen  Marsh 

Hope  (Munro)  Mack  has  been  appointed 
director  of  nurses  at  the  Verdun  Protestant 
Hospital,  Montreal,  where  she  has  been 
assistant  director  for  the  past  three  years. 
Previously,  Mrs.  Mack  had  served  for  eleven 
years  as  superintendent  of  nurses  at  the  Nova 
Scotia  Sanatorium  and  two  years  as  super- 
intendent of  the  Blanchard-Fraser  Memorial 
Hospital,  both  in  Kentville,  N.S.  Mrs.  Mack 
was  president  of  the  Registered  Nurses' 
Association  of  Nova  Scotia  several  years  ago. 

A  unique  though  highly  deserved  honor 
was  conferred  upon  Ethel  May  Dawson  of 
Collingwood,  Ont.,  when,  in  June,  1949,  a  pair 
of  beautiful  stained  glass  windows  were 
dedicated  at  All  Saints'  Anglican  Church  in 
recognition  of  the  fifty  years  of  devoted 
service  Miss  Dawson  has  given  in  that  com- 
munity. 

When  the  school  of  nursing  was  first  opened 
at  the  General  and  Marine  Hospital,  Colling- 
wood, in  1898,  Miss  Dawson  enrolled  as  a 
student.  Following  graduation  two  years 
later,  she  engaged  in  private  duty  until  1913 
when  the  Collingwood  Board  of  Health  ap- 
pointed her  to  the  triple  duties  of  "Town 
Nurse,  School  Nurse  and  Truant  Officer." 
These  responsibilities  Miss  Dawson  carried 
with  faithfulness  and  zeal  until  the  time  of 
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her  retirement  in  1948.  What  a  roster  of 
services  accomplished  is  in  her  record!  Over 
1,800  births  attended  with  scores  of  baby  girls 
named  Ethel  May  after  her.  Assistance  with 
innumerable  operations,  tens  of  thousands  of 
hypodermics  given,  nursing  care  to  countless 
sick  and  aged  in  their  homes — a  proud  record. 
Miss  Dawson  never  took  a  holiday  and  never 
missed  a  day's  work  through  illness.  The 
brightest  jewel  in  the  deserved  crown  of 
praise  of  this  devoted  nurse  and  the  chief 
motivating  power  in  her  service  to  humanity 
has  been  her  abounding  Christian  faith.  It  is 
fitting  that  the  memorial  windows  were  un- 


veiled during  her  lifetime.  We  join  our  good 
wishes  with  those  of  her  fellow-townsmen 
for  her  health  and  happiness  for  many  years. 

Hazel  Maclnnes,  who  graduated  in  1917 
from  the  Wellesley  Hospital,  Toronto,  and 
who  has  been  superintendent  of  nurses  at  the 
Royal  Inland  Hospital,  Kamloops,  B.C., 
since  1934,  has  resigned.  Miss  Maclnnes 
engaged  in  private  duty  in  Toronto  for  a 
dozen  years  following  graduation.  In  1929 
she  went  to  Kamloops  as  supervisor  of  the 
obstetrical  floor.  She  expects  to  settle  in 
Toronto. 


3n  jHemortam 


Sister  Mary  Amie,  who  had  been  on  the 
staff  of  Holy  Family  Hospital,  Prince  Albert, 
Sask.,  and  who  for  many  years  was  in  charge 
of  St.  Vincent's  Orphanage  in  Saint  John, 
died  on   July    13,    1949,   after  an   illness   of 

several  months. 

*  *         * 

Carolyn  Augusta  Lambart,  who  gradu- 
ated from  the  Montreal  General  Hospital 
during  World  War  I  and  later  served  with 
the    Victorian    Order    of    Nurses,    died    in 

Ottawa  on  July  13,  1949. 

*  *         * 

Olive  May  (Arlidge)  Lemon,  a  graduate 
of  the  Owen  Sound  General  and  Marine 
Hospital  who  served  overseas  as  a  nursing 
sister  during  World  War  I,  died  at  her  home 

in  Mimico,  Ont.,  on  July  23,  1949. 

*  *         * 

Alice  Nakonechny,  who  was  a  student 
nurse  at  the  Toronto  Western  Hospital,  died 
in  July,  1949,  after  a  brief  illness,  at  the  age 
of  21. 

*  *         * 

Edith  M.  Reid,  a  graduate  of  the  Sarnia 
General  Hospital,  died  in  London,  Ont.,  on 


June    23,    1949,    following    a    short    illness. 
Miss  Reid  had  engaged  in  nursing  in  London 

and  Montreal. 

*  *         * 

Olive  Louise  Scott,  who  served  with  the 
C.A.M.C.  during  World  War  I,  died  in 
London,  Ont.,  on  June  17,  1949,  after  an 
illness  of  three  months,  at  the  age  of  62. 
Mrs.  Scott  retired  from  the  staff  of  West- 
minster Veterans'  Hospital,  London,  in  1942 

after  twenty-one  years  of  service. 

*  *         * 

Emily  Williston  Smith,  who  was  a  student 
nurse  at  the  Miramichi  Hospital,  Newcastle, 
N.B.,  died  on  July  22,  1949,  at  the  age  of  27, 

of  tuberculosis. 

*  *         * 

Mary  A.  Watson,  who  was  superintendent 
of  the  Yarmouth  (N.S.)  Hospital  for  eighteen 
years,  during  which  time  it  expanded  enor- 
mously, died  at  Fredericton  on  June  22,  1949. 

*  *         * 

Avis  R.  R.  Wright,  who  was  a  student 
nurse  at  the  L.  P.  Fisher  Memorial  Hospital, 
Woodstock,  N.B.,  was  killed  in  a  highway 
accident  in  July,  1949,  at  the  age  of  20. 


Restoring  Markings 


When  the  markings  on  thermometers  have 
become  dimmed  or  erased  through  frequent 
use,  I  find  that  soaking  them  in  a  10% 
solution  of  acriflavine  will  bring  out  the 
markings  almost  like  new.  Remove  the  excess 


solution  from  the  thermometer  with  alcohol, 
wiping  vigorously.  The  thermometers  can 
then  be  given  the  usual  sterilizing  care  and 
put  back  into  immediate  use. 

—  Sister  St.  Dbsmond 
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Many  Canadian  nurses  attended 
in  June  the  International  Conference 
in  Stockholm.  They  were  much  im- 
pressed with  nursing  in  northern 
Europe,  with  the  marvelous  hospi- 
tality extended  to  them,  and  by  the 
organizing  ability  displayed  by  the 
Swedish  nurses.  The  marvels  of  these 
northern  lands  will  be  one  of  their 
treasured  memories.  Not  all  Canadian 
nurses,  however,  were  privileged  to 
travel  to  Sweden  but  those  who 
remained  at  home  this  year  should,  in 
1950,  treat  themselves  to  a  trip  to  the 
beautiful  Pacific  province  of  British 
Columbia  and  there  enjoy  the  meet- 
ings of  their  own  Canadian  Nurses' 
Association  in  surroundings  not  to  be 
excelled  anywhere  for  grandeur  and 
variety. 

Good  organization  requires  long- 
term  planning  and,  in  response  to  the 
expressed  desire  of  Canadian  nurses 
for  a  repetition  of  the  work  conference 
program  of  1948,  we  are  busily  at 
work  in  National  Office.  The  following 
work  conference  topics  will  give  you 
some  idea  of  what  is  planned  for  the 
afternoons: 

(1)  Evaluation  of  Schools  of  Nursing; 
(2)  Job  Analysis  and  Evaluation  of  Nursing 
Services;  (3)  Total  Care  of  Chronically  111; 
(4)  Staff  Education;  (5)  The  Nursing  Team; 
(6)  Counselling  and  Guidance;  (7)  The  Nurse 
in  Industry;  (8)  Principles  of  Personnel 
Management;  (9)  Survey  of  Public  Health 
Nursing  by  the  Canadian  Public  Health 
Association;  (10)  Methods  of  Evaluating 
Student  Progress;  (11)  French  Nurse's 
Workshop;  (12)  Student  Nurses'  Own  Work- 
shop. 

We  are  also  hoping  to  be  able  to 
arrange  for  a  series  of  demonstrations 
of  clinical  nursing  for  those  not 
interested  in  workshops.  These  de- 
monstrations are  planned  to  run  con- 
currently  with   the   workshops   with 


the  exception  of  two  evenings.  The 
evening  presentations  will  make  it 
possible  for  interested  "shoppers"  to 
profit  by  the  demonstrations.  More 
details  will  follow  later. 

We  are  also  presenting  material 
secured  through  the  courtesy  of 
Trans-Canada  Air  Lines  for  your 
information: 

Air  Travel  Plan  to  Vancouver 
Leave  Halifax  at  7:10  a.m. 
Leave  Moncton  at  8:25  a.m. 
Leave  Saint  John,  N.B.,  at  9:40  a.m. 
Connecting   with    North   Star   flight   leaving 

Montreal  at  12:30  p.m. 
Leave  Toronto  at  2:40  p.m. 
Leave  Winnipeg  at  6:40  p.m. 
Leave  Calgary  at  9:40  p.m. 
(Arriving  in   Vancouver  at   11:05   p.m.   the 
same  day). 

There  are,  of  course,  other  flights 
operating  and  should  these  times  not 
prove  suitable,  local  arrangements 
can  be  made  with  T.C.A.  offices, 
who  will  be  only  too  glad  to  assist. 
Return  flight  leaves  Vancouver  at 
8:10  a.m.,  stops  at  Calgary,  Winnipeg, 
Toronto,  and  Montreal,  with  a  con- 
nection at  Montreal  for  Moncton  and 
Halifax. 

For  groups  of  ten  or  more  travelling 
together,  the  following  rates  to  Van- 
couver are  applicable: 


From  Halifax 

—  $356.60 

From  Moncton 

—  $343.15 

From  Montreal 

—  $290.25 

From  Toronto 

—  $256.50 

From  Winnipeg 

—  $143.95 

From  Regina 

—  $104.90 

From  Calgary 

—  $  58.90 

From  Edmonton  —  $  80.10 

All  these  fares  are,  of  course,  to 
Vancouver  and  return,  from  point  of 
origination.  All  meals  are  compliment- 
ary and  this  minimizing  of  travelling 
expenses,     coupled     with     the     fast, 


776 


Vol.  45.  No.  10 


TRENDS      IX      NURSING 


777 


luxurious  service,  will  appeal  to  the 
majority  of  nurses  attending  the 
convention  in  Vancouver.  Because  of 
the  short  amount  of  travelling  time 
involved,  clothes  packed  can  generally 
be  worn  after  unpacking,  without  the 
additional  problem  of  pressing. 

Federal  Health  Grants 

The  1948  federal  health  grants 
might  be  grouped  as  follows: 

(1)  For  provincial  health  surveys;  (2)  to 
encourage  hospital  construction;  (3)  to 
provide  professional  training  for  health 
personnel;  (4)  to  stimulate  public  health 
research;  (5)  to  strengthen  services  in 
specific  health  areas,  including  general  public 
health,  mental  health,  tuberculosis,  cancer, 
venereal  disease,   and   crippled   children. 

Health  surveys:  A  non-recurring 
grant  of  $625,000  has  been  allocated 
to  the  provinces  on  a  per  capita  basis 
to  assist  them  in  appraising  existing 
health  services  with  a  view  to  de- 
veloping a  comprehensive  program 
for  the  extension  and  improvement 
of  public  health  facilities  and  services, 
and  planning  for  hospital  and  medical 
care  insurance. 

Professional  training:  A  grant  of 
$500,000  a  year  has  been  made 
available  to  alleviate  shortage  of  key 
persons  in  some  of  the  specialities 
and  prepare  the  way  for  the  new 
services  to  be  provided  under  the 
grant  program. 

Public  health  research:  In  order  to 
encourage  and  stimulate  public  health 
research,  a  grant  has  been  allocated 
of  $100,000  for  the  current  fiscal 
year.  Some  of  the  projects  for  which 
this  year's  appropriation  is  being 
used  include: 

Investigation  into  the  polio  virus;  pre- 
ventive dentistry  for  children;  the  effect  of 
different  types  of  soil  on  the  nutritive  value 
of  milk;  and  the  use  of  radio-active  isotopes 
to  study  well  contamination  from  septic 
tanks. 

Hospital  construction:  To  meet  this 
demand,  13  millions  a  year  for  a 
five-year  period  is  available. 


General  public  health  has  been 
assigned  4.4  millions;  mental  health — 
4  millions  in  the  current  fiscal  year 
with  a  proposed  maximum  of  7 
millions  annually,  to  be  reached  over 
a  period  of  years. 

Substantial  grants  are  also  available 
for  tuberculosis,  cancer,  venereal  dis- 
ease control,  and  for  crippled  children. 

As  in  other  Canadian  grant-in-aid 
programs,  the  success  of  the  health 
grants  rests  largely  with  the  provinces. 
It  behooves  every  citizen  to  under- 
stand the  federal  grant  program  and 
to  co-operate  on  the  provincial  level 
to  enable  this  program  to  reach  its 
objective  of  improved  health  services 
for  the  people  of  Canada. — Public 
Affairs,  Spring,  1949. 

World  Federation 
for  Mental  Health 

Do  you  know  that  UNESCO  is 
spending  a  million  dollars  on  mental 
health  projects?  The  money  will  be 
spent  on  field  surveys,  educational 
studies,  travelling  fellowships,  and 
urban  and  rural  demonstrations  by  a 
professional  team  composed  of  a 
psychiatrist,  psychologist,  and  so- 
ciologist. Prevention  comes  cheaper 
than  atom  bombs  and  this  million 
is  being  spent  for  a  war  on  war.  The 
unhappy  and  dissatisfied  people  who 
play  on  the  emotions  of  their  thought- 
less neighbors  build  up  the  reservoirs 
of  hate  which  may  flare  into  a  major 
infection.  To  quote  from  UNESCO 
constitution:  "Since  wars  begin  in 
the  minds  of  men,  it  is  in  the  minds 
of  men  that  the  defence  of  peace 
must  be  constructed." 

The  London  Congress  on  Mental 
Health  did  three  things,  each  designed 
to  lay  the  foundations  for  a  concrete 
attack  on  the  causes  of  war,  one  of 
which  was  the  effort  to  win  interest 
from  those  officially  responsible  for 
action  in  the  international  field,  thus 
increasing  the  hope  of  applying  mod- 
ern scientific  knowledge  to  the  better- 
ing of  human  relations.  The  crux  of 
the  statement  lies  in  its  emphasis  on 
the  modifiability  of  human  behavior 
especially  among  the  young,  and  the 
modifiability   of   human    institutions, 
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thereby  making  possible  the  appli- 
cation of  the  skills  of  the  social 
sciences  in  these  two  areas. 

We  in  Canada  should  stand  solidly  behind 
the  World  Federation  for  Mental  Health 
with  its  goal  of  world  citizenship — to  help 
men  live  with  their  fellows  in  one  world.  We 
cannot  afford  to  pass  up  our  responsibilities 
for  the  promotion  of  such  an  heroic  concept, 
either  through  ignorance  or  indolence.  Our 
very  lives  may  depend  upon  it. — Canadian 
Welfare,  July,  1949. 

Conference  Techniques 

An  important  aim  of  the  Council 
for  the  Co-ordination  of  Medical 
Congresses  will  be  to  undertake  the 
study  of  the  various  conference  tech- 
niques which  have  been  worked  out 
in  recent  years.  Some  of  these  tech- 
niques are  still  generally  unknown. 
To  give  one  example,  the  Mental 
Health  Congress,  held  last  year  in 
England,  followed  a  completely  new 
method  in  preparing  and  organizing 
discussions.  For  over  a  year,  about 
two  hundred  working  groups  in  a 
great  number  of  countries  studied 
the  questions  on  the  agenda  of  the 
Congress  and  brought  their  findings 
to  London.  Information  resulting 
from  the  study  by  the  Council  of  such 
methods  might  enable  physicians  to 
choose  the  most  practical  technique 
for  their  medical  congresses.  —  WHO 
Newsletter,  May,  1949. 

What  Others  Are  Doing 

The  report  of  the  Staff  Training 
Branch  of  the  Civil  Service  Commis- 
sion for  the  past  two  years  shows  that 
more  than  35,000  civil  servants, 
representing  twenty-eight  depart- 
ments of  government,  participated  in 
some  form  of  organized  "in-service" 
training.  Training  courses  included 
inductions  and  orientation,  designed 
primarily  for  new  employees,  super- 
vision, leadership,  governmental  ad- 
ministration, work  skills,  refresher 
courses,  first  aid  training. 

The  purposes  of  the  training  pro- 
gram are : 

(1)  To  improve  the  overall  efficiency  of  the 


service;  (2)  to  improve  the  efficiency  of  the 
individual;  (3)  to  raise  morale;  (4)  to  improve 
employer-employee  relationships;  (5)  to  pre- 
pare employees  for  advancement;  (6)  to 
provide  opportunities  for  individual  develop- 
ment; (7)  to  increase  job  satisfaction  and 
pride  in  the  service. 

The  general  policy  is  to  select  the 
method  best  suited  to  the  training 
contemplated.  The  conference  method 
has  proved  satisfactory  in  the  training 
of  supervisors.  Other  methods  em- 
ployed are: 

The  lecture  method,  panel  discussion, 
classroom  instruction  for  the  teaching  of 
mechanical  skills,  demonstrations,  visual  aids 
through  films,  correspondence  courses,  man- 
uals and  pamphlets. 

At  the  instigation  of  the  Com- 
mission's Staff  Training  Division,  the 
Civil  Service  Regulations  were  amend- 
ed to  provide  for  educational  leave 
in  specific  circumstances. — The  Labour 
Gazette,  July,  1949. 

Application  of  Engineering 
Principles 

An  article  in  the  August  issue  of 
Hospitals  discusses  methods  of  ap- 
plying engineering  principles  in  the 
hospital  kitchen.  After  reading  this 
article,  it  is  obvious  that  the  same 
principles  can  be  applied  in  most,  if 
not  all,  of  the  other  departments, 
thus  reducing  waste  effort,  promoting 
job  satisfaction,  and  saving  time 
which  is  money  for  the  hospital. 
Well-equipped  kitchens  can  hardly  be 
discussed  without  mentioning  job 
methods  and  better  ways  of  doing 
things,  says  the  author.  Steps  in 
job  analysis  include: 

(1)  Break-down  of  job.  List  all  details  of 
how  job  is  now  being  done,  including  items 
of  labor,  foods,  tools,  equipment. 

(2)  Question  every  detail  of  job  as  it  is 
done.  Why  is  it  necessary?  What  is  its  pur- 
pose? Who  should  do  it?  Where  should  it  be 
done?  How  is  the  best  way  to  do  it? 

(3)  Formulation  of  new  methods.  Simplifi- 
cation steps  are  then  noted  in  some  detail 
and  the  comfort  of  the  worker  comes  in  for 
some  attention. 
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(4)  Final  step  is  the  use  of  the  new  method. 
New  method  should  be  written  in  detail, 
checked,  and  put  into  practice  until  a  better 
way  of  doing  things  is  developed. 

The  article  "Special  Assistance  for 
Administrators"  also  in  Hospitals 
(August,  1949)  presents  an  idea 
worth  considering  and  one  that  might 
be  used  in  many  and  varied  ways. 

Nursing — A  Career  for  Women 

The  Supplement  on  Nursing,  pub- 
lished in  July  by  the  Department  of 
National  Health  and  Welfare  in 
co-operation  with  the  Canadian  Nur- 
ses' Association,  is  most  attractive 
in  its  summer  dress  of  white  and  the 
currently  fashionable  shade  of  pink. 
We  hope  you  will  like  it  and  use  it, 
as  we  think  it  should  appeal  to  the 
young  girl  interested  in  nursing.  The 
supplement  presents  modern  nursing 
as  a  worthwhile  career  founded  on  the 
tradition  of  service  to  the  sick,  yet 


moving  with  the  times  to  offer  varied 
opportunities  for  employment  at  re- 
munerative salaries,  with  the  stimulus 
of  advancement  for  developing  skill 
and  increased  experience.  The  press 
notices  on  the  supplement  have  been 
extremely  favorable.  Copies  are  avail- 
able free  through  the  registered  nurses' 
association  of  your  province. 


Fil 


ms 


The  National  Film  Board  in  June 
Current  Releases  mentions  several 
16  mm.  films  that  might  be  of  interest 
to  nurses  as  citizens  or  prospective 
visitors  to  British  Columbia: 

Choral  Concert,  B.  &  W.,10  min.,  Eng.; 
Opening  of  Parliament,  B.  &  W.,20  min., 
Eng.  &  Fr.;  Over-dependency,  B.  &  W.,32 
min.,  Eng.;  Planning  Canada's  National 
Capital,  B.  &  W.,  22  min.,  Eng.  &  Fr.; 
Peoples  of  the  Skeena,  color,  15  min.,  Eng.; 
Skeena  River  Trapline,  color,  15  min.,  Eng.; 
Eye  Witness,  Vol.  I,  No.  13,  B.  &  W.,  10 
min.,  Eng.  &  Fr. 


Orientation  et  Tendances  en  Nursing 


En  Route  Pour  Vancouver? 

Plusieurs  infirmieres  canadiennes  ont  assiste 
en  juin  dernier  au  Congres  International  a 
Stockholm.  Elles  sont  revenues  avec  des  im- 
pressions des  plus  favorables  sur  le  nursing, 
sur  l'hospitalite  qui  leur  a  ete  offerte,  et  sur 
les  qualites  d'organisation  des  infirmieres  de 
la  Suede.  Les  merveilles  de  la  Scandinavie 
resteront  parmi  leurs  meilleurs  souvenirs. 

Toutes  les  infirmieres  n'ont  pas  eu  la  chance 
d'aller  en  Suede,  mais  celles  qui  sont  restees 
a  la  maison  peuvent  deja  rever  de  faire  un 
beau  voyage,  en  1950,  en  Colombie-Britan- 
nique;  dans  le  decor  magnifique  que  presente 
Vancouver  se  derouleront  les  seances  du 
congres  des  infirmieres  du  Canada. 

Les  plans  d'une  bonne  organisation  doivent 
etre  faits  longtemps  a  l'avance.  Pour  se  rendre 
au  desir  exprime  par  les  infirmieres  on  aura, 
comme  en  1948,  des  cercles  d'etude;  au  secre- 
tariat national  on  s'y  prepare  deja. 

Voici  quelques-uns  des  sujets  a  l'etude  pour 
les  seances  de  I'apres-midi:  (1)  Evaluation  des 
ecoles;  (2)  analyse  du  travail  et  evaluation 


des  services  de  l'infirmiere;  (3)  les  soins 
complets  du  malade  chronique;  (4)  1'education 
du  personnel;  (5)  une  equipe  aux  soins  des 
malades;  (6)  orientation  et  direction;  (7)  l'in- 
firmiere industrielle;  (8)  principes  de  la 
direction  du  personnel;  (9)  l'enquete  sur 
l'hygiene  publique  faite  par  la  Canadian 
Public  Health  Association;  (10)  methodes 
devaluation  des  progres  de  1'etudiante  infir- 
miere;  (11)  cercle  d'etude  en  francais;  (12) 
cercle  d'etude  des  eleves-infirmieres.  Nous 
esperons  aussi  pouvoir  organiser  quelques 
demonstrations  en  nursing  pour  celles  que  les 
cercles  d'etude  n'interessent  pas. 

Moyens  de  Transport 
La  ligne  aerienne  Trans-Canada  a  eu  la 
bienveillance  de  nous  communiquer  les  heures 
de  departs  des  villes  ci-dessous  et  le  prix  du 
voyage  aller  et  retour  (pour  10  ou  plus  per- 
son nes)  : 

Halifax 7:10a.m.  $356.60 

Moncton 8:25  a.m.  343.15 

Saint  John 9:40  a.m.  342.25 
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Montreal 12:30  p.m.  290.25 

Toronto 2:40p.m.  256.50 

Winnipeg 6:40p.m.  143.95 

Calgary 9:40p.m.  58.90 

(Arrivee  a  Vancouver  1 1 :05  p.m.  le  meme  jour) 

Tous  les  repas  servis  a  bord  sont  gratis  et 
le  service  est  si  complet,  si  luxueux,  qu'il  y  a 
tres  peu  de  depenses  de  voyage.  Un  autre 
avantage  de  ce  moyen  de  transport  rapide 
est  que  votre  linge  n'a  pas  le  temps  de  se 
froisser  et  le  probleme  du  repassage  est 
elimine. 

Octrois  des  Services  de  Sante 

Les  octrois  pour  les  services  de  sante  en 
1948    peuvent    Stre    groupes    comme    suit: 

(1)  Releves  ou  enquetes  dans  les  provinces; 

(2)  construction  des  hopitaux;  (3)  formation 
professionnelle;  (4)  recherches  en  hygiene 
publique;  (5)  services  speciaux,  tel  que: 
hygiene  en  general,  1 'hygiene  mentale,  la 
tuberculose,  le  cancer,  les  maladies  vene- 
riennes,  les  enfants  infirmes. 

Enquites  provinciates:  Un  seul  octroi  de 
$625,000  a  ete  alloue  aux  provinces,  base  sur 
la  population  de  la  province,  afin  de  les  aider 
a  faire  un  releve  des  services  de  sante  existants 
et  en  vue  de  preparer  un  programme  pour  le 
developpement  et  l'amelioration  de  ces 
services,  et  un  plan  pour  les  assurances  d'hos- 
pitalisation  et  de  soins  en  maladies. 

Formation  professionnelle:  Un  octroi  de 
$500,000  a  ete  alloue  pour  remedier  a  la 
penurie  de  personnes  bien  preparees  dans 
certaines  specialites  et  aider  a  la  formation 
de  services  nouveaux. 

Recherches  en  hygiene  publique:  Afin  d'en- 
courager  et  de  stimuler  les  recherches  en 
hygiene  publique,  un  octroi  de  $100,000  a  ete 
verse  pour  l'annee.  On  a  utilise  une  partie  de 
cette  somme  pour  faire  des  recherches  sur  le 
virus  de  la  poliomyelite,  la  prevention  dans 
les  soins  dentaires,  les  effets  qu'ont  les 
differents  sols  sur  la  valeur  nutritive  du  lait, 
etc. 

Construction  des  hopitaux:  Pour  repondre 
aux  demandes,  un  octroi  annuel  de  13  millions 
sera  verse  durant  cinq  ans. 

Hygiene  mentale:  Une  somme  de  4.4  millions 
a  ete  versee  et  on  se  propose  d'augmenter 
cette  somme  a  7  millions  annuellement  durant 
un  certain  nombre  d'annees. 

Divers:  D'autres  octrois  considerables  sont 
aussi  verses  aux  enfants  infirmes  et  pour 
combattre  la  tuberculose,  le  cancer,  les  mala- 
dies veneriennes. 

Comme  lorsqu'il  s'agit  de  tout  autre  octroi 
d'entr'aide  au  Canada,  le  succes  depend  en 


grande  partie  des  provinces.  Tout  de  m£me, 
il  est  du  devoir  de  tout  citoyen  de  com- 
prendre  dans  quel  but  ces  octrois  sont  verses 
et  d'essayer,  chacun  dans  sa  province,  de 
co-operer  a  la  realisation  du  but  propose: 
l'amelioration  de  la  sante  au  Canada.  (Extrait 
de  Public  Affairs,  Spring,  1949). 

L'Organisation  des  Nations  Unies  pour 
l'Hygiene  Mentale 

Savez-vous  que  l'Organisation  des  Nations 
Unies  depensera  un  million  de  dollars  pour 
la  realisation  de  ses  projets  en  hygiene 
mentale?  On  employera  cet  argent  pour  des 
releves,  des  etudes  sur  l'education,  pour 
payer  les  frais  de  deplacement  d'une  equipe 
composee  d'un  psychiatre,  d'un  psychologue, 
et  d'un  sociologue,  qui  feront  des  demon- 
strations dans  les  villes  et  les  campagnes. 

"Puisque  les  guerres,"  dit  l'O.N.U.,  "pren- 
nent  naissance  dans  1'esprit  des  hommes, 
c'est  dans  leur  esprit  qu'il  faut  etablir  la 
premiere  ligne  de  defense."  Souvent  des  gens 
malheureux  et  mecontents  influencent  leurs 
voisins,  jouent  avec  leurs  emotions;  incon- 
sciemment  ces  voisins  developpent  des  haines 
qui  peuvent  a  la  moindre  provocation  faire 
surgir  en  un  grave  conflit.  La  prevention  en 
hygiene  mentale,  meme  a  coup  de  millions 
revient  moins  cher  que  la  bombe  atomique. 

Lors  du  congres  de  1'hygiene  mentale  tenu 
a  Londres,  on  s'attaqua  a  ce  probleme  de  la 
guerre.  D'abord  on  essaye  d'interesser  a 
1'hygiene  mentale  les  personnes  responsables 
de  la  politique  internationale,  esperant  ainsi 
ameliorer  les  rapports  entre  les  humains.  On 
a  expose,  comme  le  point  le  plus  important, 
les  modifications  que  Ton  peut  apporter  dans 
le  comportement  de  la  jeunesse  et  de  meme 
dans  les  institutions  ou  on  peut  appliquer 
toutes  les  ressources  que  suggerent  les  sciences 
sociales. 

Au  Canada,  nous  ne  devons  pas  rester 
indifferents  au  but  propose  par  la  Federation 
Mondiale  de  l'Hygiene  Mentale.  Nous  devons 
nous  considerer  comme  citoyens  du  monde  et 
essayer  de  s'entr'aider  les  uns  les  autres  k 
vivre  en  paix.  (Canadian  Welfare,  July,  1949). 

Ou  En  Sont  les  Autres? 
La  Commission  du  Service  Civil  rapporte 
que  durant  ces  deux  dernieres  annees  plus 
de  35,000  employes  civils  de  vingt-huit 
departements  differents  ont  participe,  tout  en 
travaillant,  a  des  cours  de  formation  profes- 
sionnelle. Parmi  ces  cours,  on  en  donna 
concernant  l'installation  et  l'orientation  des 
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nouveaux  employes,  la  surveillance,  les 
qualites  de  chef,  l'administration  gouverne- 
mentale,  la  competence  technique,  cours  de 
perfectionnement  et  de  soins  d'urgence. 

On  avait  pour  but,  en  donnant  ces  cours: 
(1)  D'ameliorer  le  rendement  general;  (2) 
d'ameliorer  le  rendement  de  chaque  employe; 
(3)  d'elever  le  moral;  (4)  d'ameliorer  les 
rapports  entre  employeur  et  employes; 
(5)  de  preparer  des  promotions  parmi  les 
employes;  (6)  d 'aider  aux  progres  individuels 
des  employes;  (7)  de  donner  plus  de  satis- 
faction au  travail  sans  leur  dire  aux  employes 
qu'ils  pouvaient  faire  mieux  leur  travail  ou 
qu'il  y  avait  de  meilleures  methodes  pour 
le  faire. 

Analyse  des  Emplois 
Lorsque  on  veut  faire  l'analyse  d'un 
employe,  il  faut  (1)  le  detail  de  l'emploi. 
Enumerer  comment  1'on  fait  le  travail; 
enumerer  ce  dont  on  se  sert  .pour  faire  ce 
travail — vivres,  outils,  etc.  (2)  A  chaque 
detail  du  travail  se  demander  pourquoi  il  est 
necessaire?  Quel  but  dois-je  atteindre?  Qui 
doit  faire  ce  travail?  Ou  ce  travail  doit-il 
etre  fait?  Quelle  est  la  meilleure  maniere  de 
faire  ce  travail?  (3)  Dans  l'elaboration  d'une 
nouvelle  methode  de  travail,  il  faut  tenir 
compte  des  simplifications  a  apporter  et  du 
confort  du  travaillant. 

AUX   DlRECTEURS  D'HOPITAUX 

Dans  la  revue  Hospitals  d'aout  1949,  un 
article,      intitule     "Special     Assistance     for 


Administrators,"  a  des  idees  qui  meritent 
consideration  et  peuvent  etre  fort  utiles  a 
bien  des  points  de  vue. 

La  Profession  d'Infirmiere — 
Carriere  Feminine 

La  revue  mensuelle,  publiee  par  le  Minis- 
tere  Federal  de  la  Sante  et  du  Bien-Etre,  a 
presente,  en  co-operation  avec  l'Association 
des  Infirmieres  du  Canada,  dans  son  numero 
de  juillet  un  supplement  des  plus  attrayant 
sur  la  profession  d'infirmiere.  Nous  esperons 
que  ce  supplement  plaira  aux  infirmieres  et 
aux  jeunes  filles  qui  s'interessent  a  la  pro- 
fession d'infirmiere. 

Le  supplement  presente  la  profession  d'in- 
firmiere comme  une  carriere  fondee  sur  des 
traditions  de  devouement  envers  les  malades 
et  se  developpant  avec  les  annees  en  une 
carriere  des  plus  avantageuse  pour  les  jeunes 
filles.  Les  offres  d'emplois  sont  variees  et  les 
salaires  interessants,  particulierement  pour 
les  infirmieres  ayant  des  qualifications  spe- 
ciales  ou  de  l'experience.  La  presse  a  fait  un 
excellent  accueil  a  ce  supplement.  On  peut 
se  procurer  des  exemplaires  de  ce  supplement 
en  frangais  et  en  anglais  en  s'adressant  aux 
associations  provinciales. 

Films 
L'Office  National  du  Film  fait  part  dans 
son  communique  de  juin  de  la  mise  en  cir- 
culation de  plusieurs  films  de  16  mm.  pouvant 
interesser  les  infirmieres  (voir  "Trends  in 
Nursing,"  page  779). 


A  Colostomy  Bag 


A.  M.  Brown  (Archives  of  Surgery,  58:54, 
[an.  1949)  describes  a  new  colostomy  bag, 
the  special  features  of  which  are  that  the  bag 
is  used  but  once  and  disposed  of,  and  the 
collar  of  the  bag  is  individually  molded  to  fit 
the  patient's  abdomen  at  the  site  of  the 
colostomy  wound.  The  collar  of  the  colostomy 
device  is  made  by  modelling  it  directly  on  the 
plaster  replica  of  the  patient's  abdomen  over 
the  cast  of  the  colostomy  wound,  so  that  its 
lumen  fits  over  the  lips  of  the  colostomy 
opening  and  the  duct  slants  downward  to 
lead  easily  to  the  bag.  The  collar  may  be 
cemented  to  the  abdominal  skin,  or  held  in 
place  with  an  adjustable  elastic  belt,  or  both 
the  cement  and  the  belt  may  be  used.  The 
bag  is  made  of  latex  and  fits  over  the  flanged 


collar;  there  is  no  bulge  that  is  evident 
through  the  clothing.  When  the  bag  is  filled, 
it  is  removed  from  the  collar  and  dropped  into 
the  toilet  to  be  flushed  away.  Then  it  is 
replaced  with  a  new  bag.  This  procedure  can 
be  carried  out  without  soiling  of  the  hands. 
Bag  replacements  can  be  carried  in  the  purse 
or  the  pocket,  as  they  are  not  bulky.  The  bags 
are  dusted  inside  with  a  deodorant  powder. 
It  has  been  found  that  patients  greatly 
appreciate  a  colostomy  bag  that  is  used  but 
once,  so  that  bags  do  not  have  to  be  cleaned. 


Everyone  speaks  well  of  his  heart  but  no 
one  dares  speak  of  his  head. 

— La  Rochefoucauld 
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A  Canadian  Student  Attends  the  I.C.N. 


Olive  Was  ley 

Average  reading  time  —  9  min.  36  sec. 


Forty-eight  years  ago  four  hundred 
members  attended  the  first  Con- 
gress in  Buffalo,  New  York.  This 
year,  on  the  fiftieth  anniversary  of  its 
formation,  nearly  four  thousand  dele- 
gates met  in  Stockholm,  Sweden,  to 
"enjoy  some  days  of  good  international 
collaboration." 

Sweden  is  a  land  of  sunlit  nights 
with  many  forests,  lakes,  and  moun- 
tains, making  it  a  veritable  fairyland 
of  the  north.  It  is  on  the  same  lati- 
tudes as  Northern  Labrador,  the 
Yukon  and  Siberia  but  here,  due  to 
the  warm  waters  of  the  Gulf  Stream, 
its  people  enjoy  a  moderate  climate. 
Along  with  this  they  have  continuous 
daylight  for  many  summer  weeks. 
Nestled  in  this  wealth  of  scenery  are 
its  cities  most  picturesquely  situated, 
yet  maintaining  easy  accessibility. 
Such  is  Stockholm  its  capital.  Stock- 
holm is  situated  on  islands  formed  by 
the  fresh  waters  of  beautiful  Lake 
Malaren,  emptying  by  several  routes 
into    the    Baltic    Sea.    It    is    a    city 


strikingly  beautiful  in  its  portrayal  of 
the  old  and  the  new.  The  Old  City 
had  its  origin  in  the  thirteenth  century 
and  still  bears  evidence  of  that  ancient 
era,  while  the  "new  Stockholm"  dis- 
plays ultra-modern  buildings. 

The  1949  Conference  of  the  Inter- 
national Council  of  Nurses  was  certain 
to  be  a  success  in  a  setting  such  as 
this.  Much  of  this  success  must  also 
be  attributed  to  the  whole-hearted 
hospitality  and  friendliness  extended 
by  the  Swedish  people,  and  also  to 
the  remarkable  organization  of  the 
Swedish  Nurses'  Association.  "The 
glow"  of  Sweden's  welcome  was  far- 
reaching.  Two  Swedish  nurses  greeted 
us  on  the  train  at  the  border  as  we 
were  leaving  Norway  en  route  to 
Stockholm.  On  our  arrival  we  had 
another  warm  welcome  from  many 
other  Swedish  nurses,  most  of  them  in 
their  dress  uniforms. 

The  International  Council  is  the 
oldest  and  largest  international  asso- 
ciation of  professional  women.  The 
Council  now  has  a  membership  of 
350,000  nurses,  comprising  thirty 
national  organizations.  This  includes 
five  new  member  associations  wel- 
comed at  this  Conference — Italy, 
Southern  Rhodesia,  Korea,  Turkey, 
and  Haiti,  and  also  Germany,  Austria 
and  Japan  which  have  been  reinstated. 
Relating  the  outstanding  events  in 
the  history  of  this  organization  at  the 
opening    session,    Miss    Bridges,    ex- 


Pringle  &  Booth,  Ltd, 

Olive  Wasley 


Miss  Wasley,  a  senior-intermediate  student 
at  Toronto  Western  Hospital,  was  chosen  by 
her  fellow  students  to  represent  them  at  the 
I.C.N.  Conference  last  June.  By  dint  of  much 
hard  work  and  with  the  assistance  of  Dr. 
H.  A.  Beatty,  who  provided  generous  financial 
aid  in  the  form  of  a  travelling  scholarship, 
the  student  body  raised  the  necessary  funds 
for  Miss  Wasley's  trip. 
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ecutive  secretary,  stated  that  these 
conferences  are  held  because  "our 
profession  needs  constant  inspiration 
and  guidance"  and  "above  all  things 
requires  organization."  But  we  must 
remember  that  the  International 
Council  of  Nurses  must  (1)  "meet  the 
daily  demand  of  its  members  and 
must  be  a  co-ordinating  body  respon- 
sible for  their  activities  and  also  be  a 
distributing  influence;  (2)  it  must 
pursue  research,  leading  to  improved 
technique  in  nursing  services." 

The  Royal  Tennis  Hall  was  the  site 
of  the  Conference.  It  is  a  beautiful 
building  located  quite  centrally  in  the 
city,  yet  retaining  remarkable,  natural 
surroundings.  Lidingovagen,  a  main 
thoroughfare  passing  it,  is  lined  with 
trees  and,  for  the  occasion,  large  flags 
of  all  the  nations  in  attendance  had 
been  added  which  lent  harmonious 
color  to  the  picture.  Above  the  steps 
leading  into  the  hall,  and  also  above 
the  orchestral  platform  inside,  were 
huge  placards  bearing  the  Conference's 
symbol.  It  was  a  chain  forming  a 
circle  on  a  white  background,  with  a 
blue  globe  inside  marked  in  the  longi- 
tudes and  latitudes  of  the  world.  On 
this  was  printed  "I.C.N.,  Sweden, 
1949."  This  signified  a  chain  of  nurses 
from  all  parts  of  the  world  joining 
hands  in  reunion.  As  stated  by  Miss 
Elfverson:  "The  fine  links — human 
love  and  sacrifice — have,  despite  their 
fragility,  shown  themselves  possessors 
of  greater  strength  and  resistance  than 
those  of  iron  and  steel,  stone  and 
concrete." 

Inside  the  Tennis  Hall  the  main 
auditorium  was  centrally  located  with 
exhibits  occupying  the  areas  on  either 
side.  On  the  left  they  depicted  in- 
cidents in  the  history  of  Swedish 
nursing.  Here,  also,  various  drug 
companies  offered  outstanding  infor- 
mation on  many  new  and  improved 
drugs.  The  area  to  the  right  contained 
breath-taking  displays  of  modern 
operating-room  equipment,  interiors 
of  a  clinical  laboratory  for  private 
medical  practice,  a  modern  hospital 
room,  and  a  model  nurses'  dwelling. 
Outside  the  Hall  a  modern  Swedish- 
built  and  equipped  fluorographic  sur- 
vey   bus    was    demonstrated.    Here, 
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Flags  of  the  Nations 

also,  were  shown  the  development  in 
ambulances  from  a  horse-drawn  ve- 
hicle to  a  helicopter  now  used  as  a 
flying  ambulance  and  on  which  the 
nurses  could  take  short  trips.  Several 
modern  hospital  cars  were  exhibited 
on  the  siding  behind  the  Tennis  Hall. 
Instructional  and  advertising  films 
were  shown  in  the  Conference  theatre 
between  sessions.  A  film  based  on  the 
Queen's  Institute  of  District  Nursing 
was  especially  well  attended. 

Sunday,  our  first  introduction  to 
the  Conference,  was  spent  registering 
and  viewing  the  exhibits.  In  the 
evening  most  impressive  services  were 
held  in  various  churches,  with  candle- 
light processions  of  student  nurses  to 
a  background  of  choral  and  organ 
music.  At  Hedvig  Eleonora  Church 
the  Archbishop  of  Uppsala,  the  Most 
Rev.  E.  Eeiden,  inspired  many  nurses 
with  his  words:  "The  desire  for  doing 
must  emanate  from  your  very  heart. 
The  act  of  doing  must  be  done  before 
the  sight  of  God." 

The  Conference  day  was  divided 
into  morning,  afternoon,  and  evening 
sessions,  with  papers  presented  on 
the  chosen  topic  for  approximately 
the  first  two  hours.  This  was  followed 
by  a  lively  discussion  which  lasted 
about  one  hour.  Miss  Gerda  Hojer, 
president  of  the  International  Council 
of  Nurses,  presided  at  a  most  im- 
pressive opening  session.  Princess 
Sybilla,  whose  son  is  in  line  of  suc- 
cession to  the  Swedish  throne,  at- 
tended this  session.  Following  the  roll 
call,  a  welcome  in  three  languages 
was  extended  by  Miss  Elfverson, 
acting  president  of  the  Swedish  Nurses' 
Association.    In   declaring    the    Con- 
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ference  open,  the  Honorable  Eeije 
Mossberg  of  the  Swedish  Parliament 
stated  that  "a  good  nurse  must 
project  something  of  her  own  personal 
attitude  into  her  work."  Dr.  Dag 
Knutson,  president  of  the  Swedish 
Medical  Association,  expressed  his 
wishes  for  a  successful  Conference, 
stating  that  "only  as  we  do  a  little 
more  than  our  duty  do  we  fulfil  our 
duty." 

The  theme  of  the  discussions  seemed 
to  be  that,  by  improving  nursing  as  a 
profession,  widespread  improvements 
in  nursing  services  would  result.  Three 
main  subjects  were  reviewed:  "The 
Medicine  of  Tomorrow  and  the  Posi- 
tion of  the  Nurse,"  "Nursing  Edu- 
cation— Methods  of  Clinical  Instruc- 
tion," and  "Nursing  Service — How 
to  Meet  the  Demand."  In  outlining 
the  development  of  theories  in  medi- 
cine, Dr.  Hojer  emphasized  the  im- 
portance of  the  health  or  prophylactic 
examination — 

Through  an  early  diagnosis  it  has  often 
proved  possible  to  anticipate  further  develop- 
ments and  thereby  decrease  the  time  of 
invalidity  or  eventually  quite  eliminate  it. 
To  make  such  an  early  diagnosis  possible, 
the  patients  must  have  been  examined  before 
they  themselves,  or  those  who  have  the 
responsibility  for  them  in  early  childhood, 
have  been  able  to  observe  any  symptom  of 
illness. 

Many  interesting  facts  were  brought 
out  during  the  discussion  on  nursing 
education.  It  was  generally  felt  that 
clinical  instructors  were  an  essential 
to  a  training  school.  They  were 
described  as  teachers  carrying  no 
administrative  duties   but   are   "free 
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to  plan,  to  teach,  and  to  guide  the 
learning  activities  of  nurse  students." 
The  instructor  must  make  sure  "that 
her  students  have  opportunity  to  give 
nursing  care  that  is  satisfying  to  their 
patients  and  satisfying  to  themselves." 
Papers  presented  on  the  subject 
"How  to  Meet  the  Demand"  proved 
especially  interesting  since  it  is  a 
critical  international  problem.  Miss 
Margaret  MacNaughton,  of  Scotland, 
asked:  "Why  has  nursing  as  a  career, 
with  its  full  satisfying  life  of  infinite 
variety,  failed  to  attract  the  numbers 
it  requires?"  In  answer,  she  suggested 
two  reasons: 

1.  That  the  nursing  profession  has  tended 
to  seek  its  inspiration  from  the  past,  for- 
getting that,  to  be  effective,  a  service  must 
be  capable  of  adjustment  to  changes  in  the  life 
and  customs  of  the  community  it  serves. 

2.  That,  in  trying  to  meet  the  demand,  the 
nursing  profession  has  shown  great  self- 
sacrifice  and  endurance  in  bearing  with 
unsatisfactory  conditions  in  order  to  fulfil 
their  obligation  to  the  public. 

During  the  Conference  all  the 
students  resided  at  Engelbrekts  Skolan, 
which  afforded  us  generous  opportu- 
nity for  actively  discussing  and  com- 
paring nursing  and  nursing  methods. 
Similar  debates  continued  during  our 
afternoon  picnic  in  Sweden's  beautiful 
countryside. 

Entertainment  was  surprisingly 
varied  and  most  intriguing.  Upon 
registration  each  member  received  a 
folder  containing  tickets  for  special 
functions  planned  for  us.  A  chrono- 
logical play  depicting  "The  History 
of  Nursing  in  the  Northern  Countries" 
was  cleverly  portrayed  by  students  in 
Stockholm's  National  Theatre.  Prom- 
enade concerts  were  held  in  the 
National  Museum  and  at  Walde- 
marsudde — the  beautiful  estate  of  the 
late  Prince  Eugen.  Afternoon  visits 
to  various  hospitals  were  a  source  of 
keen  interest.  An  all-day  tour  was 
planned  for  each  member  with  visits 
to  country  towns  of  Sweden.  Here, 
again,  we  marvelled  at  the  remarkable 
organization,  and  the  hospitality  and 
interest  shown  by  the  Swedish  people 
as  a  whole. 

The  new  Canadian  Consul  to 
Sweden  and  his  wife,   Mr.  and  Mrs. 
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Built  on  the  famous  and  comfortable  Hurlbut  last,  White  Uniform  Shoes  are  a 
combination  of  comfort,  smartness  and  durability.  Perforated  for  coolness, 
white    Duflex    soles — ideal   for   an\    profession    requiring   white   footwear. 


Company  Limited 


PRESTON,  ONTARIO 


\n  Arm  Immersion  Test  at  the  Procter  &  Gamble  Skin  Research  Laboratory 


OKUuatd-  for  greater  protection 
of  Baby's  tender  skin! 


Because  the  skin,  physiologically,  is  one  of  the  most 
important  organs  of  the  human  body,  the  soap 
that  is  used  on  it  merits  great  scientific  planning  and 
testing. 

Particularly,  when  that  cake  of  soap  is  to  be  used 
on  babies'  tender  skin  (as  Ivory  is,  millions  of  times 
a  day)  it  is  especially  important  for  every  cake  to  be 
uniformly  pure  and  mild. 

That's  why  Procter  &  Gamble  takes  so  many  pre- 
cautions to  assure  the  purity  and  mildness  of  Ivory  Soap. 

For  example,  in  the  P&G  Skin  Research  Labo- 
ratory, continuous  studies  are  made  of  the  human  skin, 
particularly  as  it  is  affected  by  reaction  to  soaps  and 
soap  ingredients. 

This  research  provides  a  scientific  basis  for  select- 
ing Ivory's  ingredients  and  its  manufacturing  formula. 
Then,  as  Ivory  is  being  made,  it  undergoes  216  sep- 
arate control  tests  ...  to  make  sure,  scientifically,  that 
every  cake  of  Ivory  meets  the  high  standards  set  by 
research  findings. 


Ivory  care  is  the 

most  famous  skin  care 
in  the  world! 
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Each  dry  powder  capsule  contains: 

Thiamin  Chloride 25  mg. 

Riboflavin 1  2.5  mg. 

Niacinamide 100  mg. 

Pyridoxine     1  mg. 

Calcium  d-Pantothenare    .      10  mg. 
Vitamin  C  (ascorbic  acid)     100  mg. 

In  bottles  of  30  and  100 
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for  vitamin  B  factors 
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New  vitamin  factors  in  canned  foods 


THE  ROLE  of  the  newer  B  complex 
vitamins  in  mammalian  nutri- 
tion has  been  studied  by  a  number 
of  investigators  in  the  last  few  years. 
Biotin,  pyridoxine,  and  "folic  acid" 
have  been  shown  by  animal  experi- 
ment to  be  essential  (1). 

"Folic  acid"  has  also  been  re- 
ported as  effective  in  the  treatment 
of  sprue  and  certain  other  types  of 
human  anaemia  (2,  3). 

While  the  physiological  properties 
and  human  requirements  of  these 
new   vitamins  are   not  fully   under- 


stood or  completely  established, 
they  will  probably  be  elaborated  in 
the  near  future. 

In  anticipation  of  that  time  atten- 
tion is  being  directed  to  the  occur- 
rence of  these  factors  in  foods. 

Tabulated  below  are  the  amounts 
of  these  nutrients  found  in  repre- 
sentative canned  foods  (4). 

It  is  planned  in  future  work  to 
develop  more  complete  information 
regarding  the  biotin,  pyridoxine  and 
"folic  acid"  values  of  this  important 
class  of  foods. 


Pyridoxine,  Biotin,  and  "Folic  Acid"  Contents  of  Canned  Foods 

{Recalculated  in  terms  of  four-ounee  {113  grams)  servings.) 


Pyridoxine 

Biotin 

"Folic 

Acid" 

S. 

Lactis  Factor 

L.  Casei  Factor 

Average 

Average 

Average 

Average 

No.  of 

Micrograms 

Micrograms 

Micrograms 

Micrograms 

Product 

Samples 

Per  Serving 

Per  Serving 

Per  Serving 

Per    Serving 

Asparagus,  Green 

10 

34 

1.9 

6.6 

10.1 

Beans,  Green 

11 

36 

1.5 

3.3 

8.7 

Carrots 

10 

25 

1.7 

1.5 

4.6     • 

Corn,  Yellow 

10 

77 

2.5 

1.9 

6.3 

Grapefruit  Juice 

11 

16 

0.3 

0.6 

1.4 

Peaches 

9 

18 

0.2 

0.6 

1.7 

Peas 

10 

52 

2.4 

1.9 

5.0 

Salmon 

10 

147 

11.1 

2.9 

7.8 

Spinach 

10 

68 

2.6 

8.4 

23.4 

Tomatoes 

10 

80 

2.0 

3.0 

6.1 

(1)  Nutrition  Reviews  4,163  (1946) 

(2)  Nutrition  Reviews  4,11  (1946) 


(3)  Am.  J.  Pub.  Health  37,688  (1947) 

(4)  Journal  of  Nutrition  31 ,347  (1946) 


This  is  one  in  a  new  series  of  articles  which  will  summarize,  for  your  convenience,  the 
conclusions  about  canned  foods,  which  authorities  in  nutritional  research  and  canning 
technology  have  reached.     Look  for  them  each  month  in  this  publication. 
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Above,  at  left:  In  the  foundation  and 
brassiere  she  was  wearing  before  she 
got  her  Spencer.  At  right:  In  the  Spen- 
cer Body  and  Breast  Supports  designed 
especially   for   her. 


This  Booklet 

Tells  You 
How  A 

Spencer 

Prevents   Undue   Back-Fatigue 

Relieves  Tired  Feet 

and  Legs 

For  Your  Copy 
Send  Coupon  Below 

Your  Spencer  will  be  designed 
especially  for  you.  It  will  lift 
your  tired,  sagging  muscles  —  will 
guide  your  body  into  balanced 
posture.  Proper  body-balance  re- 
lieves muscular  backache  —  lessens 
strain  on  feet,  arches,  legs  —  helps 
allay  fatigue. 

It  will  be  light,  flexible,  comfort- 
able. Although  created  just  for 
you,  it  will  cost  little  or  no  more 
than  a  ready-made  support! 

Just  send  coupon  for  free  in- 
formation, or  look  in  telephone 
book  for  "Spencer  corsetiere"  or 
"Spencer  Support  Shop." 
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Retweett  Oubbeluel 


We  have  often  heard  or  used  the  expression 
"How  does  the  other  half  live?"  This  month 
some  answers  are  given  to  that  query,  particu- 
larly with  reference  to  the  health  programs 
developed  for  the  peoples  in  Finland  and 
Denmark.  Following  the  I.C.N.  Conference 
in  Stockholm,  two  of  Canada's  outstanding 
nurses  attended  specially  organized  refresher 
courses  in  those  countries.  Reading  their 
reports  of  their  experiences  will  cast  a  spell 
over  you.  We  would  draw  your  attention 
particularly  to  the  fascinating  account  Ethel 
Cryderman  has  written  of  her  visit  to  Finland. 
If  you  don't  wish  that  you  had  been  there 
too,  we  will  miss  our  guess.  Miss  Cryderman, 
who  is  our  national  organization  president, 
is  superintendent  of  the  Toronto  branch  of 
the  Victorian  Order  of  Nurses. 

//  is  not  often  that  we  have  the  privilege 
of  observing  two  facets  of  an  author  in  one 
issue  of  the  Journal.  M.  Jean  Wilson,  of  the 
faculty  of  the  School  of  Nursing  of  the  Uni- 
versity of  Toronto,  accompanied  Miss  Cry- 
derman on  these  enchanting  visits.  She  has 
given  us  an  account  of  the  developments  in 
Denmark.  She  was  also  the  Canadian  repre- 
sentative chosen  to  participate  in  the  program 
of  addresses  delivered  during  the  I.C.N. 
Conference.  We  are  pleased  to  present  the 
thoughtful  paper  on  aspects  of  clinical 
instruction  and  supervision  on  which  Miss 
Wilson  collaborated  with  E.  Kathleen 
Russell,  director  of  the  U.  of  T.  School  of 

Nursing. 

*         *         * 

Every  private  duty  nurse,  during  the 
course  of  her  busy  career,  has  had  outstand- 
ingly interesting  cases.  The  chairman  of  the 
National  Committee  on  Private  Duty  Nursing, 
Miss  Barbara  Key,  123  Bold  St.,  Hamilton, 
Ont.,  has  been  able  to  provide  a  varied  fare 
for  their  special  page  in  the  Journal  with 
accounts  selected  by  private  duty  nurses 
from  their  bulging  files.  Muriel  Ward's 
informative  paper  on  brain  injuries  in  this 
issue  is  an  apt  illustration  of  the  calibre  of 
the  material  that  is  available  from  this 
group.  Unfortunately,  much  of  this  instructive 
information  remains  hidden  perhaps  from  a 
feeling  of  inability  to  write  a  lengthy  article — 
perhaps  because  the  nurses  cannot  find  the 
time  to  write.  In  any  event,  Miss  Key  informs 
us  that  most  of  her  contributors  have  been 


trom  Hamilton — that  it  is  next  to  impossible 
to  get  any  response  from  some  of  the  other 
provinces.  May  we  take  this  means  of 
throwing  down  a  challenge  to  private  duty 
nurses  elsewhere  in  Canada?  Did  you  but 
know  how  much  these  articles  are  appreciated 
by  the  great  body  of  nurses  who  are  our 
readers  we  should  be  swamped  with  valuable 
material.  If  your  problem  is  how  to  organize 
all  the  accumulated  data,  read  Jean  Camp- 
bell's account  of  the  case  studies  program  in 
effect  at  the  Vancouver  General  Hospital. 
Will  you  take  up  this  challenge,  private  duty 

nurses? 

*  *         * 

Nurses  are  taught  from  the  earliest  days 
of  their  training  to  keep  cool,  calm,  and 
collected  in  any  emergency  situation  that  may 
develop.  Whether  they  do  or  not  is  probably 
determined  to  a  considerable  degree  by  their 
emotional  reaction  at  the  time — according  to 
the  old  saying,  on  "which  side  of  the  bed 
they  got  out  of."  That  our  emotions  play 
a  very  large  part  in  whether  the  day  goes 
smoothly  or  not,  we  would  all  agree.  That 
our  emotional  responses  are  directly  re- 
sponsible for  both  minor  and  major  accidents 
may  be  a  new  thought  to  some  of  us.  Dr. 
Norman  L.  Burnette  presents  some  very 
interesting  statistical  proof  of  the  role 
emotional  factors  play  as  the  causative 
agents  in  motor  accidents.  Read  his  article 
carefully,  then  watch  how  often  minor 
injuries  to  your  person  or  your  belongings 
reflect  some  form  of  emotional  upset.  Did 
you  burn  your  finger  on  the  iron  because  you 
were  annoyed  at  getting  off  duty  fifteen 
minutes  late?  It  is  a  solid  reinforcing  lesson 
to  us  on   how  to  keep  our  emotions  under 

control. 

•  *         * 

Our  attention  has  been  drawn  to  an  un- 
intentional oversight  in  the  September  issue. 
The  very  fine  summary  of  Clinical  Laboratory 
Procedures  by  Dr.  E.  M.Watson  was  secured 
by  the  Community  Nursing  Registry  of 
London,  Ont.,  and  was  originally  designed  to 
appear  on  the  Private  Duty  Nursing  Page. 
Because  of  its  importance  to  all  nurses,  it 
was  used  as  our  feature  article  and  no  credit 
was  given  to  the  private  duty  group  for  their 
share  in  securing  this  valuable  contribution. 
Our  apologies! 
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One  of  the  world's  finest  drug  plants  is  devoted 
solely  to  the  making  of  Aspirin.  Nothing  you  pre' 
scribe  is  more  carefully  made.  To  make  sure  that 
Aspirin  is  always  uniform  in  quality,  more  than 
seventy  tests  and  inspections  are  employed  in  its 
manufacture.  Behind  these  tests  and  inspections  are 
forty'seven  years  of  experience  in  making  the  analgesic 
for  home  use  .  .  .  Aspirin. 
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Published  Through  Courtesy  of  Canadian  Pharmaceutical  Journal 

TURANONE  Solution  and  Syrup 

Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Solution — each  cc.  contains: 
Methadone    Hydrochloride    (6-dimethylamino-4,    4-diphenyl-3-heptanone    Hydrochloride)  10 
mg.  Benzyl  Alcohol,  as  preservative  in  isotonic  aqueous  solution 0-9% 

Syrup — each  fluid  dram  contains  Methadone  Hydrochloride  1.25  mg.,  in  a  palatable 
syrup. 

Indications — Severe  or  chronic  pain,  somewhat  less  toxic  than  morphine.  Also  effective 
in  suppressing  painful,  non-productive  cough,  but  its  use  for  this  purpose  should  be  guarded 
until  more  is  known  of  its  addiction  potential. 

Administration — Average  adult  dose:  2.5  to  7.5  mg.  orally,  depending  upon  the  intensity 
and  etiology  of  the  pain.  Doses  up  to  15  mg.  may  be  considered  in  cases  of  very  severe  pain. 
Pain  is  relieved  in  a  great  majority  of  cases  by  doses  of  7.5  mg.  orally  every  3  to  4  hours.  For 
cough,  1.25  to  2.5  mg.  orally  is  given  every  3  hours. 

CHLOR-TRIPOLON  MALEATE  (Schering) 

Manufacturer — Schering  Corp.  Limited,  Montreal. 

Description — Chlorprophenpyridamine  Maleate  ( 1  -parachlorophenyl) - 1  - (2-pyridyl)-3-N, 
N-dimethylaminopropane  maleate)  in  tablets  of  4  mg. 

Indications — For  the  symptomatic  relief  of  the  manifestations  of  the  allergic  states  such 
as  hay  fever,  urticaria,  vasomotor  rhinitis,  allergic  eczema,  and  asthma. 

Administration — One-half  to  one  tablet  three  or  four  times  daily.  For  children  6  to  12 
years  of  age  one-half  tablet  three  or  four  times  daily.  Tablets  scored  and  colored  yellow. 

THROMBIN  (Human) 

Manufacturer —Cutter  Laboratories;  Canadian  agent,  Earl  H.  Maynard,  Toronto. 

Description — A  hemostatic  fractionated  from  prothrombin,  thromboplastin,  and  calcium. 
Sterile,  non-reactive,  absorbable. 

Indications — For  topical  control  of  venous  and  capillary  oozing  in  surgical  and  dental 
procedures.  Orally,  for  control  of  gastric  hemorrhage. 

Administration — Topically  except  in  control  of  gastric  hemorrhage,  then  orally. 

NEURO-SPASEX  TABLETS 
Manufacturer — Mowatt  &  Moore  Limited,  Montreal. 

Description — Each  tablet  contains  Homatropine  Methylbromide  1/24  gr.,  Phenobarbitone 
Hgr. 

Indications — When  emotional  tension  is  associated  with  the  spastic  disorders. 

PENICILLIN  G  POTASSIUM  CRYSTALLINE 
OPHTHALMIC  OINTMENT 

Manufacturer — E.  R.  Squibb  &  Sons  of  Canada  Ltd.,  Montreal. 

Description — 100,000  units  of  Penicillin  G  Potassium  Crystalline  in  each  gm.  of  stable, 
non-irritating  ointment  base  containing  white  beeswax,  peanut  oil,  white  petrolatum,  and  an- 
hydrous lanolin. 

Indications — Superficial  infections  of  the  eye  due  to  penicillin-susceptible  organisms. 

Administration — Apply  locally  every  1  or  2  hours  but  with  decreasing  frequency  as  the 
infection  regresses.  Treatment  should  be  stopped  if  sensitivity  develops.  Expiration  date,  12 
months.  Store  in  refrigerator. 
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Nutritional  Data 

(or  Professional  Use 


A  list  of  charts,  booklets,  publications,  etc.,  especially 
prepared  for  and  distributed  gratis  to  physicians,  dentists, 
nutritionists,  dieticians,  educationalists,  nurses  and  others, 
and  supervised  by  the 

Heinz  Nutritional  Research  Division 


Inquiries  will  be  welcomed   for  the  following  material 
which  is  in  good  supply  at  the  present  time: 

•  Nutritional  Chart,  12th  Revised  Edition,  a  48-page  book 
concerning  vitamins,  minerals,  enzymes,  allergies,  etc. 

•  Nutritional  Observatory,  a  publication  issued  4  times 
yearly,  which  supplements  the  above. 

•  A  Guide  to  Better  Nutrition  (wall  chart  or  loose  leaf). 

•  Food  Caloric  Content  Chart. 

•  The  Nutritive  Value  of  Vegetables  (booklet). 

•  The  Story  of  Food  Preservation,  a  96-page  illustrated 
brochure. 

•  Physician's  File  Card  on  Strained  Foods. 

Address  requests  to 

H.  J.  HEINZ  COMPANY  OF  CANADA  LTD. 

420  -  430  Dupont  Street,  Toronto  4,  Ontario 
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G.P.H.  (Cutter  Protein  Hydrolysale) 

Manufacturer — Cutter  Laboratories;  Canadian  agent,  Earl  H.  Maynard,  Toronto. 

Description — A  sterile  solution  of  amino  acids  produced  by  enzymatic  hydrolysis  of 
casein. 

Indications — For  use  when  bodily  protein  reserve  is  in  danger  of  being  depleted — when 
patients  cannot  or  should  not  take  food  by  mouth,  when  they  cannot  take  sufficient  food  by 
mouth  or  cannot  assimilate  protein. 

Contraindications — Should  not  be  administered  in  conditions  in  which  there  is  abnormal 
retention  of  nitrogen  in  the  blood.  If  acidosis  is  present,  it  should  be  corrected  before  C.P.H. 
solution  is  administered.  Contraindicated  in  anuria,  following  surgery;  in  heart  disease  and 
when  intravenous  alimentation  is  inadvisable. 

Administration — Intravenously. 

FLOROPRYL 

Manufacturer — Merck  &  Co.  Limited,  Montreal. 

Description — Brand  of  Isoflurophate  (Di-isopropyl  Fluorophosphate,  Merck).  0.1%  solu- 
tion in  peanut  oil. 

Indications — For  the  reduction  of  intramuscular  tension  in  glaucoma. 

Administration — 1  to  3  drops  of  0.1%  solution  by  corneal  instillation  every  8  to  72  hours, 
preferably  at  night  before  retiring  to  minimize  the  inconvenience  of  blurred  vision. 

SPASEX  TABLETS 

Manufacturer — Mowatt  &  Moore  Limited,  Montreal. 

Description — Tablets,  two  strengths:  Homatropine  Methylbromide  1/24  gr.  (C.T.  3040); 
for  children,  Homatropine  Methylbromide  1/200  gr.  (C.T.  3061). 

Indications — Spastic  constipation,  spastic  colitis,  pylorospasm,  and  hyperacidity.  In 
children  to  relieve  vomiting,  spastic  colitis,  and  colic  due  to  pylorospasm. 

URECHOLINE  CHLORIDE 

Manufacturer — Merck  &  Co.  Limited,  Montreal. 

Description — Brand  of  Bethanechol  Chloride  (Urethane  of  beta-Methylcholine  Chloride, 
Merck).  Ampoules,  1  cc.  containing  5  mg. ;  tablets  of  5  mg. 

Indications — For  symptomatic  relief  in  postoperative  abdominal  distention,  and  urinary 
retention. 

Administration — Orally  or  sublingually,  10  to  30  mg.  three  times  daily.  Subcutaneously, 
5  to  10  mg.  three  times  daily.  Must  never  be  given  intramuscularly  or  intravenously. 

UNDECYN 
Manufacturer — The  British  Drug  Houses  (Canada)  Ltd.,  Toronto. 

Description — Flavored  soft  gelatin  capsules  containing  0.44  gm.  of  undecylenic  acid 
specially  prepared  for  oral  use. 

Indications — Psoriasis  and  neuro-dermatitis. 


AMNESTROGEN  TABLETS 

Manufacturer — E.  R.  Squibb  &  Sons  of  Canada,  Ltd.,  Montreal. 

Description — Purified,  conjugated,  water-soluble  oestrogens  derived  from  gravid  mares' 
urine,  potency  expressed  as  Oestrone  Sulphate.  Green  tablets  (0.3  mg.),  red  tablets  (0.625 
mg.),  yellow  tablets  (1.25  mg.),  purple  tablets  (2.5  mg.). 

Indications — Menopausal  syndrome,  both  natural  and  artificial;  senile  vaginitis;  krau- 
rosis vulvae;  pruritis  vulvae;  amenorrhea  and  other  symtoms  of  hypogonadism;  certain  types 
of  functional  uterine  bleeding;  relief  of  breast  engorgement  in  suppressed  lactation;  palliation 
of  prostatic  carcinoma. 

Administration — Orally.  Average  dose  for  relief  of  menopausal  syndrome,  1.25  mg.  daily, 
increasing  to  2  or  3  times  this  amount  if  relief  not  obtained  in  3  or  4  days.  For  other  indications, 
1.25  mg.  to  3.75  mg.  daily  according  to  response. 
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WHEN 

MASSIVE 

SALICYLATE  THERAPY 
IS  INDICATED ... 

toxic  effects,  such  as  depression 
of  blood  prothrombin  and 
hemorrhagic  tendency,  are 
avoided  by  the  administration  of 

BEREX 


-the  NON-TOXIC 
product  of  choice 


because  it  provides,  in  tablet  form, 
an  easily  administered  and  scientifically- 
balanced  combination  of 
calcium  succinate  and  acetylsalicylic  acid. 

Full  details  concerning  BEREX 

in  the  treatment  of  acute 

and  chronic  rheumatism,  with  extensive 

bibliography,  available  on  request. 

Available  in  bottles  of  100  and  500  tablets. 

Patented  1949.    Manufactured  under  License  from  the  Proprietors.     BEREX  is  the  trademark 

of  this  product. 

BEREX   Pharmacal  Co.  -  36-48  Caledonia  Road   -  Toronto,  Canada 
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PROVEN  BETTER  for  Infant  Skin  Care  .  .  p 

jD3ffi!)}&  SMI  IDIOM 


Carefully  tested  over  a 
period  of  two  years  on 
several  hundred  infants 
in  a  recognized  hospital 
nursery  —  Johnson's 
Baby  Lotion  provides  a 
better,  surer  means  of 
controlling  babies'  skin 
irritations! 

Results  of  routine  care 
with  this  antiseptic, 
smooth,  white  Lotion  re- 
veal its  special  properties 
.  .  .  show  that  Johnson's 
Baby  Lotion  is  a  valu- 
able, ideal  aid  in  the 
amelioration  and  preven- 
tion of  such  conditions 
as  miliaria. 


Johnson's  Baby  Lotion  is  a  finely 
homogenized  emulsion  of  pure  select- 
ed mineral  oil  and  water,  with  a  mild 
antiseptic  (hydroxy  quinoline)  added. 
As  the  water  phase  evaporates,  a 
discontinuous  film  (see  photomicro- 
graph) is  left  on  the  infant's  skin. 

■*.  Johnson's 
Baby 
Lotion 

V  11MITEO  V       MONTftlAk 


Micron-size  oil  globules  (lOOOx) 

are  seen  in  discontinuous  film 

of  Johnson's  Baby  Lotion. 

This  permits  normal  heat  radiation 
and  allows  perspiration  to  escape 
readily,  thus  lessening  the  danger  of 
irritation. 

FREE!  Mail  coupon  for  a  trial  battle! 
f — _ 

Johnson  &  Johnson  Limited,  cj*.  n» 

Baby  Products  Division, 

2 1  55  Pie  IX  Boulevard,  Montreal. 

Please  send  me,  free  of  charge,  a  trial 

bottle  of  Johnson's  Baby  Lotion. 

Name 

Street 

City Prov 
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While  on  hospital  duty,  nurse  Virginia  Pringle 
first  discovered  Noxzema.  She  calls  Noxzema  "a 
real  nurses'  aid  .  .  .  better  than  any  other  hand 
cream  I've  ever  tried!" 


"Don't  cover  up  blemished  skin!"  warns  lovely 
Mary  Louise  Shine,  R.X.  Yet  it's  amazing  how- 
many  young  women  try  to  hide  skin  flaws— instead 
of  using  medication  to  help  clear  them  up. 


Beautiful  Mary  Lou  Elliatt  says  almost  every  stu- 
dent nurse  she  knows  keeps  a  jar  of  Noxzema 
.o«,««oi  „,<,   «'j  gncj  ^  grand  for  help- 


handy  for  personal  use.  "I  find  it  grand  for 
ing  clear  up  annoying  blemishes,"  she  says. 


Mrs.  Joe  Gliniany  is  a  nurse  in  a  big  city  hospi- 
tal. "In  my  work,"  she  says,  "I  have  my  hands  in 
water  a  good  deal.  I  rely  on  Noxzema  to  help  keep 
my  hands  from  getting  rough,  red  and  irritated." 


THERE'S  NO  RULE  AGAINST  LOVELY  SKIN! 

Read  how  four  typical  young  nurses 
solved  their  beauty  problems 


As  you  certainly  know— there  are  many 
rules  you  have  to  follow  in  the  nursing 
profession— but  nobody  ever  objected 
to  nurses  having  lovely  skin.  In  fact, 
loveliness  is  a  definite  asset  to  a  nurse, 
as  it  is  to  every  woman! 

Pictured  above  are  four  typical 
nurses,  young  women  who  found  a  so- 
lution to  their  beauty  problems.  Read 
what  they  say  about  medicated  care— 
a  wonderful  new  idea  in  beauty.  They 
use  Noxzema  Medicated  Skin  Cream 
for  face  and  hands  ...  as  a  foundation 
for  make-up,  as  a  night  cream,  as  an 


all-purpose  cream  to  help  keep  their 
skin  lovely-looking— to  help  them  look 
pretty.  And  they  are  just  four  among 
the  scores  of  nurses  who  use  Noxzema 
to  solve  their  beauty  problems,  for 
nurses  were  among  the  first  to  dis- 
cover Noxzema. 

If  you  ever  have  some  little  thing 
wrong  with  your  skin,  be  sure  to  try 
Noxzema!  See  if  you  aren't  delighted 
to  find  how  much  it  can  do  for  your 
skin.  At  all  drug  and  cosmetic  coun- 
ters. 21Y,  49^,  69^,  $1.39.  Get  a  jar  of 
Noxzema  today! 


812 


Vol.  45.  No.  11 


WHITE 

UNIFORM 

SHOES 


Built  on  the  famous  and  comfortable  Hurlbut  last,  White  Uniform  Shoes  are  a 
combination  of  comfort,  smartness  and  durability.  Perforated  for  coolness, 
white   Duflex   soles — ideal   for   any   profession   requiring   white   footwear. 


Company  Limited 


PRESTON,  ONTARIO 
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•  • .  its  citrus-like  flavor  and  odor 
hide  six  essential  vitamins 

Each  tasty,  5-cc.  teaspoonful  of  Vi-Daylin  contains  the 
minimum  daily  requirement  of  vitamin  A  for  a  child  1  to  1  2,  twice 
the  minimum  daily  requirements  of  vitamins  C,  D  and  thiamine,  and  supplemental 
amounts  of  riboflavin  and  nicotinamide.  Vi-Daylin  administers  from  the  spoon, 
mixes  readily  with  cereal,  juices  or  baby's  formula.    It  is  stable  at  room  temperature 
for  two  years,  won't  stain  clothing,  won't  curdle  milk,  leaves  no  fishy  after- 
odor.  Children  and  finicky  oldsters  love  it.  Available  in  bottles  of  90  cc, 
and   8   fluid    ounces.     Abbott  Laboratories  Limited,  Montreal. 


@jfcjt) 


(Homogenized  Mixture  of 
Vitamins  A,  D,  Bi,  B2,  C  and 
Nicotinamide,  Abbott) 
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Manners  —  the  Happy  Way 


Average  reading  time  —  4  min.  24  sec. 


A  sleepless  patient  in  a  private 
room  rings  for  a  nurse  in  the 
wee  small  hours  and  timidly  asks  for 
a  cup  of  tea.  It  might  have  taken  five 
minutes  to  prepare  it  but  the  young 
graduate  snaps,  "You'll  have  to  wait 
until  breakfast  time.  I'm  too  busy  to 
get  you  anything  like  that  with  really 
sick  people  to  look  after!" 

A  private  duty  nurse  is  seated  at 
the  desk  in  the  ward  office  as  the  head 
nurse  comes  in.  Her  attention  is 
focussed  on  her  immediate  work  and 
she  ignores  the  presence  of  the  new- 
comer until  she  is  asked  to  vacate 
the  desk.  Rather  ungraciously,  she 
rises  and  yields  the  chair. 

A  student  nurse,  receiving  some 
instructions  from  her  supervisor,  stands 
with  her  arms  folded,  her  weight 
shifted  on  one  foot.  She  looks  sur- 
prised, annoyed  and  hurt  when  com- 
ment is  made  upon  her  bearing. 

What  has  happened  to  these  people? 
Is  this  lack  of  thoughtfulness,  of 
courtesy,  a  common  trait  in  all  walks 
of  life?  Are  we  being  over-sensitive 
about  these  little  deviations  from  the 
niceties  of  conduct  in  nurses?  Do 
nurses,  as  a  rule,  recognize  the  rights 
of    others,    express    their    regret    for 


seeming  rudeness,  show  ordinary  polite- 
ness even  on  ordinary  occasions? 

Henry  Waldo  Emerson  wrote, 
"There  is  always  a  best  way  of  doing 
everything,  if  it  be  but  to  boil  an  egg. 
Manners  are  the  happy  ways  of  doing 
things."  What  are  "good  manners" 
for  nurses?  Are  they  different  in  any 
way  from  the  simple  rules  of  courtesy 
that  all  young  women  should  have 
learned  from  childhood?  Are  we  being 
a  bit  stuffy?  Is  this  attitude  a  throw- 
back to  the  militaristic  beginnings  of 
professional  nursing? 

Gradually,  throughout  the  nursing 
profession,  there  has  been  seeping  in 
a  calm  disregard  for  many  of  the 
aspects  of  nursing  ethics  which  have 
been  honored  in  their  observance  over 
the  years.  Many  have  been  heard  to 
criticize  the  accepted  patterns  of 
deference  to  seniority,  etc.,  as  being 
out  of  line  with  present-day  ideals  of 
democracy.  To  these  persons,  such 
observances  smack  of  a  totalitarian 
system  where  all  the  lesser  mortals 
must  spring  to  rigid  attention  in  the 
presence  of  the  "elect."  In  their  in- 
sistence upon  their  democratic  rights, 
these  nurses  tend  to  swing  to  the 
opposite  extreme  and  to  ignore  those 
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precepts  of  good  breeding  that  were 
instilled  in  them  from  childhood. 
Their  lack  of  courtesy  proclaims  their 
"I  am  as  good  as  you  are"  attitude. 
Is  it  possible  it  is  only  an  indication 
of  an  underlying  feeling  of  insecurity? 
If  Emerson  was  right,  that  "Manners 
are  the  happy  ways,"  then  these 
people  do  need  some  form  of  help  for 
surely  they  themselves  are  far  from 
feeling  tranquil  and  secure,  gracious 
and  happy! 

What  do  we  mean  by  "democracy 
in  nursing"?  That  question  can  be 
best  answered  by  defining  our  con- 
cept of  democracy.  In  its  political 
implication  the  accepted  canon  of 
democracy  is  individual  freedom:  the 
principle  which  declares  that  all  are 
equal,  whatever  their  rank,  economic 
status  or  opinions.  Hence,  democracy 
is  as  much  a  system  for  protecting  the 
rights  of  lesser  groups  as  for  asserting 
the  rights  of  those  in  authority. 

It  follows,  therefore,  that  the  nurse 
who  says  she  believes  in  democracy 
must  be  tolerant  of  the  rights  of  others 
or  her  belief  is  not  worth  anything. 
Moreover,  freedom  itself  can  never 
be  absolute.  Any  system,  evolved  to 
secure  this  relative  freedom,  rests 
upon  expedients  which  are  more  or 
less  adapted  to  the  times,  the  circum- 
stances, and  the  people.  The  pro- 
motion of  these  adaptations  calls  for 
a  very  generous  understanding  of 
people,  their  foibles  and  idiosyncrasies. 


Thus  we  see  that,  basically,  democracy 
in  nursing  or  any  other  profession 
rests  upon  tolerance  and  understand- 
ing. These  are  the  very  same  con- 
siderations that  are  basic  to  courtesy 
and  good  manners. 

Thus,  democracy  in  nursing  should 
mean  thoughtfulness  and  regard  for 
the  needs,  opinions,  and  attitudes  of 
others — a  mutual  understanding  be- 
tween supervisors  and  students,  staff 
nurse  and  head  nurse,  every  nurse 
and  her  patients.  The  weary  patient 
would  have  been  mollified  if  the  young 
graduate  had  said,  "We  are  terribly 
busy  here  tonight — would  you  mind 
waiting  a  wee  while  until  I  have 
finished  the  list  of  treatments  that 
must  be  done  right  now?  Then  I  will 
make  you  a  pot  of  tea."  An  under- 
standing nurse  thus  makes  a  new, 
staunch  friend  for  nursing.  The  private 
duty  nurse  who  says,  "I  am  sorry. 
I  did  not  realize  I  was  holding  up  your 
work  here  at  the  desk,"  will  always  be 
made  welcome  on  that  ward.  And  the 
student  who  has  learned  that  relaxed 
good  posture  does  not  include  folded 
arms  and  uneasily  shifted  weight  is 
more  receptive  to  suggestions  from 
her  supervisor. 

Tolerance  and  understanding;  a 
democratic  way  of  life  and  courtesy; 
a  simple  please  and  thank  you;  there 
is  a  message  for  each  one  of  us  in  the 
words  "Manners  are  the  happy  ways." 


New  Brunswick  Sets  a  Precedent 


"Canadian  Nurse  subscriptions  part  of 
New  Brunswick  fee  1950." — A.  F.  Law 

Thus  tersely  the  momentous  decision  of 
the  nurses  of  New  Brunswick  reached  the 
Journal  office. 

For  several  years  now  we  have  been  dis- 
cussing with  the  various  provincial  nurses' 
associations  and  the  C.N.A.  the  feasibility 
and  convenience  of  having  the  subscription 
to  The  Canadian  Nurse  accepted  by  the 
nurses  as  a  legitimate  professional  charge  as 
is  presently  the  practice  in  the  medical  pro- 


fession for  their  official  journal.  We  indicated 
the  advantage  to  the  nurses  and  to  our 
Journal.  Now,  after  many  months  of  con- 
sideration, the  vote  has  been  taken  and  it 
can  be  said  with  truth  that  the  whole  body 
of  the  New  Brunswick  Association  of  Regis- 
tered Nurses  is  solidly  behind  The  Canadian 
Nurse. 

New  Brunswick  has  led  the  way  in  Canada 
and,  we  believe,  in  North  America.  Who  will 
follow  in  their  train?  Which  provincial  asso- 
ciation will  be  next? 


If  you  want  to  kilt  time,  work  it  to  death! 
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Emotional  Factors  as  Cause  of  Accidents 


Norman  L.  Burnette,  D.Sc.  S. 

Average  reading  time  —  12  min.  6  sec. 


Most  accidents  whether  in  the 
home,  in  industry,  or  on  the 
highways  can  be  fairly  accurately 
classified  as  to  cause.  A  person  or  a 
piece  of  machinery  acts  in  a  particular 
manner  and  the  result  is  a  mishap. 
But,  with  people,  the  underlying 
reason  why  they  act  as  they  do  is 
not  always  disclosed  in  our  too  simple 
compilations  of  accident  statistics. 

Nurses  know  that  human  behavior 
can  be  affected  by  physical  condi- 
tions and  by  emotional  states.  The 
first  subject  still  is  sadly  neglected 
in  our  studies  of  causation..  Fortu- 
nately, the  second  is  attracting 
thoughtful  attention  as  advances  in 
psychosomatic  medicine  tend  to  weave 
into  a  useable  and  harmonious  whole 
the  knowledge  of  the  physician  and 
the  psychologist. 

Psychology  has  been  described  as 
the  oldest  of  the  arts  and  the  youngest 
of  the  sciences.  The  oldest  of  the 
arts,  because  I  do  not  suppose  that 
there  ever  was  a  time  when  man  was 
not  interested  in  what  made  his 
neighbor  tick.  The  youngest  of  the 
sciences,  because  it  is  only  within 
comparatively  recent  years  that  we 
have  developed  techniques  of  meas- 
urement worthy  of  being  rated  as 
scientific.  Despite  psychology's  youth 
as  a  science,  there  has  been  enough 
serious  investigation  into  accident 
causes  to  warrant  the  belief  that  not 
less  than  10  per  cent  and  perhaps  20 
per  cent  of  all  so-called  accidents, 
fatal  or  otherwise,  are  linked  to 
behavior  which  has  a  deep  emotional 
significance.  Note  the  use  of  the 
word  "all" —  not  just  traffic  acci- 
dents, not  just  industrial  accidents, 
not  just  home  accidents,  not  just 
accidents  on  the  playing  fields,  but 
total  accidents.  Whether  the  end 
result  of  emotional  behavior  is  an 
industrial  accident,  a  traffic  accident, 

Dr.   Burnette  is  assistant  vice-president  of 
the  Metropolitan  Life  Insurance  Co.,  Ottawa. 


a  home  accident,  or  an  accident  while 
indulging  in  recreation  simply  is  a 
matter  of  circumstance  or  opportu- 
nity. Therefore,  suitable  data  gathered 
by  psychological  studies  of  partici- 
pants in  one  particular  type  of  acci- 
dent are  a  guide  to  tracing  causation 
in  other  types  of  accidents,  even 
though  from  the  record-keeper's  view- 
point the  two  classifications  are  at 
opposite  poles — as  for  instance,  cer- 
tain types  of  motor  car  accidents  in- 
volving adult  drivers  and  certain 
types  of  accidents  to  young  children. 
It  is  possible  to  illustrate  this 
thesis  with  pertinent  data,  from  a 
study  of  motor  vehicle  drivers,  con- 
ducted at  the  University  of  Western 
Ontario.z  A  preliminary  measurement 
of  the  intelligence  of  the  drivers 
responsible  for  the  accidents  indicated 
that  there  was  no  close  correlation 
between  accident  rate  and  low  I.Q.'s.3 
What  is  important  is  the  information 
brought  to  light  by  Dr.  Tillman's 
investigation  of  the  social  history  of 
his  cases.  In  a  group  of  one  hundred 
taxi  drivers — divided  into  A,  those 
with  frequent  accidents  and  B, 
those  with  low  accident  records — 
it  was  found  that  among  group  A  six 


(1)  The  neglect  probably  is  due  to  a 
too  narrow  interpretation  of  what  is  meant 
by  "physical  conditions."  Perfectly  satisfac- 
tory adjustments  can  be  made  to  permanent 
physical  handicaps.  What  the  writer  has  in 
mind  are  temporary  conditions  causing  inter- 
ference with  muscular  co-ordination,  vision, 
and  judgment. 

(2)  I  am  indebted  to  the  president  of 
the  University  and  to  Dr.  Tillman,  research 
fellow  in  charge  of  the  study,  for  permission 
to  quote  from  the  reports  of  Dr.  Tillman's 
most  valuable  work. 

(3)  This  finding  lends  weight  to  an 
opinion  expressed  by  the  writer  in  1938  in 
a  paper  entitled  "The  Philosophy  of  Accident 
Prevention,"  to  the  effect  that  a  sweet- 
mannered  moron  was  no  greater  menace  on 
the  road  than  a  highly  intelligent  boor. 
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times  as  many  came  from  broken 
homes  as  did  those  in  group  B.  In 
group  A,  four  times  as  many  had 
school  truancy  records  as  did  those 
in  group  B.  Over  one  half  of  group 
A  had  juvenile  court  records  and, 
among  these,  a  surprisingly  large 
number  had  police  court  records  for 
violation  of  laws  other  than  traffic 
regulations. 

Let  us  look  at  the  personality 
structure  of  the  men  in  group  A  as 
disclosed  in  careful  individual  studies. 
The  common  denominators  in  the 
years  of  early  growth  were  dishar- 
mony in  the  home,  resentment  of 
authority,  resentment  of  criticism, 
and  resentment  at  attempts  to  sup- 
press anti-social  conduct.  The  study 
showed  bad  school  records  in  respect 
to  breaches  of  discipline  and,  in 
adolescence,  junior  gangsterism  and 
the  juvenile  court.  Dr.  Tillman  points 
out  that  when  these  youngsters  reach- 
ed adult  life  there  was  no  maturing 
of  philosophy.  Instead,  there  fol- 
lowed a  flowering  of  anti-social  and 
amoral  attitudes  rooted  in  childhood 
conflicts,  the  remembrance  of  which 
were  very  close  to  the  threshold  of 
consciousness.  Through  dangerous 
driving  these  men  compensated  for 
the  frustrations  to  which  they  had 
been  exposed.  Behind  the  controls 
of  a  powerful  machine,  they  found  op- 
portunity to  exercise  aggressiveness, 
defy  society  and  its  laws  and,  like 
children,  indulge  in  day-dreams  in 
which  one  invites  adventure  and 
overcomes  danger. 

In  fantasy,  these  men  soared  above 
the  drab  realities  of  life  and  became 
knights-errant,  clanking  along  the 
highway  in  today's  equivalent  of 
shining  armor.  Thus  has  the  twentieth 
century  assembly-line  enabled  ma- 
chine-age man  to  re-enact  the  fairy 
tale  that  has  delighted  people  since 
the  beginning  of  time.  The  only 
modern  twist  to  the  age-old  fable  is 
the  sex  angle.  Instead  of  a  long  and 
arduous  search  ending  in  discovery 
of  a  maiden,  cruelly  confined  in  a 
castle,  our  motorized  cavalier  finds 
his  partner  with  the  greatest  of  ease 
and  certainly  suffering  neither  from 
restraint  nor  good  old-fashioned  inhi- 


bitions. Individuals  such  as  these 
simply  haven't  grown  up.  They  have 
childish  minds  in  adult  bodies. 

There  are  certain  phases  in  the 
evolution  of  the  emotional  life  of 
children  that  have  a  bearing  on  a 
study  of  accident  causes.  First,  the 
natural  properties  of  childhood  lead 
youngsters  into  paths  of  danger. 
This  can  arise  from  curiosity,  the 
need  to  gain  mastery  over  things,  or 
because  of  a  desire  to  emulate  the 
behavior  of  loved  ones.  In  proceeding 
to  satisfy  these  urges,  children  are 
handicapped  by  rudimentary  per- 
ception of  space  and  time,  a  span  of 
attention  too  narrow  to  take  in  all 
details,  and  a  lack  of  understanding 
of  cause  and  effect.  These  are  elemen- 
tary facts  known  to  people  trained  in 
dealing  with  children.  But  children 
also  perform  actions  which,  as  a 
background,  have  emotional  patterns 
which  are  much  more  complex.  It  is 
not  uncommon  for  very  young  chil- 
dren to  identify  inanimate  objects 
with  persons  or  with  human  signifi- 
cance or  with  their  own  feelings.  One 
only  has  to  watch  the  play  of  children, 
perhaps  particularly  the  solitary  child, 
to  realize  the  truth  of  this  statement. 
As  Dr.  Soddy  has  pointed  out,4  the 
destruction  of  a  toy  —  very  often 
a  cherished  toy — may  signify  that 
the  inanimate  object  symbolizes  a 
harsh  or  nagging  adult  or  social  res- 
traints that  irk  the  child  and  the 
bonds  of  which  he  desires  to  break. 
From  the  mistreatment  of  a  doll, 
or  some  other  toy,  it  is  only  a  short 
step  for  a  child  to  identify  such 
things  as  motor  cars  or  dangerous 
objects  around  the  home  with  the 
attributes  of  persons  or  things  that 
are  disliked.  Motor  cars  are  com- 
monly seen  objects  of  great  power  and, 
therefore,  easily  lend  themselves  to 
the  symbolization  of  parental  anger, 
the  truant  officer,  the  policeman,  or 
a  too  stern  teacher.  I  have  an  idea 
that  at  times  this  form  of  fantasy 
enters  into  the  problem  created   by 


(4)  Personal  communication  to  the  writer 
from  Dr.  Kenneth  Soddy,  medical  director, 
National  Association  for  Mental  Health, 
England. 
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teen-age  cyclists.  I  have  had  the 
wits  scared  out  of  me  by  young 
bicyclists  who,  after  escaping  death 
only  by  my  quick  action,  have  re- 
warded my  cleverness  with  a  sneer, 
a  thumbed  nose,  or  a  curse. 

Second,  children  make  a  positive 
contribution  to  their  own  danger  for 
reasons  other  than  curiosity,  desire 
for  mastery,  or  desire  to  emulate. 
Their  normal  sense  of  helplessness 
contributes  to  bravado.  They  have 
to  test  themselves  out  by  seeing 
how  far  they  can  go  in  defying  the 
person  or  rules  that  control  their 
actions.  These  growing  pains  in  self- 
expression  are  not  confined  to  hu- 
mans. Young  animals  engage  in 
actions  which  deliberately  invite  pun- 
ishment. I  once  saw  a  bear  in  a  wild 
state  spank  her  two  cubs  under 
circumstances  that  any  harassed 
housewife  would  have  understood. 
If,  in  the  case  of  children,  the  persons 
or  rules  become  symbolized  by  ob- 
jects capable  of  inflicting  harm  then, 
of  course,  you  have  the  makings  of 
a  mishap.  There  is  nothing  alarmingly 
abnormal  in  this  process  of  transfer- 
ase, nor  is  there  anything  abnormal 
about  the  urge  to  shake  off  restraints. 
The  last  is  a  natural  phase  in  growth. 
There  should  be  no  insurmountable 
difficulty  in  controlling  the  rate  at 
which  a  normal  child  "throws  off." 
At  first  the  controls  have  to  be 
disciplinary  in  character.  Later,  in 
the  various  stages  of  maturing,  reason, 
understanding,  and  the  force  of  public 
opinion  can  be  expected  to  act  as 
controls.  However,  the  child  who  is 
unsettled  or  insecure,  or  basically 
not  happy  in  his  relationship  at  home 
or  school  or  in  outside  group  contacts, 
is  liable  to  develop  an  excessive  degree 
of  bravado  in  his  desire  to  escape  and 
also  .to  create  a  life  of  fantasy  of  such 
intensity  that  it  will  color  his  later 
years. 

Many  adults  never  do  mature 
emotionally.  This,  as  we  have  seen, 
was  the  basis  of  the  trouble  with  so 
many  of  the  traffic  violators.  I  suspect 
that  some  industrial  accidents  in- 
volving machinery  are  due  to  the 
projection  of  the  emotional  states  of 
childhood  into  adult  life.  Otherwise, 


it  is  hard  to  explain  why  some  in- 
dividuals circumvent  rules  of  caution 
and,  at  times,  go  to  ingenious  lengths 
to  hurt  themselves  despite  safety 
teaching  and  despite  the  provision  of 
machine-guards. 

Third,  even  in  normal  human 
beings,  reactions  to  sensations  are 
curiously  mixed.  While  it  may  sound 
contradictory,  there  actually  can  be 
such  a  thing  as  enjoyment  of  pain. 
Some  individuals  invite  bullying,  nor 
is  this  confined  to  children.  Others 
invite  punishment  and  this  can  be 
carried  to  a  point  where  there  is  an 
overwhelming  desire  to  be  seriously 
hurt.  This  interesting  emotional  pat- 
tern is  not  a  simple  one.  Probably 
there  are  three  main  sources  from 
which  arise  desire  for  pain.  There  can 
be  anxiety  about  a  secret  knowledge 
of  guilt  in  which  case  the  pain 
is  invited  as  an  atonement  or  abso- 
lution. A  wish  for  injury  can  arise 
from  an  intense  desire  to  escape 
something  more  disliked  than  the 
invited  physical  hurt.  Finally,  among 
children  and,  tragically  enough, 
among  emotionally-starved  adults, 
hurt  can  be  desired  as  a  means  of 
attracting  attention  and  affection. 

I  do  not  suppose  that  I  was  an 
unusual  child.  I  think  that  I  will 
strike  a  responsive  memory  in  many 
minds  if  I  admit  that  there  were  oc- 
casions when  I  wished  that  some  dra- 
matic mishap  would  interfere  with 
my  having  to  do  something  that  I 
did  not  like.  In  fantasy  I  built  up  an 
alluring  picture  of  myself  as  an  in- 
teresting and  uncomplaining  accident 
victim  waited  upon  by  a  loving  and 
admiring  household.  I  do  not  re- 
member ever  getting  away  with  this. 
But  children  have  been  know  to 
physically  injure  themselves  as  a 
means  of  avoiding  disagreeable  situ- 
ations, as  a  means  of  attracting 
attention,  or  because  of  the  blocking 
of  emotions  which  discharged  them- 
selves through  anger. 

I  would  go  so  far  as  to  say  that 
in  many  accidents  an  inanimate 
object  is  listed  under  the  heading 
of  primary  cause  when,  as  a  matter 
of  fact,  some  sort  of  injury  would 
have  occurred  in  any  event  because 
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the  hidden  but  true  cause  was  an 
emotional  disturbance. 

While  an  understanding  of  these 
emotional  drives  is  important  in  the 
field  of  child  study,  per  se,  it  has 
wider  application  because  childhood 
attitudes  tend  to  linger  on  to  in- 
fluence many  adults  in  strangely 
uneven  and  unexpected  ways.  Dr. 
Tillman's  study  of  accident-prone 
drivers  uncovered  a  not  inconsiderable 
number  of  adults  who,  starting  life 
under  unusual  handicaps  as  children, 
never  reached  a  state  of  normal  emo- 
tional maturity.  These  are  problem 
cases.  No  study  of  accident  causation 
can  ignore  them.  They  are  numerous 
enough  to  warrant  attention. 

In  trying  to  arrive  at  the  funda- 
mental reason  for  an  obscure  type  of 
accident,  one  could  well  start  with 
recognition  of   the  fact   that  reason 


and  conscious  knowledge  are  not  the 
only  governing  factors  in  human 
behavior.  The  accident  should  be 
studied  in  its  total  social  setting. 
In  the  case  of  children,  imagination 
plays  a  large  part  in  their  mental 
life.  Action  is  colored  by  fantasy  as 
well  as  fact.  Under  stress,  the  first 
can  overshadow  the  second.  Among 
adults,  probably  to  a  greater  extent 
than  we  realize,  there  are  many 
who,  unlike  the  apostle  Paul,  did 
not  put  away  childish  thoughts  when 
they  reached  manhood.  Accidents  to 
these  people  are  not  solely  due  to 
simply  explained  behavior  nor  to  ex- 
ternal causes  nor  to  anything  that 
can  be  classified  as  carelessness.  The 
cause  is  deeply  motivated  within  the 
individuals  themselves  and  arises  from 
things  which  are  part  of  their  life 
pattern. 


Nursing  Education  — 
Methods  of  Clinical  Instruction 

E.  Kathleen  Russell  and  M.  Jean  Wilson 

Average  reading  time  —  20  min.  6  sec. 


I  merely  utter  the  warning  that  education 
is  a  difficult  problem,  to  be  solved  by  no  one 
simple  formula. 

Get  your  knowledge  quickly,  then  use 
it.  If  you  can  use  it,  you  will  retain  it. 

To  speak  the  truth,  except  in  the  rare 
case  of  genius  in  the  teacher,  I  do  not  think 
that  it  is  possible  to  take  a  whole  class  very 
far  along  the  road  to  precision  without  some 
dulling  of  the  interest.  It  is  the  unfortunate 
dilemma  that  initiative  and  training  are  both 
necessary,  and  that  training  is  apt  to  kill 
initiative. 

.  .  .  prolonged  routine  work  dulls  the 
imagination.  The  result  is  that  qualities 
essential  at  a  later  stage  of  a  career  are 
apt  to  be  stamped  out  in  an  earlier  stage. 
This  is  only  an  instance  of  the  more  general 
fact  that  necessary  technical  excellence  can 
only  be  acquired  by  a  training  which  is  apt 


Miss  Russell  is  professor  and  director  of  the 
School  of  Nursing  of  the  University  of 
Toronto.  Miss  Wilson  is  an  assistant  pro- 
fessor in  the  same  school. 


to  damage  those  energies  of  mind  which 
should  direct  the  technical  skill.  This  is  the 
key  fact  in  education  and  the  reason  for  most 
of  its  difficulties. 

The  initial  discipline  of  imagination  in  its 
period  of  youthful  vigor  requires  that  there 
be  no  responsibility  for  immediate  action. 
The  habit  of  unbiased  thought  .  .  .  cannot  be 
acquired  when  there  is  the  daily  task  of 
preserving  a  concrete  organization. 

The  combination  of  imagination  and 
learning  normally  requires  some  leisure, 
freedom  from  restraint,  freedom  from  ha- 
rassing worry  .  .  . 

From  this  background  of  thought 
from  one  of  the  wisest  philosophers 
of  the  modern  world,  the  late  Pro- 
fessor A.  N.  Whitehead7  we  ap- 
proach the  question  of  the  teaching 
of  nursing,  and  the  place  in  this 
of  clinical  practice  and  clinical  in- 
struction. Quite  obviously,  Professor 
Whitehead's  philosophy  would  treat 
this   clinical    training   as   inseparable 
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from  the  teaching  of  the  whole  sub- 
ject, and  indeed  inseparable  from  the 
total  content  of  the  curriculum.  Let 
it  be  accepted,  therefore,  from  the 
outset  that  everything  said  concern- 
ing clinical  instruction,  the  plans,  the 
content,  the  method,  the  personnel, 
all  these  have  meaning  only  if  viewed 
in  relation  to  the  entire  procedure  in 
the  teaching  of  the  subject  of  nursing. 
Thus  we  start  with  a  certain  picture 
of  a  student  for  whom  the  teaching 
of  this  subject  is  devised :  as  a  learner 
she  passes  from  the  classroom  to  the 
patient's  bedside  in  a  hospital  ward, 
from  hospital  ward  to  a  practice 
field  in  some  community  health  serv- 
ice, thence  back  to  the  classroom  or 
seminar  table,  or  library,  and  so  on 
in  unbroken  progress  through  all 
the  closely-knit  study  and  practice 
from  which  she  derives  excellence  in 
the  art  of  nursing.  For  present  argu- 
ment, the  important  feature  of  this 
concept  is  the  mobility  of  both 
student  and  instructor,  a  mobility 
that  sees  no  boundary  lines,  that 
recognizes  no  compartments,  while 
both  student  and  instructor  move 
from  one  teaching  site  to  another 
without  even  noting  a  change  of 
scene. 

Defining  Nursing 
Having  placed  the  site  of  the 
instructor's  work,  it  is  possible  to 
approach  plans  for  the  content  and 
method  of  the  teaching  that  she 
is  to  do.  But  first  comes  the  need 
for  another  clear  mental  image  or 
concept.  What  is  the  objective  of 
this  student  of  nursing?  What  is 
the  purpose  of  the  basic  professional 
course  being  given  her?  In  fine, 
what  must  the  nurse  be  ready  to 
do,  or  to  be,  as  a  qualified  prac- 
titioner? This  appears  to  be  a  difficult 
question  to  answer,  though  many  are 
attempting  to  reply.  From  the  re- 
cent, rather  wide-spread,  production 
of  studies  regarding  nursing,  we  note 
the  efforts  at  description  from  two 
thoughtful  observers — Dr.  E.  Ginz- 
berg  of  New  York  and  Dr.  John 
Cohen  of  London.  These  writers  ap- 
pear to  be  more  than  a  bit  baffled; 
and  the  reader  appreciates  Dr.  Ginz- 


berg's  candor  and  restraint  in  re- 
fusing to  venture  a  definition3  though 
he  continues  to  discuss  the  "proper 
task"  of  the  nurse. 

Dr.  Cohen  is  more  daring  and  we 
may  start  with  his  description  though 
noting  that  it  is  very  thin.  With 
great  economy  of  words,  Dr.  Cohen 
says  that  the  nurse's  function  is 
"to  lessen  the  incidence  and  duration 
of  illness2."  By  virtue  of  its  brevity, 
this  description  is  usable  momentarily 
to  fix  attention  upon  two  of  the  signi- 
ficant sites  of  the  nurse's  activity: 
(1)  at  the  patient's  bedside  (i.e., 
"duration")  and  (2)  almost  every- 
where beyond  the  bedside,  especially 
at  all  places  where  organized  health 
work  is  in  operation  (i.e.,  "incidence"). 
But,  even  for  the  purpose  of  the 
present  argument,  this  description 
by  Dr.  Cohen  is  not  enough:  it  ap- 
pears to  ignore  entirely  another  signi- 
ficant phase  of  the  "proper  task" 
which  must  be  undertaken  by  nurses 
— namely,  the  conduct  of  education 
and  research  in  their  own  professional 
field.  Having  added  this,  we  have  a 
picture  of  work  which  branches  off 
in  at  least  three  main  directions- 
work  which  is  so  varied,  and  poten- 
tially so  extensive,  that  those  who 
venture  to  mould  opinion  concerning 
the  basic  professional  course  in  nurs- 
ing must  take  their  courage  in  their 
hands,  and  add  wisdom  and  know- 
ledge to  courage.  In  her  significant 
study  entitled  "Nursing  for  the  Fu- 
ture," Dr.  Esther  Brown  makes  an 
interesting  contribution  to  this 
thought  when  she  speaks  of  nursing 
as  "something  so  broad  in  scope  and 
profound  in  nature  that  technical 
competence  is  only  one  of  its  com- 
ponents!." 

Learning  Needs 

When  this  bald  analysis  of  the 
future  occupation  of  the  young  stu- 
dent is  examined  further,  it  indicates 
that  she,  the  student,  is  required  to  be 
a  learner  in  several  directions  at  one 
and  the  same  time.  Broadly  these 
overlapping  sections  of  her  curriculum 
include  the  following: 

1.  The  acquiring  of  certain  technical 
skills;   skills   which   are:    (a)    numerous;    (b) 
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greatly  varied;  (c)  ranging  from  the  need 
for  simple  manual  dexterity  to  a  demand  for 
co-ordination  of  high  intelligence  with  most 
delicate  skill. 

2.  The  acquiring  of  specialized  knowledge 
pertaining  to  the  practice  of  nursing,  in- 
cluding knowledge  of  certain  sciences,  know- 
ledge of  medicine  in  its  varied  branches,  and 
knowledge  of  social  organization  and  practice. 

3.  As  far  as  possible,  the  acquiring  of 
general  education  to  prepare  this  practi- 
tioner of  the  future  to  work  with,  and  for, 
her  fellow-men,  both  collectively  and  indi- 
vidually. 

It  is  this  general  extension  of 
our  professional  education  that  is 
causing  so  much  controversy  today. 
The  problem  is  difficult  but  will 
be  made  even  more  so  by  those  who 
attempt  to  over-simplify  it.  Recog- 
nizing the  need  for  broad  general 
education,  we  ask  that  studies  in 
the  humanities  and  social  sciences  be 
included,  by  some  at  least  of  our 
professional  schools,  in  the  basic 
course  in  nursing.  It  follows  that  the 
selected  schools  should  give  prepara- 
tion in  these  subjects  sound  enough 
for  later  admission  to  any  one  of 
several  fields  of  graduate  study  at 
the  university  level.  Content  as  broad 
as  this,  when  included,  will  lay  a 
heavy  demand  upon  the  basic  curri- 
culum and  upon  the  student;  it  is 
university  work  throughout  and  ne- 
cessitates a  fairly  lengthy  program. 
Heavy  as  this  may  be,  it  is  worth  a 
serious  trial  for  there  is  considerable 
evidence  to  indicate  that  the  student 
will  benefit  enormously  when  the 
general  and  the  professional  subjects 
are  studied  together  in  this  manner 
throughout  the  whole  extent  of  the 
undergraduate  course. 

It  becomes  fairly  obvious,  however, 
that  the  preparation  of  all  professional 
nurses  cannot  be  extensive  enough 
to  include  all  of  this.  Hence  comes 
the  inevitable  conclusion  that  there 
should  be  more  than  one  type  of  basic 
course.  When  the  shorter  type  (non- 
university)  is  chosen — as  would  seem 
inevitable  for  a  large  majority — 
it  should  be  made  possible  for  t'ie 
graduate  of  this  to  add  further 
study  later  and  to  do  so  as  economi- 
cally as  possible,  though  some  of  the 


deepest  values  of  the  broader  basic 
training  could  not  be  salvaged  in  this 
disconnected  type  of  preparation. 
This  is  one  answer  to  the  sugges- 
tion that  all  students  in  nursing 
should  start  with  the  same  basic 
curriculum.  The  physical  impossibil- 
ity of  such  a  procedure  is  obvious  once 
the    above    objectives   are    accepted. 

Subject  Matter 
Having  fixed  some  thought  con- 
cerning the  purpose  of  professional 
education  in  nursing  (either  shorter 
or  longer  in  extent),  and  the  general 
nature  of  the  whole  basic  preparation 
for  this — i.e.,  the  total  curriculum — 
let  us  turn  back  again  to  the  place 
of  the  subject  of  nursing  itself  in  this 
total  curriculum.  It  should  be  easier 
now  to  discuss,  and  to  assess,  the 
teaching  of  this  subject.  However, 
before  plunging  into  this  special 
topic,  will  you  have  patience  to  stop 
one  moment  longer  in  the  effort 
to  get  an  unprejudiced  approach. 
Referring  again  to  Professor  White- 
head we  find,  in  the  above  quotations, 
that  he  is  speaking  of  professional 
education  in  general,  and  certainly 
not  doing  so  with  any  reference  to 
a  nursing  school.  Hence  his  words 
give  us  the  benefit  of  a  completely 
objective  opinion.  Taking  time  to 
analyze  and  summarize  his  thought, 
we  get  suggestions  which  are  surpris- 
ingly applicable  to  our  subject.  These 
proposals  relate  both  to  the  content 
or  subject  matter  and  to  the  method 
of  handling  this  subject  matter. 

Regarding  the  content.  Professor  Whitehead 
asks  us  to  obtain:  (a)  technical  excellence; 
(b)  the  development  of  initiative;  (c)  energies 
of  mind  to  direct  technical  skill;  (d)  habits 
of  unbiased  thought;  (e)  development  of 
imagination.  Who  will  deny  the  importance 
of  such  a  prescription  for  the  subject  of 
nursing? 

Regarding  the  method.  The  demand  in- 
cludes: (a)  variety — i.e.,  "no  single  formula"; 

(b)  training — i.e.,    repeated    routine    work; 

(c)  restriction  of  responsibility  for  immediate 
results;  (d)  freedom  from  restraint  and  from 
harassing  worry;  (e)  restriction  of  responsibil- 
ity for  preserving  a  concrete  organization 
(e.g.,  a  hospital  ward);  (f)  some  leisure. 
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Technical  Excellence 
All  of  this  fixes  thought  very 
particularly  upon  the  clinical  teaching 
of  our  students  and  offers  enough 
warning  to  give  us  pause  about  its 
possible  dangers.  And  yet  the  fact 
remains  that  the  young  student  of 
nursing  must  acquire  "technical  ex- 
cellence," and  we  know  that  she  must 
do  this  in  a  practice  field  fraught  with 
very  grave  responsibility  (i.e.,  for 
someone!),  responsibility  for  the  com- 
fort and  the  safety  of  human  beings 
whose  very  lives  may  depend  upon 
the  student's  behavior.  Seldom  does 
any  other  laboratory  in  the  whole 
group  range  of  adult  education  offer 
such  a  situation.  Admitting  all  of 
this,  there  is  still  no  excuse  for  deny- 
ing any  of  the  broader  claims  of  pro- 
fessional education.  In  fact  there  is 
good  reason  for  suggesting  that  tech- 
nical excellence  itself  will  fall  short 
unless  these  full  claims  are  met.  No 
wonder  our  mentor  exclaims  that 
education  is  a  "difficult  problem."  If 
we  could  admit  this  one  fact  alone, 
nursing  education  would  improve. 
Such  an  admission  would  brush  aside 
traditional  prejudice,  and  permit  an 
approach  to  our  task  with  the  open- 
minded  humility  of  the  true  research 
worker. 

Content 

From  this  general  educational  philo- 
sophy we  turn  to  the  questions  of 
content  and  method  in  the  teaching 
of  nursing.  First  comes  content. 
Here  lies  the  grave  problem  of  selec- 
tion. What  shall  be  included?  What 
shall  be  excluded?  The  professional 
courses  may,  and  do,  range  all  the 
way  from  two  to  five  years  in  length 
but  each  one,  even  the  longest,  is 
faced  continually  with  this  necessity 
for  choosing  from  an  ever-extending 
range  of  material.  All  instructors  must 
accept  this  fact  and  recognize  that 
the  difficulty  will  increase  as  medical 
knowledge  increases.  Regarding  this 
selection  of  content,  a  recent  writer, 
Dr.  Elliot  Dunlap  Smith6,  (again 
with  detachment  from  nursing),  has 
interesting  advice  to  offer.  We  note 
the  following: 

What   is   important    for    the   student    to 


possess  on  graduation  is  not  (only)  immediate 
knowledge,  but  the  ability  to  acquire  the 
knowledge  that  he  needs  at  the  time  when 
he  needs  it. 

In  order  to  have  time  to  teach  students 
to  use  knowledge,  we  must  focus  content 
on  those  fundamentals  which  are  useful  in 
later  learning. 

In  order  to  be  able  ...  to  focus  content 
on  fundamentals  and  not  have  to  teach 
students  masses  of  particularized  knowledge, 
we  must  teach  ...  by  methods  that  equip  the 
student  ...  to  continue  to  learn  .  .  . 

They  (the  instructors)  are  likely  to  lack 
the  courage  and  vision  to  abandon  the  at- 
tempt to  stuff  their  students  as  full  as  possible 
of  information  and  techniques. 

Here  in  brief  is  the  first  chapter 
of  the  book  of  advice  for  all  in- 
structors in  nursing.  Some  will  heed 
it,  some  will  not,  for  such  restraint 
is  hard  to  acquire.  But,  even  if  willing 
to  follow  such  advice,  do  we  know 
how  to  select  the  content  which  is 
basic?  What  for  us  are  the  funda- 
mentals as  distinguished  from  "the 
masses  of  particularized  knowledge?" 
Obviously  nursing  education  needs 
concentrated  research  upon  these 
matters,  and  we  must  hope  that  this 
will  be  promoted  under  both  national 
and  international  auspices. 

Meanwhile  experience  can  dictate 
some  of  the  content  for  selection. 
Probably  all  will  agree  that  the 
primary  topic  for  the  good  clinical 
instructor  is  patient  care.  The  student 
is  in  the  ward  to  acquire  the  art  of 
nursing,  but  she  can  learn  to  give 
good  nursing  only  by  practising  good 
nursing  herself,  and  by  observing 
good  nursing  all  about  her  as  she 
practises.  Thus  the  student  will  learn 
that  nursing  is  good  only  when  it  is 
good  for  the  patient  and  when  it 
gives  service  as  broad  in  scope  as  the 
patient  needs.  Under  an  able  instruc- 
tor, the  student  will  acquire  skill  that 
is  based  upon  knowledge  and  that 
becomes  assured,  well-organized,  and 
economical  in  the  use  of  time.  This 
skill  will  include  speed,  but  speed  only 
in  relation  to  the  patient's  needs: 
thus  care  will  be  given  quickly  or 
slowly  as  indicated.  This  same  in- 
structor will  make  sure  that  her 
student  has  an  ever-increasing  appre- 
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ciation  of  the  patient;  and  that  she 
grows  daily  in  the  sympathy  for,  and 
sensitiveness  to,  his  needs  that  mark 
the  fine  flowering  of  the  art  of 
nursing.  Following  considerations  of 
this  kind,  the  term  "patient  care" 
begins  to  expand  in  meaning,  and  the 
content  of  the  subject  expands  simul- 
taneously. 

An  Indivisible  Subject 
In  organizing  this  teaching  for 
young  students,  will  our  schools  drop 
the  habit  of  breaking  the  subject 
into  fragments?  As  the  mental  and 
physical  aspects  of  patient  care  are 
inseparable,  let  them  be  kept  to- 
gether by  the  nursing  instructor; 
as  the  curative  and  preventive  are 
equally  interwoven,  again  let  them 
be  taught  together,  and,  by  the  same 
instructor.  She,  the  instructor,  is 
teaching  nursing  and  her  subject 
should  be  indivisible,  especially  so 
during  the  early  months  of  classroom 
and  clinical  teaching.  This  suggests  an 
extremely  comprehensive  approach 
to  the  subject  of  nursing  and  lays  a 
heavy  burden  upon  those  who  teach. 
Readiness  to  face  this  task  will  grow 
with  experience,  as  the  instructor 
herself  grows  in  knowledge  and  un- 
derstanding of  her  subject. 

Method 
Next  appears  the  topic  of  method. 
It  is  quite  true  that  every  good 
teacher  makes  her  own  method,  but 
it  is  equally  true  that  she  can  be 
given  some  help  toward  the  making. 
For  this  purpose  a  certain  few  sug- 
gestions are  added,  though  hesita- 
tingly because  so  much  of  this  is 
obvious.  Methods  in  ward  teaching 
and  methods  for  the  classroom  are 
listed  separately;  although  these  are 
two  parts  of  one  whole,  each  part 
being  always  dependent  upon  the 
other.  "Without  theory,  practice  is 
unintelligent;  without  practice,  theory 
is  not  understood;." 

Method  in  Clinical  Teaching 

1.  An  arranged  order  of  progress  through 

the  various   hospital  services — all   members 

of  a  class — (or  section  of  a  class)  kept  together 

in  the  same  service:  thus  all  associated  class- 


room    teaching    made    appropriate    for    all 
students  in  the  class. 

2.  Teaching  for  the  individual  student  at 
the  bedside  and  also  group  teaching  during 
which  one  student  may  help  instruct  others 
regarding  her  own  patients. 

3.  Insistence  from  the  outset  upon  good 
organization  by  the  student  of  her  most 
simple  duties;  and  stress  upon  responsibility 
in  small  matters  from  the  very  first,  with 
increase  in  responsibility  as  progress  is  made. 

4.  Controlled  and  uninterrupted  practice 
periods;  with  appropriate  clinical  teaching 
during  the  night  service  as  well  as  in  the 
daytime. 

5.  No  "harassing  worry."  Recognition  of 
the  fact  that  fear  and  strain  lead  to  most 
undesirable  results,  such  as  the  concealing 
of  inadequacy;  and  that  they  may  produce  in 
the  young  student  the  sad  change  from  eager 
zest  to  hard  and  cynical  performance. 

Method  in  Classroom  Teaching 

1.  Before  hospital  practice  is  started:  The 
giving  of  basic  knowledge,  including  ade- 
quate explanation,  demonstration,  and  pre- 
liminary practice.  One  special  device  which 
has  been  found  effective  is  to  have  a  special 
day  of  introductory  classes  before  entering 
upon  each  new  hospital  service. 

2.  During  practice  periods:  Group  con- 
ferences to  question,  to  explain,  to  confirm, 
and  to  permit  ever  wider  and  wider  appli- 
cation of  the  learning.  Students  will  take 
a  large  part  in  the  conduct  of  these  con- 
ference classes. 

This  is  only  a  skeleton  outline  of 
teaching  method  but  there  seems  to 
be  little  more  that  should  be  said. 
A  good  teacher  will  make  construc- 
tive use  of  the  conditions  in  which 
she  is  placed :  a  poor  teacher  will  not. 
And  what  makes  a  good  teacher?  Per- 
haps the  description  is  as  elusive 
as  that  of  nursing  itself,  but  all 
can  agree  upon  certain  qualities. 

The  Instructor 
This  "difficult  problem"  of  pro- 
fessional education  is  one  which 
demands  an  instructor  with  a  keen 
and  well-furnished  mind,  one  capable 
of  critical  analysis  but  always  con- 
structive. She  must  start  with  a 
broad  concept  of  nursing  and  develop 
this  continually,  with  time,  patience, 
and    wisdom    to   do   so   even    in    the 
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busiest  hospital  ward.  With  constant 
and  eager  vigilance  this  instructor  will 
use  every  opportunity  that  her  clin- 
ical teaching  offers  to  illustrate 
and  illuminate  the  academic  studies 
of  her  pupils:  humanistic  and  social 
students  can  be  vitalized  through 
this  contact  with  patients.  At  the 
same  time,  patient  care  itself  can 
be  enriched  by  the  greater  insight 
afforded  by  these  same  studies. 

The  wise  instructor  knows  that 
each  student  is  an  individual  with 
her  own  possibilities,  weaknesses, 
problems;  and  she  knows  that  the 
rate  of  learning,  development,  and 
maturing  must  differ  greatly  with 
different  individuals;  therefore  she 
will  be  too  wise  to  expect  an  even 
pace.  She  knows  that  good  student 
material  may  be  slow  to  give  indi- 
cation of  its  potentialities.  Finally, 
each  member  of  the  teaching  staff 
in  a  nursing  school  should  remember 
that  a  great  variety  of  professional 
work  awaits  her  pupils  after  they 
qualify  and  that  many  types  of 
workers  are  needed  Consequently 
the  instructor  should  not  want  all 
to  be  cast  in  one  mould.  Of  one 
thing  she  must  make  sure — that  her 
students  have  opportunity  to  give 
nursing  care  that  is  satisfying  to 
their  patients  and  satisfying  to  them- 
selves. 

How  are  these  instructors  to  be 
prepared?  Obviously  they  need  the 
best  that  is  possible  in  both  pro- 
fessional and  general  education;  a 
high  standard  should  be  set  for  both. 
But  this  provides  only  the  founda- 
tion. Much  more  is  needed  for  which 
there  is  no  formal  preparation:  no 
university  degrees  will  assure  this 
added  learning.  The  only  teacher  at 
this  stage  is  experience,  but  this 
experience  needs  to  be  found  in  a 
rich   environment  which  will   stimu- 


late such  growth,  and  provide  the 
nourishment  of  thought  and  under- 
standing which  will  make  it  possible 
for  this  growth  to  take  place. 

Conclusion 
In  conclusion  we  return  to  the 
"imaginative  learning"  for  which 
Whitehead  calls.  We  ask  it  first 
for  our  instructors  and  expect  that 
they,  in  turn,  will  make  it  possible 
for  their  students.  Some  words  written 
by  Dr.  Alan  Gregg4,  in  the  dark  days 
at  the  beginning  of  the  war,  em- 
phasize this  same  thought.  He  told 
us  then  with  encouraging,  but  qua- 
lified approval  that  "the  nursing 
profession  has  known  how  to  extend 
the  boundaries  of  its  usefulness  by 
the  relentless  pressure  of  imaginative 
minds."  May  our  schools  be  such 
that  this  relentless  pressure  continues. 
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It  has  been  estimated  that  17  per  cent  of 
all  married  women  never  bear  children. 
Because  some  of  this  childlessness  is  volun- 
tary, it  has  been  further  estimated  that  in 
1  in  every  8  marriages  it  is  involuntary  .  .  . 
In  the  past  an  involuntary  childless  marriage 


too  often  has  been  blamed  on  the  wife.  This 
attitude  has  changed  over  the  years  and  it  is 
now  estimated  that  the  wife  is  responsible 
about  50  per  cent  of  the  time,  the  husband 
40  per  cent,  and  both  about  10  per  cent. 

—  Medical  Times,  Sept.  1949 
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Ethel  M.  Cryderman 

Average  reading  time  —  16  min.  24  sec. 


The  study  course  arranged  by 
the  National  Council  of  Nurses  of 
Finland  in  Helsinki,  immediately  fol- 
lowing the  Conference  of  the  Inter- 
national Council  of  Nurses,  has  be- 
come a  cherished  memory  for  the 
nurses  from  the  fifteen  countries  who 
had  the  good  fortune  to  attend  it. 
The  week  in  that  beautiful  land  of 
lakes,  forests,  islands,  and  long  clear 
nights  was  a  delight;  and  the  privilege 
of  observing  the  progressive  health 
program  of  a  small  but  extraordinarily 
courageous  democracy  was  both  stim- 
ulating and  challenging.  Even  more 
unforgettable  was  the  warmth  of  our 
Finnish  colleagues  and  their  ability 
to  express  their  welcome  in  such  lovely 
ways.  We  felt  we  were  long  and  eagerly 
awaited  guests. 

Miss  van  Bockhoven,  the  president 
of  the  National  Council  of  Nurses  of 
Finland,  and  her  associates  arranged 
a  program  designed  not  only  to  give 
us  an  insight  into  nursing  education, 
nursing  services,  and  public  health 
activities  in  their  country,  but  to 
afford  us  an  opportunity  to  become 
acquainted  with  Finnish  nurses  and 
customs  as  well  as  to  see  as  much  as 
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possible  of  Finland.  The  week  was  a 
composite  of  lectures,  observation 
visits,  and  heart-warming  entertain- 
ment. Hospitality  was  extended  to  us 
and  we  were  guests  at  the  College  of 
Nursing,  The  Children's  Castle,  or  at 
one  of  the  hospitals.  The  first  two 
days — Saturday  and  Sunday — were 
delightfully  planned.  The  dinner  on 
Saturday  night  was  a  happy  occasion 
and  many  of  us  listened  for  the  first 
time  to  the  beautiful  singing  of 
Finnish  folk-songs.  One  of  the  love- 
liest parts  of  our  visit  was  the  willing- 
ness of  our  hostesses,  on  the  slightest 
suggestion,  to  sing  for  us. 

A  special  early  service  was  arranged 
on  Sunday  morning  at  Johannes 
Church  at  which  the  choir  of  the 
Finnish  Nurses'  League  sang.  Later, 
at  breakfast  in  the  church  rooms,  we 
were  the  guests  of  the  women  of  the 
congregation.  Then  followed  a  sight- 
seeing tour  of  Helsinki  and  a  wonder- 
ful picture  was  had  of  the  national 
capital  with  its  outstanding  examples 
of  both  the  old  and  the  very  modern 
in  architecture,  its  cultural  institu- 
tions, its  great  parks,  and  its  lovely 
Gulf  of  Finland.  An  especially  in- 
teresting part  of  this  trip  was  a  visit 
to  the  House  of  Parliament  which 
was  conducted  by  Kyllikki  Pohjola, 
a  graduate  nurse  who  is  one  of  the  24 
women  members  of  Parliament.  It 
was  inspiring  to  hear  Miss  Pohjola 
refer  to  the  recognition  by  state 
legislators  of  the  relationship  of 
nursing  to  the  welfare  of  the  people  of 
Finland.  The  Finnish  Red  Cross 
entertained  at  luncheon  and  we  were 
guests  in  private  homes  at  small 
supper  parties.  During  this  very 
pleasant  week-end,  old  friendships 
were  renewed,  new  acquaintances 
were  made,  and  an  ideal  atmosphere 
was  created  for  the  coming  week's 
activities. 

The  College  of  Nursing 
Finland's  very  modern  and  beauti- 
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ful  State  College  of  Nursing  was  the 
headquarters  of  the  study  course.  In 
it  are  housed  a  State  School  of 
Nursing,  with  accommodation  for  300 
undergraduate  nurses,  the  State  Post- 
graduate School  of  Public  Health 
Nursing,  and  the  more  recently  estab- 
lished Post-graduate  Unit.  Classroom 
teaching  and  recreational  facilities  are 
ideal.  The  personnel  of  the  College  is 
highly  qualified  and  the  large  majority 
of  the  teaching  staff  has  had  post- 
graduate work  in  foreign  countries. 
The  College  is  a  spacious,  magnifi- 
cently lighted,  very  gracious  hall  of 
learning.  This  great  educational  insti- 
tution is  the  pride  of  the  Finnish 
nurses. 

The  course  was  opened  with  a  wel- 
come on  behalf  of  the  State  Medical 
Board  by  Venny  Snellman,  State 
Director  of  Nursing  Education.  She 
rejoiced  that  again  it  was  possible  to 
renew  international  contacts  and  have 
nurses  from  many  lands  visit  her 
beloved  country.  What  is  so  character- 
istic of  the  philosophy  of  a  people 
who  have  suffered  much  was  expressed 
by  Miss  Snellman  when  she  said  that 
happily  they  did  not  think  about  the 
dark  days,  that  their  concern  was 
with  the  present  and  the  future. 
During  that  week,  as  one  became 
increasingly  aware  of  the  extensive- 
ness  of  the  present  program  and 
future  plans  for  health  and  medical 
care  in  Finland,  this  truth  was  fully 
appreciated. 

Organization  of  Medical  and 
Health  Care 

The  administration  of  medical  and 
public  health  care  in  Finland  is 
vested  in  a  State  Medical  Board  under 
the  direction  of  a  director-general. 
There  are  five  nurse  members  of  the 
Board,  three  of  whom  are  primarily 
concerned  with  nursing,  namely:  the 
State  directors  of  nursing  education, 
public  health  nursing,  and  hospital 
nursing.  The  country  is  divided  into 
administrative  districts  known  as 
provinces  and  the  provincial  health 
officers  are  officials  of  the  central 
government.  Officers  from  the  State 
Medical  Board  and  from  provincial 
health     departments     supervise     the 


College  of  Nursing  in  Helsinki 

work  of  municipal  and  county  boards 
of  health.  The  majority  of  the  hos- 
pitals in  Finland  are  owned  and 
operated  by  the  state,  municipalities, 
and  counties.  A  municipality  must 
provide  at  least  one  hospital  bed  per 
175  population  and  a  rural  county, 
one  hospital  bed  per  750  population. 
By  law  every  county  must  have  a 
sufficient  number  of  beds  in  mental 
hospitals  and  in  tuberculosis  sanato- 
ria. Treatment  for  venereal  disease  is 
free  and  compulsory.  The  law  con- 
cerning general  medical  care  makes  it 
obligatory  for  every  town  and  county 
to  maintain  a  community  doctor.  He 
is  a  part-time  officer  of  health  and,  as 
Finland  has  not  a  health  insurance 
scheme,  he  is  responsible  for  the 
medical  care  of  indigents.  Reference 
will  be  made  later  to  certain  signi- 
ficant legislation  with  respect  to 
public  health  nursing  and  maternal 
and  child  welfare.  The  State  is  keenly 
interested  in  the  provision  of  complete 
medical  and  health  care  for  the  Fin- 
nish  people  and   the  rapid   progress 
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which    has    been 
recent     difficult 
amazing. 


made    during    this 
period     is     indeed 


Undergraduate  Nursing  Education 
The  State  maintains  schools  of 
nursing  education  and  the  State 
Medical  Board  appoints  an  inspector 
of  nursing  education.  Schools  of 
nursing  are  independent  institutions 
and  students  receive  their  clinical  ex- 
perience at  hospitals.  Schools  are 
administered  by  boards  of  governors, 
consisting  of  the  medical  officer  of 
health,  the  matron,  the  director  of  the 
school  and  2-4  persons  appointed  by 
the  State.  There  are  11  schools  of 
nursing  education  in  Finland — 7  state 
schools,  1  municipal,  and  3  private. 

The  curriculum  covers  a  period  of 
three  years.  This  includes  a  4-month 
pre-clinical  term.  During  the  last  6-8 
months  students  specialize  in  one  of 
the  different  fields  of  clinical  nursing, 
public  health  nursing,  or  midwifery. 
Preparation  in  the  first  two  specialties 
is  received  at  the  Post-graduate 
School  of  Nursing  and  in  midwifery 
at  the  Midwifery  School.  In  three  of 
the  state  schools  public  health  is  an 
integral  part  of  the  basic  curriculum, 
and  at  these  schools  formal  health 
teaching  is  received  during  the  last 
six  months.  Accredited  schools  issue 
diplomas  and  these  entitle  nurses  to 
state  registration.  It  is  interesting  to 


note  that  student  nurses  are  eligible 
to  apply  for  a  professional  training 
grant  from  the  State. 

A  State  Commission  on  Nursing 
Education  has  published  a  report  on 
the  "Re-organization  of  Nursing  Edu- 
cation" and  has  recommended  the 
separation  of  the  basic  training  from 
the  training  in  specialties — the  basic 
training  to  lead  to  registration  and 
the  specialties  to  become  post-gradu- 
ate training  and  to  lead  to  higher 
competence.  This  recommendation  is 
to  become  effective  in  1950.  Plans  are 
also  underway  to  conduct  an  experi- 
ment in  the  basic  preparation  of  a 
nurse  in  a  2-year  period. 

At  present  there  are  both  pro- 
fessional and  non-professional  nurse- 
midwives  in  Finland.  There  is,  how- 
ever, a  growing  conviction  of  the 
value,  especially  in  the  rural  com- 
munities, of  the  public  health  nurse- 
midwife,  and  an  experiment  in  the 
preparation  of  this  type  of  nursing 
personnel  is  to  be  undertaken  in  the 
near  future. 

Post-Graduate  Nursing  Education 
This  education  is  centred  in  the 
College  of  Nursing.  Here,  in  the  State 
Post-graduate  School  of  Public  Health 
Nursing,  a  general  course  in  public 
health  nursing  is  conducted  and 
refresher  courses  and  institutes  are 
held.    Student    practice   work    is    re- 
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reived  in  a  teaching  centre  and  the 
Post-graduate  School  provides  field 
instructors  for  its  students.  The  need 
for  additional  preparation  for  public 
health  nurses,  who  assume  the  more 
responsible  positions,  has  been  recog- 
nized and  advanced  courses  in  the 
supervision,  administration,  and  teach- 
ing of  public  health  nursing  have 
been  planned.  The  first  course  is  to 
begin  this  fall. 

The  Post-graduate  Unit  in  the 
College  of  Nursing  was  established  in 
the  fall  of  1947.  Although  this  unit 
is  administratively  independent,  it 
has  a  close  co-operation  with  the  other 
units.  On  account  of  recent  nursing 
legislation  which,  as  yet,  has  not  been 
enforced,  and  the  fact  that  several 
members  of  the  teaching  staff  have 
not  completed  their  studies,  to  date 
compromises  have  been  made  in 
certain  of  the  broader  activities  of 
this  unit.  Three-and-half-month 
courses  in  nursing  education  and 
administration  of  the  hospital  nursing 
service  and  a  four-month  course  in 
medical-social  work  are  conducted.  It 
is  planned  at  a  later  date  to  extend 
both  these  courses  to  cover  two 
semesters  of  four  months  each.  There 
are  special  courses  in  x-ray  work, 
laboratory  work,  operating  technique, 
and  anesthesia.  As  nurses  in  Finland 
are  responsible  for  administering  anes- 
thetics, this  last  course  is  of  major 
importance.  The  Post-graduate  Unit, 
although  chronologically  only  in  its 
infancy,  is  a  quickly  developing, 
mature,  imaginative  force  in  nursing 
education  in  Finland. 

Functions  of  Nurses 
It  is  interesting  to  note  that  a 
State  Commission  with  50  per  cent 
representation  from  the  nursing  pro- 
fession has  been  appointed  to  study 
the  divisions  of  the  functions  of  the 
nurse  and  specialists  are  to  be  em- 
ployed to  do  job  analyses.  It  is  anti- 
cipated that  the  report  of  this  Com- 
mission will  affect  future  nursing 
legislation. 

Auxiliary  Nursing  Personnel 
One-year  courses  are  conducted  to 
prepare  auxiliary  personnel,  both  male 


and  female,  to  work  in  mental 
hospitals.  Children's  nurses  receive 
an  8-12  month  training  and  are  em- 
ployed in  hospitals,  children's  institu- 
tions, and  by  private  families.  In 
1946,  courses  of  an  8-month  duration 
were  organized  by  the  State  Medical 
Board  for  the  preparation  of  "help 
nurses."  These  workers  are  trained 
primarily  to  care  for  chronic  patients. 
However,  experimentation  is  to  be  con- 
ducted to  discover  the  extent  to  which 
it  is  possible  to  use  "help  nurses"  in 
nursing  other  types  of  patients.  All 
the  above  auxiliary  nursing  personnel 
work  under  the  supervision  of  pro- 
fessional nurses. 

HOMEMAKERS 

The  need  for  someone  to  care  for 
the  family  when  the  mother  is  in 
hospital  or  away  has  long  been  recog- 
nized in  Finland.  Since  1939,  mainly 
through  the  Mannerheim  League 
which  is  a  very  active  voluntary  child 
welfare  agency,  5-month  homemaker 
courses  have  been  available  for  women 
18-35  years  of  age  who  have  had  a 
year's  course  in  a  state  school  of  home 
economics.  As  the  students  in  these 
courses  have  had  a  good  foundation 
in  housekeeping,  the  homemaker  course 
emphasizes  child  care.  The  students 
receive  practical  experience  in  both 
children's  institutions  and  in  homes 
for  old  people.  They  are  also  given  a 
short  course  in  home  nursing.  The 
majority  of  the  homemakers  are  em- 
ployed by  the  Mannerheim  League 
and  they  work  in  close  contact  with 
the  public  health  nurse  and  the  mid- 
wife. A  bill  to  provide  homemaking 
service  is  before  Parliament  and,  if 
it  is  passed,  communities  will  be  re- 
quired to  employ  one  trained  home- 
maker  per  4,000  population.  The  State 
will  assume  the  same  financial  respon- 
sibility as  for  the  public  health  nurse 
and  the  midwife,  and  will  either  take 
over  the  training  of  the  homemaker 
or  delegate  it  to  private  organizations. 

Public  Health  Nursing  Service 
Public   health   nurses:   The    Public 
Health  Nursing  Law  makes  it  com- 
pulsory    for    every    community     to 
maintain  a  sufficient  number  of  public 
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health  nurses.  In  rural  areas  the 
minimum  is  one  to  every  4,000  in- 
habitants. The  duties  of  the  public 
health  nurse  are:  infant  and  pre- 
school hygiene,  school  health  service, 
tuberculosis  service,  control  of  con- 
tagious diseases  and,  when  it  cannot 
be  otherwise  arranged,  bedside  nursing 
care  in  the  home.  In  some  munici- 
palities district  nurses  or  deaconesses 
are  employed  by  the  community  or 
the  church  to  give  visiting  nursing 
care.  However,  their  service  is  con- 
fined mainly  to  the  aged  and  the 
chronically  ill.  The  State  pays  three- 
quarters  of  the  salary  of  the  public 
health  nurse  and  the  midwife  and  the 
local  community  one-quarter. 

Midwives:  The  Midwifery  Law 
makes  it  compulsory  to  employ  one 
midwife  for  each  5,000  of  the  popula- 
tion. The  midwife  assumes  respon- 
sibility for  prenatal,  delivery,  and 
postnatal  service.  The  State,  assisted 
by  the  Mannerheim  League  and  the 
city  of  Helsinki,  supervises  the  acti- 
vities of  both  the  public  health  nurse 
and  the  midwife. 

Health  centres:  Another  law  makes 
it  obligatory  for  every  municipality 
and  county  to  establish  a  maternal 
and  child  welfare  centre.  Often  sub- 
centres  are  required.  These  centres 
are  subsidized  by  the  State.  The 
personnel  includes  a  physician,  at 
least  one  public  health  nurse,  and  a 
midwife.  Throughout  Finland  there 
are  some  556  central  health  centres 
and  many  hundreds  of  sub-centres. 
Through  these  centres,  advice  is 
available  to  mothers  and  infants, 
even  in  the  sparsely  settled  areas  of  a 
country  where  geographical  conditions 
create  many  obstacles  in  the  provision 
of  health  services. 

The  Mannerheim  League  has  been 
enthusiastic  in  its  encouragement  of 
the  building  of  a  "health  house"  in 
every  community.  It  is  felt  that  the 
work  of  those  concerned  with  health 
services  is  most  effective  when  there 
is  a  centrally  located  health  house. 
This  type  of  centre  provides  accom- 
modation for  the  municipal  health 
centre  and  contains  a  waiting  room, 
examination  and  consultation  rooms, 
a   playroom   for  children,   and   other 


facilities  according  to  the  needs  of  the 
community.  There  are  comfortable 
living  quarters  for  the  public  health 
nurse,  the  midwife,  and  the  home- 
maker.  The  waiting  room  is  used  for 
health  exhibits,  lectures,  and  confer- 
ences. Blueprints  of  several  types  of 
houses  have  been  approved  by  special- 
ists and,  in  order  to  receive  financial 
assistance,  a  committee  must  select 
one  of  the  plans  submitted  by  the 
Mannerheim  League.  There  are  ap- 
proximately 200  of  these  health  houses 
in  Finland.  This  large  building  project 
has,  to  a  considerable  extent,  been 
made  possible  through  gifts  of  money 
from  at  home  and  abroad.  Two  centres 
were  visited — one  at  Malmi  and  one 
in  a  rural  district — and  it  was  a 
delight  to  see  such  attractive,  well- 
equipped,  and  practically-constructed 
community  health  centres. 

A  Day's  Journey 

These  all  too  few  and  very  full 
days  in  Helsinki  also  afforded  us  an 
opportunity  to  make  a  day's  journey 
through  beautiful  country  to  visit  the 
well-known  Kellokoski  Mental  Hos- 
pital. Here,  in  this  progressive  institu- 
tion, we  saw  mentally  ill  patients 
working  happily  in  surroundings  which 
closely  resembled  private  homes.  We 
also  heard  about  Finland's  plan  for 
mental  health  districts,  each  of  which 
is  to  have  a  central  hospital  which  will 
serve  as  a  centre  for  mental  hygiene 
and  psychiatric  work.  The  same  day 
a  visit  was  made  to  the  Kiljavannum- 
mi  Sanatorium  for  Tuberculosis.  This 
institution,  which  is  nestled  in  a 
woods  of  pine  and  birch  on  the  shores 
of  a  lake,  is  one  of  the  larger  sanatoria. 

Tuberculosis  has  always  been  one 
of  Finland's  major  health  concerns. 
Since  her  liberation  in  1917  there  has 
been  a  marked  development  in  her 
tuberculosis  program.  By  1947,  27 
institutions  for  the  treatment  of  this 
disease  had  been  opened  since  1919. 
It  is  expected  that,  by  the  end  of 
1949,  approximately  80  per  cent  of 
non-reactors  to  tuberculin  will  have 
received  B.C.G.  Under  the  recent 
Tuberculosis  Act  the  country  is  to  be 
divided  into  19  districts,  each  with  its 
own     central     sanatorium     and     2-3 
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bureaux  for  preventive  work.  Finland 
is  attacking  the  problem  of  tuber- 
culosis with  vigor  and  with  a  con- 
viction that,  through  widespread  pre- 
ventive and  curative  measures,  there 
will  be  a  great  reduction  in  the 
incidence  of  this  dread  disease. 

The  Children's  Castle 
The  new  Children's  Castle,  which 
was  opened  recently,  reaffirms  one's 
faith  that  occasionally  in  life  dreams 
do  come  true.  This  unique  Castle, 
which  is  one  of  the  most  beautiful 
children's  institutions  in  the  world,  is 
owned  by  the  Mannerheim  League. 
It  is  a  home  for  infants  and  children 
up  to  10  years  of  age  who  require 
special  health  attention.  It  is  also  a 
training  centre  for  children's  nurses, 
student  and  graduate  nurses,  and  mid- 
wives.  The  story  of  the  securing  of 
building  funds  is  a  fascinating  tale. 
The  architectural  beauty  and  charm 
of  the  Castle  is  breathtaking  and  the 
details  of  the  facilities  for  the  care  of 
the  children  and  for  teaching  purposes 
exemplify  what  vision  and  a  sense  of 
beauty  can  accomplish.  An  account 
of  the  study  course  would  be  incom- 
plete without  at  least  a  reference  to 
this  symbol  of  Finland's  love  for  her 
children.  However,  as  both  the  Chil- 
dren's Castle  and  the  Children's  Clinic, 
which  is  a  very  modern  and  beautiful 
hospital,  merit  much  fuller  descrip- 
tions than  it  is  possible  to  include  in 
this  article,  they  are  to  be  described 
in  detail  in  a  later  issue  of  this  Journal. 


The  most  cordial  hospitality  was 
extended  to  us  throughout  the  week 
of  the  study  course.  Visits  to  institu- 
tions were  accepted  as  occasions  to 
entertain  us;  a  luncheon  was  given  in 
our  honor  by  the  city  of  Helsinki;  and 
invitations  to  dinner  at  private  homes, 
as  well  as  to  spend  June  23,  the  mid- 
summer holiday,  in  the  country,  were 
received.  The  festivities  of  Mid- 
summer Eve,  which  is  always  a 
joyous  time  in  the  Scandinavian 
countries,  will  long  be  remembered. 
The  journey  that  night  in  boats,  gaily 
decorated  with  birch  boughs,  to  the 
summer  house  of  the  municipal  nurses 
of  Helsinki;  the  beautiful  and  colorful 
costumes  of  our  hostesses;  their  songs 
of  welcome;  the  outdoor  Finnish 
games;  and  the  good  fellowship  around 
the  huge  bonfire  are  unforgettable. 
What  could  have  been  more  romantic 
than  the  boat  trip  home  on  that 
beautiful  northern  summer  night! 
The  many  islands  in  the  archipelago 
were  lighted  with  bonfires  and  the 
sky  was  brilliantly  illuminated  by 
rockets.  We  parted  at  midnight  on 
the  quay  in  Helsinki  after  the  singing 
of  Auld  Lang  Syne.  Very  early  the 
next  morning  several  of  us  left 
Finland  and  the  farewell  songs  of  the 
student  nurses  in  the  hall  at  the 
College  of  Nursing  was  a  last  lovely 
gesture.  The  visit  in  that  land  of  great 
beauty,  where  the  spiritual  and  crea- 
tive qualities  of  the  people  have  had 
such  a  sustaining  influence,  was  an 
inspiring  experience. 


Annual  Meeting  in  Prince  Edward  Island 


The  twenty-eighth  annual  meeting  of  the 
Prince  Edward  Island  Registered  Nurses' 
Association  was  held  in  the  Y.M.C.A., 
Charlottetown,  with  a  business  session  in 
the  afternoon  and  a  dinner  meeting  in  the 
evening.  Forty-eight  members  registered. 

The  president,  Mrs.  Lois  MacDonald, 
presided  at  both  sessions.  In  her  address 
to  the  meeting,  the  president  spoke  briefly 
of  the  passing  of  the  new  Act  during  the 
past  year  and  which  comes  into  effect  Jan- 
uary, 1950.  She  referred  to  the  opening  of  a 


provincial  office  in  Charlottetown. 

Reports  given  by  the  various  committees 
and  sections,  secretary,  and  treasurer  showed 
an  active  year. 

The  guest  dinner  speaker  was  Dr.  Kenneth 
I.  E.  MacLeod,  of  the  Provincial  Sanatorium 
staff,  whose  address  on  "Health  and  Rehabili- 
tation" was  enthusiastically  received.  Other 
guests  present  at  the  dinner  were  Hon.  A.  W. 
Matheson,  Provincial  Minister  of  Health, 
and  Dr.  Harold  Shaw,  chairman,  Provincial 
Health  Planning  Commission. 
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Small  beside  the  big  ones  seeming, 
Time  thou  canst  not  have  for  dreaming. 
Yet  there's  greatness  in  thy  name. 
Proudly  born  of  saga-fame. 

—  Chr.  Richardt 

It  was  stimulating  to  realize  that 
we  had  set  foot  in  this  small  kingdom 
of  four  million  inhabitants  whose 
ancient  history,  folk  high  schools,  and 
highly  developed  system  of  social 
legislation  have  aroused  such  wide 
interest. 

The  city  of  Aarhus,  the  second 
largest  in  Denmark,  is  situated  on  the 
beautiful  east  coast  of  Jutland.  The 
Danish  Council  of  Nurses  had  ar- 
ranged a  program  of  one  week  in  this 
centre,  following  the  I.C.N.  Confer- 
ence. The  only  graduate  school  of 
nursing  education  in  Denmark  was 
founded  here  in  1938.  It  is  within  the 
auspices  of  the  University  of  Aarhus 
with  some  accommodation  also  pro- 
vided by  the  Municipal  Hospital  and 
the  University  Hospital. 

The  program  could  be  divided  into 
three  sections.  There  were: 

1.  Lectures  which  outlined  medical  care 
and  social  legislation  in  Denmark,  the  origin 
and  development  of  the  University  of  Aarhus, 
and  the  work  of  the  graduate  school  for 
nurses  within  it.  In  a  different  vein  was  the 
hour  which  gave  a  graphic  picture  of  the 
spirit  of  resistance  as  exemplified  in  Danish 
literature. 

2.  Visits  were  arranged  to  places  of  his- 
torical, cultural,  and  professional  interest. 
Opportunity  was  provided  to  see  Skovvang- 
svej,  a  housing  arrangement  for  old  age 
pensioners,  and  Bra  band,  a  home  for  old 
people,  or  to  visit  instead,  Solbakken,  the 
home  for  chronically  sick  children,  and  the 
kindergarten  "Viborgaarden."  Some  of  the 
group  were  able  to  go  to  the  Keller-Institute 
in  Brejninge  for  feeble-minded  people  and 
the  Juelsmide  Sanatorium  for  the  treatment 
of  non-pulmonary  tuberculosis  in  children 
and  grown-ups.  One  of  the  trips  provided 
entrance  to  the  health  resort  for  "Invalids  of 


Peacetime."  Arrangements  had  been  made 
to  enable  visitors  to  go  to  the  hospitals — 
municipal,  county,  orthopedic,  maternity,  and 
psychiatric;  and  to  learn  something  of  the 
schools  of  nursing  located  within  the  first  two 
of  these  hospitals. 

3.  Social  events  were  another  interesting 
feature.  There  was  a  dinner  at  the  beautiful 
restaurant,  "Varna,"  as  guests  of  the  local 
division  of  the  Danish  Council  of  Nurses 
The  Mayor  held  a  reception  at  the  Town  Hall. 
A  tea  party  on  the  attractive  sun-terrace  of 
the  university  was  given  by  the  post-graduate 
school  of  nursing  education  and  its  alumnae 
association,  and  a  garden  party  was  arranged 
at  the  Municipal  Hospital  by  the  student 
nurses'  association.  Dinners  in  private  homes 
were  another  form  of  friendly  contact. 

The  graduate  school  for  nurses  is 
under  the  provision  of  the  Ministry 
of  Education.  It  is  divided  into  three 
sections,  each  with  its  own  director 
and  assistant  director.  The  adminis- 
trative group  is  in  charge  of  Ellen 
Broe,  the  public  health  group  under 
Elizabeth  Larsen,  and  the  teaching 
group  with  Ellen  Margrethe  Schroder. 
Since  1938  they  have  had  649  students 
complete  these  courses  of  nine  months 
each. 

It  is  interesting  to  note  that  all 
public  health  nurses  are  employed  by 
official  agencies.  Most  public  health 
nursing  is  specialized,  though  a  com- 
bination of  infant  health  work  and 
school  nursing  has  been  practised 
increasingly  the  last  few  years.  The 
visiting  nurses  are  all  registered 
nurses  and  give  only  bedside  care. 
They  are  not  expected  to  take  up 
health  education,  apart  from  inci- 
dental teaching.  In  1933  it  was  made 
compulsory  for  municipalities  to  pro- 
vide for  the  nursing  care  of  sick  poor 
in  their  homes.  There  is  a  shortage 
of  well  prepared  public  health  nurses 
but  the  policy  has  been  adopted  of 
doing  an  intensive  type  of  work  in  the 
areas  covered  and  leaving  the  rest  of 
the  countrv  without  such  workers. 
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The  graduates  of  both  administra- 
tive and  teaching  courses  find  varied 
opportunities  in  the  hospital  field. 
For  the  population  of  approximately 
4,000,000  there  are  154  hospitals  with 
25,000  beds.  The  general  hospitals  are 
primarily  under  state,  county,  or 
municipal  authorities.  The  counts- 
is  divided  into  23  counties.  In  each 
county  there  is  at  least  one  central 
hospital  with  segregated  medical  and 
surgical  services,  an  x-ray  depart- 
ment, and  other  special  services.  The 
number  of  central  hospitals  in  a 
county  may  be  increased  according  to 
the  population.  There  are  also  smaller 
hospitals  in  the  counties  headed  by  a 
surgeon,  with  non-segregated  services. 
With  the  exception  of  the  one  under 
the  municipality  of  Copenhagen  all 
mental  hospitals  are  under  the  state, 
as  are  the  two  maternity  hospitals. 
The  tuberculosis  sanatoria,  the  two 
institutions  for  feeble-minded  people, 
two  orthopedic  hospitals,  and  the 
Finsen  Institute  for  light  treatment 
are  under  private  auspices  but  with 
government  support.  I  believe  the 
three  cancer  hospitals,  under  the 
National  Cancer  Society,  are  almost 
without  state  aid. 

The  schools  of  nursing  are  connected 
with  hospitals  and  number  about  a 
hundred.  These  are  operated  by  the 
official  authorities  apart  from  two 
Deaconess  schools  and  one  Roman 
Catholic  school.  The  number  of 
students  taken  in  annually  is  approxi- 
mately 1,200.  As  part  of  the  admission 
requirements,  applicants  are  expected 


to  have  some  training  in  housekeeping 
and  to  be  between  19  and  25  years  of 
age.  The  training  covers  a  period  of 
three  years.  At  the  end  of  the  second 
year  the  students  may  join  the  trained 
nurses'  association. 

It  was  encouraging  to  learn  that  in 
the  University  Hospital  of  Aarhus 
(superintendent  of  nursing,  Betty 
Gotterup)  there  are  more  trained 
nurses  than  students,  without  count- 
ing supervisors  and  head  nurses.  There 
is  also  a  large  group  of  ward  maids. 
One  typical  ward  of  32  patients  had, 
as  its  day-time  personnel,  a  super- 
visor, a  head  nurse,  five  staff  nurses, 
five  student  nurses,  and  three  ward 
maids.  We  were  impressed,  too,  with 
the  fact  that  a  graduate  nurse,  after 
two  years'  experience,  can  be  pro- 
tected by  pension.  The  number  of 
graduate  nurses  in  the  country  is 
approximately  19,000. 

Though  the  period  spent  in  this 
university  town  was  a  brief  one,  it 
was  an  extremely  interesting  and 
profitable  experience.  It  was  pleasant 
to  meet  again  at  least  eight  nurses 
who  had  studied  in  our  own  country. 
But  the  time  came  to  leave  the 
friendly,  hospitable  people  and  with 
regret  we  said  good-bye.  It  is  nice  to 
recall — - 

There  is  a  lovely  land, 
That  proudly  spreads  her  beaches, 
Beside  the  Baltic  strand, 
A  land  that  curves  in  hill  and  dale 
That  men  have  named  Old  Denmark  .  .  . 
(From  the   Danish  National  Song  by  Adam 
Oehlenschlaeger) 


Syphilotherapy 

There  seems  to  be  complete  agreement  that 
penicillin  therapy  is  the  treatment  of  choice 
for  syphilis  during  pregnancy.  One  of  the 
most  important  advantages  is  that  treatment 
can  be  started  at  any  time  up  to  or  near  full 
term.  There  are  no  untoward  effects  on  either 
mother  or  infant.  This  treatment  should  be 
combined  with  adequate  prenatal  care  and 
postnatal  follow-up. 


Lost  Immunity 


Studies  have  shown  that  approximately 
20  per  cent  of  persons  who  were  immunized 
against  diphtheria  in  early  childhood  have 
lost  their  immunity  by  the  time  they  enter 
junior  high  school.  It  would  appear  advisable 
therefore  to  apply  the  Schick  test  when  these 
pupils  enrol  for  school  in  the  fall  and  wherever 
necessary  give  a  "booster"  dose  of  toxoid. 
—  Condensed  from  Medical  Times 


It  does  not  pay  to  tether  one's  thoughts  to  the  post  of  usefulness  with  too  short  a  rope. 

—  John  Dewey 
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Nursing  Care  Studies 

Jean  Campbell 

Average  reading  time  —  5  min.  12  sec. 


The  instructors  at  the  Vancouver 
General  Hospital  decided  that  each 
junior  student  should  write  nursing 
care  studies  in  medical  and  surgical 
nursing  rather  than  have  examina- 
tions in  these  subjects.  The  student 
is  required  to  prepare  her  case  study 
under  the  guidance  of  the  clinical  in- 
structor while  actually  engaged  in 
work  on  the  medical  or  surgical  ward, 
as  the  case  may  be.  Consequently, 
she  describes  an  actual  situation  based 
on  what  she  does  herself  and  what  she 
has  observed  being  done  by  other 
personnel.  A  comprehensive  study  is 
made  of  an  individual  patient  to  bring 
out  the  fullest  details  of  the  nursing 


As  a  clinical  instructor  at  the  Vancouver 
General  Hospital,  Miss  Campbell  has  had  an 
excellent  opportunity  to  evaluate  the  worth 
of  this  form  of  learning. 


care  that  are  needed.  In  this  way,  the 
actual  care  given  is  improved  and,  as 
a  result  of  the  concomitant  instruc- 
tion to  the  patient,  he  is  prepared  to 
return  home,  not  only  cured  of  his 
illness  but  also  strengthened  by  the 
knowledge  and  ability  of  how  to  im- 
prove and  maintain  good  health 
standards  for  himself  and  his  family. 
A  nursing  care  study  form,  illus- 
trated herewith,  is  given  to  each  stu- 
dent. It  covers  four  days  of  nursing 
care  during  which  every  angle  is  to 
be  studied,  with  emphasis  on  the 
actual  bedside  care.  The  students 
have  indicated  that  they  have  learned 
a  great  deal  from  the  study.  The  in- 
structors feel  that  it  is  preferable  to 
an  examination  in  which  questions 
are  asked  without  reference  to  the 
actual  nursing  situations  in  which  the 
students  are  engaged.  The  summary  of 


Patient's  Name 

Previous  history  and  symptoms 

Significance  of 

physical  findings 


Age 


Ward 


Diagnosis 


Pre-operative 
Day 

1st  day 
Post-op. 

2nd  day 
Post-op. 

3rd  day 
Post-op. 

Significance  of  lab. 
findings 

Medications — reasons, 
results,  precautions 

Nursing  care — 

treatments,  reasons, 
results,  precautions 

Charting 

m 

Health  teaching 

Special  problems 
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a  real  situation  carries  much  more 
weight  and  is  a  much  sounder  learning 
experience  for  the  student. 

The  first  step  in  the  program  is  the 
careful  selection  of  suitable  cases. 
Occasionally,  both  medical  and  sur- 
gical nursing  will  be  combined  in  the 
case  of  a  single  patient.  Adequate 
direction  and  supervision  is  essential 
to  assist  the  student  in  sorting  out  the 
multitude  of  details  available.  The 
study  is  then  written  up  in  essay-like 
form,  using  the  same  general  headings 
as  in  the  original  research.  Properly 
conducted,  this  exercise  has  some 
definite  values  in  the  education  of 
student  nurses: 

1.  She  learns  to  recognize  nursing 
care  problems. 

2.  She  is  conscious  of  the  correla- 
tion between  her  classroom  lectures 
and  the  actual  care  of  patients.  She  is 
forced  to  make  a  critical  analysis  of 
the  immediate  situation,  relating  her 
previous  knowledge  and  experience 
to  the  specific  condition  found  in  the 
patient.  By  learning  this  scientific 
approach  to  a  problem  her  future 
ability  to  cope  with  dissimilar  prob- 
lems is  increased. 

3.  She  becomes  acutely  aware  of 
the  patient  as  a  person — an  indi- 
vidual personality  who  perhaps  needs 
the  stimulation  that  an  interested 
nurse  can  give.  The  patient's  various 
symptoms  and  the  routines  and  pro- 
cedures that  are  carried  out  on  his 
behalf  are  all  part  of  the  total  pic- 
ture. Thus,  every  treatment  or  test 
comes  to  be  regarded  as  a  definite  step 
in  helping  that  patient  to  recovery 
and  not  just  ends  in  themselves.  This 
emphasis  on  the  personal  needs  of  the 
patient  adds  considerably  to  the  stu- 
dent's interest  in  her  planning. 

4.  The  logical  next  step  in  the 
student's  thinking  embraces  the  whole 
problem  of  the  patient's  home  en- 
vironment and  his  knowledge  of  the 
facilities  that  are  available  in  the 
community  for  his  health  protection. 
Before  she  can  give  any  counsel  in 
this  respect,  the  student  must  be 
aware  of  the  opportunities  herself. 
Thus  her  interest  is  spurred  in  the 
health  and  social  aspects  of  nursing. 

5.  This  leads  on  very  naturally  to 


a  study  of  the  agencies  and  organiza- 
tions that  can  be  utilized  and  stresses 
the  importance  of  full  co-operation 
between  the  hospital  staff  and  such 
bodies  as  the  local  health  depart- 
ment, the  Victorian  Order  of  Nurses, 
dietary  services,  visiting  housekeep- 
ers, social  agencies,  etc. 

6.  The  student  must  turn  to  refer- 
ence texts  for  information  in  order  to 
clarify  every  aspect  of  the  particular 
condition  in  her  mind.  This  form  of 
introduction  to  professional  literature 
is  far  more  likely  to  produce  a  lasting 
impression  of  its  value  as  a  source  of 
information  than  merely  cramming 
facts  from  a  text  for  an  examination. 

7.  In  like  fashion,  the  student  has 
to  draw  on  her  knowledge  of  widely 
varied  subjects  included  in  her  curri- 
culum. She  gains  an  appreciation  of 
the  value  of  a  solid  grounding  in  such 
related  topics  as  bacteriology,  phar- 
macology, dietetics,  psychology,  soci- 
ology. The  complete  pattern  into 
which  all  of  these  are  woven  serves 
to  stimulate  her  desire  and  her  search 
for  more  information. 

One  of  the  chief  disadvantages  of 
this  form  of  learning  is  the  amount  of 
time  it  consumes.  If  the  student  is  to 
produce  a  good,  authentic  nursing 
care  study,  not  only  must  she  have 
ample  opportunity  to  observe  her 
patient,  read  all  of  the  reports  on  his 
file,  and  consult  all  the  essential  refer- 
ences but  she  must  also  concentrate 
on  putting  into  effect  the  good  nursing 
care  she  has  planned  and  that  the 
condition  demands.  On  a  busy  ward 
this  may  prove  a  decided  handicap 
when  there  is  more  work  to  be  done 
than  there  are  nurses  to  do  it.  Despite 
this  problem,  the  results  obtained 
more  than  justify  the  extra  time  in- 
volved. If  it  were  possible  to  have  each 
student  make  a  complete  nursing 
care  study  in  each  year  of  her  train- 
ing, we  would  have  a  valuable  file  for 
the  estimation  of  her  growth  as  a  good 
bedside  nurse  and  a  sound  health 
teacher. 


The  real  tragedy  of  life  is  not  in  being 
limited  to.  one  talent,  but  in  the  failure  to  use 
the  one  talent. — Edgar  VV.  Work 
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Marion  (Miles)  Pennington  has  been  ap- 
pointed assistant  director  of  the  new  school 
of  nursing  which  has  been  opened  this  autumn 
at  Dalhousie  University,  Halifax.  Of  United 
Empire  Loyalist  descent,  Mrs.  Pennington 
was  born  and  educated  in  Cranbrook,  B.C. 
She  is  a  graduate  of  the  Vancouver  General 
Hospital  and  of  the  University  of  British 
Columbia,  receiving  her  degree  of  Bachelor 
of  Applied  Science  (Nursing)  in  1932.  She 
completed  the  requirements  for  her  master 
of  arts  degree  at  Columbia  University,  New 
York,  this  year,  majoring  in  counselling  and 
guidance.  She  also  secured  her  professional 
diploma  as  director  of  personnel  in  schools  of 
nursing. 

Mrs.  Pennington's  professional  career  has 
been  varied  and  interesting.  In  1933  she  was 
appointed  school  nurse  in  Kelowna,  B.C. 
Four  years  later  she  became  supervisor  of  the 
health  unit  established  at  Abbotsford,  B.C. 
She  joined  the  R.C.A.M.C.  in  1943  and  was 
home  sister  in  the  C.W.A.C.  Barracks  in 
Washington,  D.C.  A  year  later  she  was 
transferred  to  the  C.W.A.C.  as  social  service 
officer  for  Saskatchewan,  with  headquarters 
in  Regina.  After  the  war,  she  served  for  two 
years  with  UNRRA  as  nursing  supervisor  of 
D.P.  camps  in  the  American  zone  of  Germany. 

Mrs.  Pennington  is  tremendously  interested 
in  people.  During  her  period  of  study  in 
New  York  she  was  a  member  of  the  Com- 
mittee on  Friendly  Relations  with  Foreign 
Students.  Her  experience  and  interest  will  be 
a  great  asset  in  her  new  work. 


Laura  Mary  Lam  be  has  been  appointed 
nursing  superintendent  of  Metropolitan  Gen- 
eral Hospital,  Windsor,  Ont.  Born  in  Toronto, 
Miss  Lambe  graduated  from  Wellesley 
Hospital  there  in  1925.  After  several  years  as 
night  supervisor  at  Wellesley,  she  secured 
her  certificate  in  teaching  and  supervision 
from  the  McGill  School  for  Graduate  Nurses 
and  returned  to  Wellesley  as  instructor.  In 
1940  Miss  Lambe  went  to  the  Peterborough 
Civic  Hospital  as  instructor,  transferring  to 
Women's  College  Hospital,  Toronto,  in  the 
same  capacity  in  1943.  At  W.C.H.  she  quickly 
moved  to  the  fore,  becoming  director  of 
nursing  in  1945. 

Miss  Lambe  has  taken  an  active  interest 
in  professional  nursing  affairs.  She  has  been 
chairman  of  District  4  and  of  the  Committee 
on  Nursing  Education  in  the  R.N.A.O.  Her 
present  appointment  will  benefit  the  students 
who  are  receiving  their  training  under  the 
experimental  program  sponsored  by  the 
Canadian  Red  Cross  Society  and  the  Canadian 
Nurses'  Association. 


Marion  Pennington 


Laura  Lambe 

Marjorie  Elliott  Jackson,  A.R.R.C,  has 

taken  over  her  new  duties  as  superintendent 
of  nurses  at  the  Brandon  General  Hospital, 
of  which  she  is  a  graduate.  Miss  Jackson 
commenced  her  professional  career  doing 
general  duty  at  the  Hamiota  (Man.)  Hospital. 
From  1937  to  1939  she  worked  at  the  Peekskill 
(N.Y.)  Hospital,  returning  to  Hamiota  as 
matron  for  a  year  before  she  enlisted  with 
the  nursing  service  of  the  R.C.A.F.  From 
1942  until  the  close  of  the  war  she  was 
nursing  sister  and  then  matron  at  the  R.C.A.F. 
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Burns  and  Plastic  Surgery  Hospital  in  Sussex, 
Eng.  She  was  awarded  the  Associate  Royal 
Red  Cross  medal  for  her  devoted  service. 
Following  her  discharge,  Miss  Jackson 
enrolled  at  the  McGill  School  for  Graduate 
Nurses  where  she  received  her  certificate  in 
administration  in  schools  of  nursing. 

An  unusual  tribute  was  paid  to  Canadian 
nurses  when  Bianca  Mary  Beyer,  during  her 
visit  to  Denmark  following  the  I.C.N.  Con- 
ference, was  made  an  honorary  member  of 
the  Danish  Council  of  Nurses.  Throughout 
the  years,  Miss  Beyer  has  been  a  wonderful 
friend  to  the  nurses  visiting  Canada  from  the 
northern  countries  of  Europe.  Her  friendships 
began  when,  in  1938,  the  Florence  Nightingale 
Scholarship,  awarded  by  the  Canadian  Nurses' 
Association,  enabled  her  to  study  as  one  of 
the  "Internationals"  at  Bedford  College  of 
Nursing,  London,  Eng. 

Miss  Beyer  has  been  superintendent  of 
nurses  at  the  Runnymede  Hospital,  Toronto, 
since  its  opening  in  1944.  Prior  to  this  period 
she  served  her  alma  mater — the  Toronto 
General  Hospital — as  head  nurse  in  the 
operating  theatre  and  as  surgical  supervisor. 


Ballard  of  Eaton' s 


Bianca  Beyer 


Mildred  Maybee  has  been  appointed  super- 
intendent of  the  new  50-bed  Leamington 
(Ont.)  District  Memorial  Hospital  which  is 
expected  to  be  in  operation  early  next  year. 
She  will  assist  the  board  in  outfitting  the 
hospital  during  the  interim. 


3n  jWemortam 


Marguerite  O.  Gray,  who  graduated  from 
the  Philadelphia  Polyclinic  Hospital,  died 
at  her  home  in  New  Glasgow,  N.S.,  on  August 
16,  1949.  During  World  War  I,  Miss  Gray 
served  overseas  with  the  C.A.M.C.  Follow- 
ing her  return,  she  travelled  extensively 
through  the  Maritimes  in  association  with 
the  Soldiers'  Civil  Re-establishment.  After 
completing  her  public  health  nursing  course 
at  the  University  of  Toronto,  Miss  Gray 
became  the  nurse  for  Pictou  County.  She 
continued  with  this  work  until  ill  health  forced 
her  to  resign  last  March. 

*  *  * 

Margaret  Merle  Harper,  who  was  on  the 

public  health  nursing  staff  with  the  Winnipeg 
Department  of  Health  for  twenty-five  years, 

died  on  August  10,  1949. 

*  *  * 

Natalie  "Bibs"  Ketchum,  a  graduate  in 
1935  of  the  Saint  John  General  Hospital, 
N.B.,  died  recently  after  a  long  illness. 


Grace  R.  Martin,  who  graduated  from  the 
Royal  Victoria  Hospital  in  1919,  died  on 
September  15,  1949,  at  the  age  of  62,  from 
injuries  received  in  an  automobile  accident. 
Miss  Martin  retired  from  the  position  of 
assistant  superintendent  of  nurses  at  R.V.H. 

in  1946. 

*  *  * 

Margaret  (Hayes)  McDonald,  who  grad- 
uated from  the  Saint  John  General  Hospital, 

N.B.,  in  1923,  died  suddenly  in  Saint  John. 

*  *   * 

Helen    Irene    Robertson,    R.R.C.,    who 

graduated  from  the  Guelph  General  Hospital 
in  1907,  died  at  her  home  in  Drayton,  Ont., 
on  August  18,  1949,  at  the  age  of  66.  Follow- 
ing graduation  she  went  to  the  Dr.  Howard 
Kelly  Sanatorium  in  Baltimore,  Md.,  where 
she  was  in  charge  of  the  radium  depart- 
ment. Miss  Robertson  enlisted  in  1914  with 
the  C.A.M.C,  serving  as  operating-room 
nurse    in    England,    France,    and    Salonika. 
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Returning  to  Canada,  she  worked  at  Christie 
St.  Military  Hospital  until  1927  when  she 
became  a  staff  nurse  with  the  Canada  Life 
Insurance  Co.  of  Toronto.  She  had  retired 

only  a  few  weeks  before  her  death. 

*  *  * 

Ida  S.  B.  Rosser,  a  1912  graduate  of 
Victoria  Hospital,  London,  died  in  London 
on  August  26,  1949,  at  the  age  of  80  years. 
She  had  been  a  supervisor  at  Victoria  Hospital 
for  man)-  years.  She  retired  from  active 
nursing  five  years  ago. 

*  *   * 

Kathleen  Isabel  Sanderson,  who  grad- 
uated from  the  Royal  Victoria  Hospital, 
Montreal,  in  1921,  died  in  Vancouver  on 
August  30,  1949.  Receiving  her  certificate 
in  public  health  nursing  from  the  McGill 
School  for  Graduate  Nurses  in  1924,  Miss 
Sanderson  was  active  with  the  Victorian 
Order  of  Nurses  for  two  years  before  re- 
turning to  hospital  work  as  assistant  director 


of  nursing  at  the  Vancouver  General.  She 
was  executive  secretary  of  the  Greater 
Vancouver  Health  League  for  six  years. 
From  1938  to  1942,  Miss  Sanderson  was 
honorary  secretary  of  the  Canadian  Nurses' 
Association. 

*  *   * 

Florence  (Blakeney)  Smith,  who  was  for 

a   time  on  the  staff  of  Aberdeen   Hospital, 

New  Glasgow,  died  on  August  14,  1949. 

*  *  * 

Jean  Elizabeth   (Donnelly)  Watson,  a 

graduate  of  the  Hamilton  General  Hospital, 
died   suddenly  on   August    14,    1949,   at   the 

age  of  M. 

*  *  * 

Molly  Wellington,  who  graduated  from 
the  Medicine  Hat  General  Hospital  in  1926, 
died  in  Lethbridge  on  August  30,  1949,  at 
the  age  of  45,  following  a  lengthy  illness. 
Mrs.  Wellington  had  worked  at  the  old  Van 
Haarlem   Hospital   prior  to   her  marriage. 


Headaches 


Most  headaches  are  caused  by  emotional 
stress,  it  is  indicated  by  five  New  York 
physicians  in  a  report  in  the  Journal  of  the 
American  Medical  Association. 

Three  of  the  physicians — Arnold  P.  Fried- 
man, of  the  Headache  Clinic  Section,  Mental 
Hygiene  Service,  Veterans  Administration, 
and  Charles  Brenner  and  Sidney  Carter, 
from  the  Division  of  Neuropsychiatry, 
Montefiore  Hospital  and  Columbia  Univer- 
sity-— conducted  special  headache  clinics. 
They  found  that  headaches  for  which  there 
is  no  apparent  physical  cause  and  headaches 
following  head  injuries  were  by  far  the  most 
common  among  patients. 

Treating  494  patients  w'th  headaches  of 
these  kinds,  they  found  that  50  to  60  per 
cent  responded  favorably  to  almost  any 
medicine  given  them,  and  nearly  as  well  to 
placebos  —  harmless  but  ineffective  sub- 
stitutes for  drugs.  Treatments  used  included 
psychotherapy,  pain-relieving  drugs,  sub- 
stances to  constrict  and  dilate  blood  vessels, 
vitamins,  and  hormones. 

Results  of  the  study  strongly  suggest 
that  the  effectiveness  of  the  medications  was 
caused  primarily  by  the  patient's  psychologic 
reaction  to  the  treatment  situation  in  general 
and  to  having  received  a  "remedy"  from  the 


doctor,  the  article  says,  adding  that  both 
types  of  headache  probably  are  "responses 
of  the  body  to  disturbing  psychologic  stress." 

Dr.  Robert  M.  Marcussen  and  Dr.  Harold 
G.  Wolff,  from  the  New  York  Hospital  and 
Cornell  University  Medical  College,  made  a 
study  of  migraine  headache.  The  typical 
sufferer,  they  found,  is  ambitious  and  tends 
to  be  a  perfectionist. 

"The  natural  outcome  is  tension,  fatigue, 
and  exhaustion;  in  this  setting  headache 
makes  its  appearance.  Rage,  resentment,  and 
frustration  are  often  common  denominators 
of  the  emotional  derangement  preceding  an 
attack  of  migraine.  However,  dramatic  events 
need  not  precede  headache — many  follow  long 
periods  of  so-called  routine  living  with  slowly 
accumulating  tension." 

Although  the  doctor  can  make  the  migraine 
patient  aware  of  the  cost  of  such  a  way  of 
life,  the  decision  of  what  to  do  about  it  is  the 
patient's,  the  physicians  emphasize. 


The  Newfoundland  Tuberculosis  Associa- 
tion has  purchased  a  large  motor  vessel  to 
continue  its  large-scale  X-ray  program  in  the 
province's  remote  outports. 


Vol.  45,  No.  1 1 


AJtlvate    <=UJittu    J  \li 


IttMH 


Brain  Injuries 

Muriel  A.  Ward 

Average  reading  time  —  15  min.  12  sec. 


Brain  injuries  are  divided  into 
two  major  groups:  (1)  Those 
received  by  patients  who  remain  un- 
conscious for  approximately  an.  hour 
or  longer  from  the  time  of  the  acci- 
dent. One-tenth  of  cerebral  injuries 
fall  into  this  category.  (2)  Those  who 
are  dazed  or  who  recover  conscious- 
ness shortly  after  the  accident.  This 
group  includes  the  remaining  nine- 
tenths  of  cerebral  injuries. 

Signs  and  Symptoms 
These    vary,     depending    on     the 
severity    of    the    damage    and    other 
factors.   The   more  serious  cases  in- 
clude: 

History  of  a  severe  blow  on  the  head,- 
followed  by  a  period  of  unconsciousness  which 
varies  with  the  severity.  During  coma,  a  loss 
of  sphincter  control  and  general  flaccidity, 
with  absent  tendon  reflexes,  especially  in 
moribund  cases.  Respiratory  irregularity. 
Sudden  dilatation  of  the  pupils  and  increase 
in  pulse  rate  and  temperature  occur  just  prior 
to  death. 

The  less  severe  cases  are  marked 
by  the  following: 

Varying  degrees  of  unconsciousness  fol- 
lowed by  disorientation  which  is  often  ac- 
companied by  delirium.  Nausea  and  vomiting 
at  first.  Headache.  Retrograde  amnesia.  Any 
form  of  somatic  or  cranial  nerve  palsy  can 
occur. 

Due  to  the  numerous  signs  and 
symptoms  the  diagnosis  is  finally 
made  on  the  history,  together  with 
the  cerebrospinal  fluid  findings. 

Miss  Ward   is  on   the   Community   Nursing 
Registry,  Hamilton,  Ont. 


Case  History 

On  September  14,  1948,  fifteen  minutes 
after  a  car  accident,  Mrs.  Murphy  was  first 
seen  —  deeply  comatose,  with  contracted 
pupils,  a  slow  feeble  pulse,  and  stertorous 
breathing.  Her  limbs  were  flaccid;  no  bleeding 
from  the  nose  was  noted.  This  stout,  fifty- 
year-old  white  woman  was  admitted  to 
hospital  one  hour  later.  At  this  time,  move- 
ment and  moaning  when  tender  areas  were 
pressed,  indicated  the  degree  of  unconscious- 
ness. The  pupils  were  equal,  moderately 
dilated  and  reacted  slightly  to  light.  There 
was  a  half-inch  laceration  on  the  right  oc- 
cipital region  surrounded  by  edema;  no 
depression  or  fracture  was  palpable.  Blood 
pressure  was  100/80,  pulse  100,  thready  at 
first.  She  vomited  once  after  admission. 
Twenty-four  hours  later,  Mrs.  Murphy  was 
still  unconscious  but  could  move  all  limbs 
and  make  grimaces  when  disturbed.  The  air- 
way was  clear  and  breathing  regular. 

On  examination  the  findings  were: 

Cranial:  There  was  no  asymmetry  of  the 
face  but  she  did  not  respond  to  pin  pricks. 
The  pupils  were  semi-dilated,  equal  and 
reacted  to  light;  the  fundi  were  normal,  discs 
well  outlined. 

Motor:  Tone  was  poor  in  all  muscle  groups 
— flaccid — but  she  was  able  to  move  all 
limbs. 

Sensory:  No  response  to  painful  stimuli 
was  noted. 

Reflexes:  These  were  deep  and  all  decreased 
to  absent  bilaterally. 

These  findings  led  to  the  diagnosis  of 
cerebral  laceration  and  contusion  although 
there  was  no  evidence  of  a  localized  collection 
of  blood  intercranially. 

One  week  after  the  accident,  Mrs.  Murphy 
was  still  unconscious  and  appeared  to  have 
a  right  hemiplegia  but  the  fundi  showed  no 
papilledema  which  would  indicate  a  localized 
collection  of  blood  on  the  left  side,  either 
extra-  or  sub-durally.   Two   weeks  following 


NOVEMBER,   1949 


839 


840 


THE      CANADIAN      NURSE 


admission  she  had  a  temperature  of  104.4° 
which  was  controlled  by  nursing  measures 
and  medication.  Three  weeks  after  the  ac- 
cident her  condition  was  noted  as  "stuporous." 
When  awake  she  would  watch  all  movements 
which  came  into  her  range  of  vision. 

Her  condition  remained  about  the  same 
throughout  the  next  four  weeks  at  which 
time  she  became  weaker  and  did  not  respond. 
November  14  she  was  transferred  to  the 
Toronto  General  Hospital  for  an  encephalo- 
gram and  possible  brain  surgery;  her  con- 
dition was  poor.  Six  days  later  she  was 
returned  and  hospitalized  here  to  be  treated 
medically  until  her  death  on  December  20, 
1948,  ninety-nine  days  after  the  car  accident 
during  which  time  she  never  fully  regained 
consciousness. 

Treatment 

On  admission  the  laceration  was 
cleansed  and  a  pressure  bandage 
applied.  The  skull  x-ray  was  taken 
and  gave  a  negative  reading.  Tem- 
perature, pulse,  and  respiration  were 
recorded  every  half-hour  and  the 
blood  pressure  every  two  hours  for 
twelve  hours.  Thereafter,  T.P.R.  re- 
cords were  q.  4  h.  and  blood  pressure 
b.i.d.  Her  record  shows  that  the 
temperature  hovered  around  99°  (per 
axilla),  pulse  '100-120,  but  the  res- 
pirations were  irregular — 18-36.  Blood 
pressure  stabilized  at  130/76-140/90, 
although  the  highest  recording  of  the 
blood  pressure  was  158/86  which 
was  twelve  hours  after  admission. 

Lumbar  punctures  were  done  at 
intervals  and  these  showed: 

The  first — done  the  day  followingadmission 
for  diagnostic  purposes:  increased  globulin; 
xx  red  blood  cells;  white  blood  cells,  42  per 
cu.  mm. 

The  second — done  5  days  after  admission 
for  diagnosis:  xanthochromia;  sugar,  .122; 
chlorides,  735.0;  total  proteins,  15  mgm.  per 
100  cc. 

One  month  after  admission  because  of 
restlessness:  chlorides,  700.0;  globulin,  no 
increase;  sugar,  .125;  cell  count,  2  per  cu.  mm. 

The  encephalogram  done  at  the 
Toronto  General  Hospital  showed  no 
extra-  or  sub-dural  blood  clot  but  a 
softening  of  the  brain  with  edema. 

Diet 

During  the  first  four  days  Mrs.  Murphy 


received  her  nourishment  by  an  intravenous 
infusion  of  5%  glucose  in  saline,  alternated 
with  5%  glucose  in  distilled  water.  Because  of 
restlessness  it  was  very  difficult  to  keep  the 
intravenous  running  so  it  was  discontinued  in 
favor  of  Levin  tube  feedings  which  consisted 
of  100  cc.  of  the  same  intravenous  prepa- 
rations every  hour  up  to  3000  cc.  in  24  hours. 
Three  weeks  after  admission  the  feedings 
wer;  changed  to  a  fluid  diet  containing 
cream,  milk,  orange  juice,  glucose  and  baker- 
lac  in  proportions  of  protein  80,  fat  80, 
carbohydrates  140,  producing  a  1600-calorie 
diet.  This  was  complemented  with  1500  cc. 
of  water  to  make  the  fluid  intake  3000  cc.  in 
24  hours.  Using  this  diet  it  was  possible  to 
remove  the  Levin  tube  with  its  constant 
irritation,  and  gavage  Mrs.  Murphy  t.i.d. 
Beminal  1  cc.  (I.M.)  daily  and  ascorbic  acid 
100  mgm.  per  os  supplemented  the  regular 
feedings. 

Medication 

No  sedation  was  required  during  the  first 
three  weeks  then  Tuinal  gr.  Ill  h.s.  per 
rectum  ensured  a  restful  night's  sleep. 

Due  to  cerebral  irritation  Mrs.  Murphy 
became  quite  restless  and  noisy  during  the 
day-time.  On  September  23  she  had  100  cc. 
of  concentrated  plasma.  (In  cases  where  the 
restlessness  is  due  to  intercrania  pressure 
concentrated  plasma  acts  as  a  hypertonic 
infusion  and  assists  the  normal  channels  of 
absorption  by  upsetting  the  newly  created 
osmotic  balance.)  This  was  not  very  effectual 
so  codeine  gr.  I  (h)  p.r.n.  and  sodium  luminal 
gr.  II  (h)  p.r.n.  were  ordered.  These  were 
employed  when  the  phenobarbital  gr.  I  t.i.d. 
and  triple  bromides  gr.  XXX  t.i.d.  were 
insufficient.  This  was  not  a  frequen  necessity. 
During  the  last  two  and  a  half  weeks  of  her 
life  the  moaning  and  restlessness  increased  to 
such  an  extent  that  the  sedation  was  altered 
to  sodium  amytal  gr.  I  t.i.d.  and  p.r.n.  with 
morphia  gr.  1/6  and  hyoscine  gr.  1/200  (h) 
if  the  sodium  amytal  proved  inadequate.  On 
several  occasions  the  hypodermic  sedation 
was  necessary. 

Duracillin,  300,000  units  (I.M.)  daily,  was 
administered  at  various  times  when  Mrs. 
Murphy  showed  a  fever.  This  controlled  any 
infection  and  her  temperature  soon  returned 
to  normal. 

Nursing  Care 

"Maintenance  of  a  free  airway  is  con- 
sidered  to  be  of   the   utmost  importance — 
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more  important  than  any  other  therapeutic 
measure."  The  nurse  may  do  this  with  pillows 
to  prop  the  patient  in  a  side  position  or  place 
the  bed  in  Trendelenburg's  position.  At  times 
she  may  even  have  to  hold  the  jaw  forward. 
An  airway  may  be  necessary  but  a  suction 
machine  with  a  metal  tracheal  tip  must  be 
kept  at  the  bedside.  It  is  not  the  unconscious- 
ness but  the  disturbed  respirations  of  a 
patient  suffering  from  a  brain  injury  that  are 
hazardous  to  life.  In  severe  injuries  the 
respirations  are  rapid  and  labored,  at  times 
employing  the  accessory  respiratory  muscles 
of  the  neck,  although  this  "tracheal  breath- 
ing" is  usually  seen  just  prior  to  death. 

The  importance  of  adequate  concise  records 
cannot  be  over  emphasized.  These  should 
contain: 

1.  State  of  consciousness  and  the  time 
noted;  rational,  restless  (talking  or  not); 
responses  to  stimuli. 

2.  T.P.R.  record  as  ordered — q.H  h.  for 
12-24  hours  then  q.4  h. 

3.  B.P.  record  as  ordered — q.J^  h.  for 
12-24  hours  then  b.i.d. 

4.  Pupils — equal,  dilated  (which  one? 
when?);  reaction  to  light. 

An  acutely  alert  nurse  will  be  observant 
regarding  any  movements  the  patient  makes 
— if  she  flexes  her  knee  or  knees,  does  she 
relax  again?  If  so,  record  the  time  interval 
between  these  two  movements.  Picking  at 
adhesive  which  holds  intravenous  or  Levin 
tubes  in  place  is  a  sign  that  the  level  of 
unconsciousness  is  decreasing. 

A  retention  catheter  eliminates  incon- 
tinence of  urine.  Intake  and  output  must  be 
accurately  recorded.  This  will  ensure  good 
functioning  of  the  kidneys  and  aid  in  removing 
any  toxins  which  may  be  present. 

The  nurse  must  maintain  fluids,  keep  up 
nourishment,  and  prevent  pneumonia.  While 
the  Levin  tube  was  in  place  we  noticed  that 
large  amounts  of  thick,  tenacious  mucus 
formed  quickly.  This  required  frequent  oral 
hygiene  and  suction.  A  daily  lavage  with  soda 
bicarbonate  removed  the  mucus  from  Mrs. 
Murphy's  stomach  which  otherwise  would 
have  caused  regurgitation.  Lavages  were  not 
necessary  when  the  Levin  tube  was  removed 
and  the  patient  gavaged  with  a  larger  stomach 
tube. 

Hyperthermia  was  controlled  during  the 
first  two  weeks  by  the  use  of  ice-water  enemas 
and  on  one  day  by  a  continuous  ice-water 
colon  irrigation.  Thereafter  the  temperature 
showed  some  elevation   but  not  enough   to 


institute  this  treatment  until  the  last  three 
days  of  life  when  it  proved  useless. 

Good  bedside  nursing  care  was  necessary 
to  prevent  any  breakdown  of  the  skin  from 
pressure.  Pillows  and  small  firm  "doughnuts" 
protected  the  bony  prominences  while  fre- 
quent changes  of  position  took  care  of  the 
back  and  sides.  This  frequent  moving  also 
helped  to  prevent  pneumonia.  Due  to  fecal 
incontinence,  care  of  the  back  was  carried  out 
when  necessary  and  at  times  the  diet  was 
changed  to  control  diarrhea.  This  was  com- 
plicated by  Mrs.  Murphy's  diabetes  which 
we  controlled  with  regular  and  protamine  zinc 
insulin  and  bi-weekly  blood  sugar  estimations. 

Great  difficulty  was  encountered  post- 
operatively with  Mrs.  Murphy's  head. 
Because  of  the  positions  of  the  incisions  it 
was  hard  to  find  an  area  on  which  she  could 
lie  without  creating  pressure  and  slowing  up 
the  already  tardy  healing  processes. 

Post-mortem  examination  revealed  that 
the  brain  was  slightly  smaller  than  customary 
and  showed  evidence  of  edema,  with  con- 
gestion of  the  surface  vessels.  A  small  inter- 
cranial  blood  clot  was  found  in  the  mid-brain. 

Edema  and  Congestion 
The  absorption  of  cerebrospinal 
fluid  depends  upon  an  essentially 
equal  pressure  in  both  ventriculo- 
arachnoidal  and  cranial  venous  sys- 
tems. Because  of  leakage  from  the 
arterial  side  of  the  intracortical  ca- 
pillary bed,  the  perivascular  and 
perineuronal  spaces  become  distended, 
causing  an  increase  in  brain  volume. 
This  results  in  congestion  of  the 
capillary  veins  which  delays  the 
absorption  of  the  cerebrospinal  fluid. 
This  condition  may  progress  until  the 
intracortical  veins  rupture,  causing 
perivascular  hemorrhages.  When  this 
dilatation  continues  beyond  an  in- 
determinable critical  point,  the  nor- 
mal relationship  existing  between  the 
capillary  arterial  hydrostatic  pressure 
and  the  colloid  osmotic  pressure  of 
the  perivascular  and  perineuronal 
fluid  is  altered.  The  intravascular 
hydrostatic  pressure  is  raised,  fluid 
escapes  into  tissue  spaces,  and  the 
perivascular  colloid  somatic  pressure 
there  is  raised  in  relation  to  that  of 
the  blood  plasma.  As  this  perivascular 
pressure  rises  the  amount  of  fluid 
escaping  from  the  capillaries  increases, 
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causing  compression  of  the  capillary 
veins  which  in  turn  raises  the  intra- 
venous pressure  and  upsets  the  normal 
absorption  of  tissue  fluids.  These 
back  up  and  so  make  more  pressure 
on  the  veins.  This  causes  tissue 
anoxemia  which  results  in  intracor- 
tical  and  subpial  hemorrhages  due  to 
the  rupturing  of  small  veins.  Con- 
tinued production  of  cerebrospinal 
fluid  causes  it  to  back  up  into  the 
ventricles  and  cisternae  until  finally 
most  of  the  cerebral  reservoir  is 
closed  off  by  direct  pressure  of  the 
surface  of  the  swollen  brain  against 
the  overlying  dura. 

Contusions  and  Lacerations 
Due  to  the  free  blood  in  the  cere- 
brospinal fluid  the  normal  inter- 
cranial  pressure  is  increased.  This 
causes  edema  and  congestion  which 
interferes  with  the  absorption  of  the 
cerebrospinal  fluid  because  the  high 
cranial  venous  pressure  is  further  in- 
creased. This  additional  increase  is 
from  backed-up  spinal  fluid  which  is 
prevented  from  escaping  by  the 
mechanical  plugging  of  the  normal 
outlets  with  free  red  blood  cells  in 
the  arachnoidal  villi.  When  the  cere- 
brospinal fluid  is  heavily  loaded  with 
blood,  one  considers  a  severe  and 
widespread  injury,  especially  when 
there  is  profound  unconsciousness. 
In  severe  injuries  anemia  of  the 
medulla  follows  the  development  of 
high  intercranial  pressure  which  is 
succeeded  in  its  turn  by  a  spread  of 
cerebral  edema  to  this  region,  with 
the  result  that  respiratory  failure  and 
death  follow. 

Prognosis 
In  general,  children  and  young 
people  recover  without  disability  fol- 
lowing a  brain  injury.  On  the  con- 
trary, individuals  over  fifty  years  of 
age  frequently  do  badly — in  part, 
because  their  cerebral  pathways  are 
more  definitely  fixed,  but  also  because 
a  certain  zest  in  life  has  gone  and 
cerebral  and  physical  activities  are 
diminishing.  Massive  injuries  may 
produce  a  permanent  hemiparesis, 
aphasia,  or  marked  mental  deteriora- 
tion but  these  are  rare,  largely  because 


most  of  these  patients  die.  Contre- 
coup  frontal  bruising  may  injure  the 
olfactory  nerves  and  cause  a  perma- 
nent loss  of  smell  and  ability  to  ap- 
preciate flavors.  (Contrecoup  injury 
is  a  bruising  of  the  brain  section 
opposite  the  direct  injury  caused  by 
the  bouncing  of  the  brain,  for  example 
— a  severe  blow  on  the  occipital  region 
causes  contrecoup  bruising  in  the 
frontal  lobes.) 
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aucoma 


Glaucoma  is  a  serious  cause  of  blindness 
among  middle-aged  and  older  persons.  By 
one  count  it  is  responsible  for  11  per  cent  of 
the  cases  of  blindness  in  those  groups.  In  the 
acute  form,  the  eyeball  hardens  rapidly,  there 
is  intense  pain,  and  the  sight  quickly  fades. 
If  the  patient  gets  to  an  experienced  eye 
surgeon  quickly,  this  condition  can  be  cleared 
up  by  an  operation.  Many  a  patient,  however, 
supposes  that  he  is  suffering  only  from  a 
severe  attack  of  neuralgia  and  that  eventually 
the  pain  will  go  away.  By  the  time  it  does, 
surgery  can  do  no  good. 

The  chronic  form  attacks  much  more 
slowly.  There  may  be  no  pain  at  first,  but 
the  patient  may  feel  that  he  has  to  keep 
changing  his  glasses,  and  he  will  have  periods 
of  blurring.  In  addition  to  medical  care, 
surgery  may  be  needed.  Like  cataract, 
glaucoma  may  be  an  indication  that  some- 
thing else  is  wrong  with  the  system. 


An  eye  examination  before  a  child  enters 
school  is  highly  desirable.  Perhaps  one  out  of 
every  ten  children  entering  school  for  the 
first  time  has  an  uncorrected  defect  of  vision, 
which  school  work  is  bound  to  make  worse. 
As  school  work  increases,  the  eyes  should  be 
examined  again. 
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The  Nurse— Nutritionist  Relationship 
in  a  Visiting  Nurse  Organization 
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Average  reading  time  —  4  tnin.  48  sec. 


Nutrition  teaching  is  an  integral 
part  of  public  health  nursing, 
whether  in  an  official  or  voluntary 
agency.  There  are  several  reasons  why 
this  is  so.  First,  the  small  number  of 
nutritionists  in  Canada  precludes 
the  goal  of  reaching  the  public  as 
a  whole;  second,  the  nurse,  by  virtue 
of  her  service,  establishes  an  easy 
entree  into  the  home.  Her  powers 
of  observation  and  philosophy  help 
her  to  observe  the  conditions  in  the 
home,  the  facilities  available  for 
preparing  and  serving  food,  and  the 
nutritive  state  of  other  members  of 
the  family  as  well  as  that  of  the 
patient.  She  is  friend  and  counsellor 
to  the  whole  family. 

The  nurse  is  the  logical  dissemi- 
nator of  nutrition  teaching,  for  this 
can  be  done  concurrently  and  in  a 
matter-of-fact  way  during  the  care 
of  the  patient  or  during  casual 
comment  with  members  of  the  family. 
It  is  an  important  part  of  prenatal 
education  and  postnatal  welfare.  For 
example,  when  Miss  M  knocks  on 
Mrs.  A's  door  one  sunny  afternoon  in 
April,  she  notes  the  forlorn  bottle  of 
milk  sitting  on  the  door-step.  "Oh! 
Oh!"  she  thinks,  "I  know  the  milk- 
man was  in  this  district  before  noon. 
I  must  remember  to  ask  Mrs.  A 
about  that."  During  the  interview 
with  Mrs.  A  the  nurse  comments  on 
the  importance  of  food  to  the  growing 
baby,  and  that  milk,  left  in  the  sun- 
light for  any  length  of  time,  will  be 
depleted  of  its  vitamin  B.  She  help- 
Miss  Allison  is  nutrition  consultant  with  the 
Hamilton  branch  of  the  Victorian  Order  of 
Nurses. 


fully  suggests  that  perhaps  Mr.  A 
could  put  up  a  little  box  on  the  porch 
into  which  the  milkman  could  place 
the  bottle  of  milk,  if  it  is  not  con- 
venient to  bring  it  in  immediately. 
She  may  wish  to  emphasize  that  the 
quart  of  milk  Mrs.  A  drinks  each  day 
during  pregnancy  supplies  her  with 
almost  the  entire  requirement  of 
calcium  and  riboflavin  as  well  as 
being  an  excellent  source  of  protein. 

The  emotional  factor  in  motivation 
is  important  in  this  teaching.  Perhaps, 
for  some  reason,  Mrs.  A  does  not  want 
to  drink  milk  and  purposely  leaves 
it  on  the  porch  as  an  escape  measure. 
When  Miss  M  discusses  the  needs  of 
the  baby  for  protein  and  calcium  in 
order  to  grow,  Mrs.  A  thinks  of  the 
tender  cuddly  bundle  that  is  growing 
within  her,  and  the  desire  to  do 
everything  that  she  can  for  this  new 
life  stimulates  her  to  drink  milk  and, 
indeed,  to  obtain  all  the  foods  neces- 
sary for  herself  and  the  babe. 

The  nurse  acts  as  a  co-ordinator 
of  health  education,  integrating 
nursing,  preventive  public  health 
measures,  sanitation,  and  nutrition, 
all  of  which  contribute  to  the  public 
well-being.  Also,  while  saving  of 
the  time  of  others,  she  saves  the 
busy  housewife  from  being  bothered 
with  many  visitors.  The  nurse  thus 
assumes  a  tremendous  responsibility 
in  the  chain  of  health  education.  This 
does  not  imply  that  she  must  be 
entirely  self-reliant  in  all  forms  of 
health  education.  She  obtains  help 
from  physicians  and  from  the  nutri- 
tionist as  a  consultant. 

In  the  visiting  nurse  organization. 
nurse    and    nutritionist    confer    fre- 
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quently  with  reference  to  any  difficult 
cases  which  the  nurse  feels  she  is  not 
capable  of  managing  herself.  The 
nutritionist,  having  read  more  widely 
in  the  field,  draws  on  her  store  of 
knowledge  and  may  have  suggestions 
to  offer  in  dealing  with  the  problem. 
Often  a  little  discussion  may  bring 
to  light  other  problems  which  have  a 
bearing  on  the  situation.  Perhaps  the 
family  is  having  financial  difficulties 
which  complicate  the  problem  of 
adequate  nutrition  for  the  patient. 
The  nutritionist  keeps  close  tab  on 
changing  food  prices  and  is  able 
to  help  frequently  with  the  total 
budget,  as  well  as  suggesting  less 
expensive  substitutes  for  the  higher 
priced  foods. 

Perhaps  little  Johnny  will  not 
eat  for  some  inexplicable  reason. 
The  nurse  suggests  to  Johnny's 
mother  that  the  nutritionist  may  be 
able  to  help  solve  this  problem.  The 
nutritionist,  in  making  the  call  to 
the  home,  first  obtains  knowledge  of 
the  case  from  the  nurse  and  from 
the  records,  then  discusses  the  situ- 
ation comfortably  with  the  mother, 
but  out  of  ear-shot  of  Johnny  for 
"little  pitchers  have  big  ears."  The 
one  way  that  Johnny  can  control 
his  family  may  be  by  his  refusal  to 
eat.  The  nutritionist  suggests  that 
forcing  a  child  to  eat  will  not  help  but 
only  makes  for  family  scenes  and 
resentment.  Discussion  may  ensue 
regarding  appetite  and  growth  per- 
iods, on  the  serenity  of  meal-time, 
attractiveness  of  meals  and  size  of 
meals  for  small  children.  Mother 
learns  to  think  of  Johnny  as  an 
individual  with  his  rights — one  who 
is  worth  getting  to  know,  not  as  an 
encumbrance  but  as  a  delightful 
character. 

These  are  but  a  few  of  the  situa- 
tions in  which  nurse  and  nutritionist 
co-ordinate  their  activity.  In  the 
educational  program  as  a  whole,  new 
trends  in  nutrition  are  kept  before 
the  staff  with  news  notes  and  at 
staff  meetings. 

The  nutritionist  acts  as  a  consul- 
tant at  staff  meetings  when  case 
studies  are  made,  as  well  as  giving 
papers    and    leading    discussion    on 


topics  such  as  normal  nutrition, 
nutrition  in  special  conditions,  such 
as  pregnancy,  lactation,  the  infant  and 
growing  child,  geriatrics,  and  in 
disease. 

She  assumes  a  definite  role  in  the 
in-service  training  of  the  staff,  be- 
ginning with  an  orientation  period, 
where  the  nurse  learns  the  co-ordina- 
tion of  nutrition  teaching  with  that  of 
care  of  the  patient  and  education  in 
public  health.  The  standardization 
of  technique  in  formula  preparation  is 
another  important  phase  in  the  educa- 
tion of  the  staff  nurse,  in  order  that 
the  rotation  of  nurses  will  not  inter- 
fere with  the  teaching  of  this  ex- 
tremely important  procedure. 

Studies  show  that  in  Canada  there 
are  large  numbers  of  people  who  are 
not  properly  nourished.  Lack  of 
knowledge  regarding  food  require- 
ments, lack  of  planning  of  diets  for 
the  family,  poor  apportioning  of 
budgets,  and  crowded  living  condi- 
tions with  the  accompanying  lack  of 
cooking  facilities  lead  to  poor  eating 
habits,  snatched  snacks  and  thus 
poor  nutrition. 

To  teach  people  what  constitutes 
an  adequate  dietary  and  to  motivate 
them  through  interest,  to  the  degree 
that  they  change  their  dietary  habits, 
are  the  chief  means  of  solving  the 
nutrition  problem.  Only  where  phy- 
sician, nurse,  and  nutritionist  work 
together  can  this  be  done.  The  nurse 
with  her  knowledge  of  the  family  is 
the  co-ordinator  of  this  educational 
chain.  

In  the  brief  period  since  the  end  of  the 
war,  the  average  life  expectancy  of  the 
industrial  population  has  increased  by  about 
two  years.  In  1948,  the  average  reached  the 
all-time  high  of  67.16  years.  The  gain  in  the 
past  seventy  years  is  phenomenal.  In  the 
period  1879-89,  life  expectancy  was  34.00 
years.  By  1911-12,  it  had  risen  to  46.63.  It 
passed  the  60-year  average  in  1935. 

—  Statistical  Bulletin 


Iron  rusts  from  disuse,  stagnant  water 
loses  its  purity,  and  in  cold  weather  becomes 
frozen;  even  so  does  inaction  sap  the  vigors 
of  the  mind. — De  Vinci 
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Psychometric  Tests  for  Student  Nurses 


Nora  Street 

Average  reading  time  - —  5  min.  12  sec. 


Reasons  for  Tests 

Generally  speaking,  psychome- 
tric tests  which  are  used  prior  to 
a  course  in  nursing  provide  a  basis 
for  selecting  potentially  successful 
students  for  the  nursing  profession. 
They  also  assist  an  institution  to 
prevent  waste  of  their  resources 
through  failure  to  discriminate  ade- 
quately between  those  who  show 
promise  and  those  who  do  not.  More 
specifically,  we  may  say  that  they 
improve  personal,  educational,  and 
professional  guidance  of  students  by 
providing  the  faculty  with  objective 
information  concerning  the  applicant. 
The  tests  frequently  aid  in  diagnosis 
of  learning  difficulties  as  well. 

The  kinds  of  evidence  and  informa- 
tion, which  are  gathered  by  the  tests, 
should  indicate  the  applicant's  apti- 
tude for  nursing  to  the  extent  that 
nursing  aptitude  is  known  at  present. 
This  data  is  summarized,  reviewed, 
and  appraised  by  a  qualified  psy- 
chologist, in  terms  of  the  standards  of 
the  school  of  nursing  and  the  profes- 
sion in  general.  It  is  felt  that  the 
material  which  is  collected  should 
include  the  applicant's  intellectual 
capacity,  her  educational  and  cultural 
background,  behavior  and  personality 
characteristics  and,  to  a  certain  ex- 
tent, her  potential  manipulative  abil- 
ity. 

Information  from  personal  inter- 
views and  references  is  necessary, 
but  is  it  possible  to  obtain  a  wholly 
objective  viewpoint  in  this  manner? 

Standardized  tests  can  provide  ob- 

Mrs.  Street,  who  was  formerly  instructor  of 
nurses  at  Holy  Cross  Hospital,  Calgary,  is 
now  a  member  of  the  teaching  staff  of  the 
Grey  Nuns'  Hospital,  Regina. 


jective  evidence  and  comparable  data 
with  respect  to  essential  abilities 
required  for  success  in  a  school  of 
nursing.  Such  tests  permit  a  com- 
parison of  the  performance  of  one 
candidate  with  all  the  other  can- 
didates tested.  Schools  of  nursing  are 
still  handicapped  by  the  lack  of  an 
adequate  concept  of  nursing  ap- 
titude. Some  there  are  who  still 
believe  "nurses  are  born,  not  made" 
and  that  tests  should  show  some 
unique  nursing  aptitude  which  wo- 
men in  other  professions  do  not  have. 
Xo  single  test  will,  with  any  degree 
of  certainty,  demonstrate  fitness  for 
the  study  and  practice  of  nursing. 
A  complete  all-round  picture  of  the 
student  is  what  is  needed.  This  is 
secured  only  by  administering  many 
tests.  The  more  tests  given,  the 
clearer  the  idea  of  the  student's 
abilities  will  be.  Psychologists  advise 
against  giving  a  limited  number  of 
tests. 

Tests  Used 
The  type  of  tests  used  may  have 
individual  differences  depending  on 
where  they  have  been  compiled.  Col- 
lectively, however,  one  group  does 
not  differ  widely  from  another.  The 
ones  with  which  we  are  familiar  are 
the  following: 

1.   California  Capacity  Questionnaire,  from 
which  the  psychologist  obtains  the: 
Intelligence  quotient; 
Scholastic  aptitude. 

Language  test  data,  which  are  particu- 
larly useful  in  indicating  how  well  the 
individual  understands  relationships  expressed 
in  words,  such  as  instructions,  statements  of 
principles,  conference  discussions,  and  the 
like 
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Non-language  test  data,  which  indicate 
how  well  the  individual  understands  relation- 
ships among  things  or  objects  when  language 
is  not  involved,  such  as  physical  or  mech- 
anical relationships. 

2.  Nursing  Aptitude  Science  Test:  Students' 
knowledge  of  English  grammar  is  shown  in 
this  test,  also. 

3.  Chemistry. 

4.  Arithmetical  Ability  Test. 

5.  Nurse's  Silent  Reading  Test. 

6.  Social  Adjustment  Inventory — consists 
of  eight  sub-tests:  truthfulness;  happiness; 
alienation;  sympathy;  purpose;  impulse; 
judgment;  control  and  wishes. 

7.  Mental  Health  Analysis:  The  least  im- 
portant, usually  used  to  help  the  applicants 
become  less  nervous.  This  test  shows 
liabilities  and  assets  which,  according  to  the 
psychologist,  should  balance  in  a  normal, 
mentally  healthy  person. 

Uses  and  Limitations  of 
Test  Results 
Pre-testing  alone  is  not  the  answer 
to  the  problem  of  appraising  and  se- 
lecting applicants  for  schools  of 
nursing.  The  tests  do,  however,  pro- 
vide objective,  comparable  data, 
which  cannot  be  procured  by  the 
other  commonly  used  methods  such  as 
the  personal  interview,  the  high 
school  record,  and  the  like.  The  data 
from  tests,  however,  should  never 
supplant  the  information  obtained 
from  other  sources.  Test  results  should 
be    used    in    conjunction    with    such 


other  information.  There  should  be 
consistency  in  all  reports  from  avail- 
able sources.  Whenever  the  level  of 
achievement  consistently  shown  in 
the  high  school  record  varies  con- 
siderably with  the  test  results,  one  or 
the  other  needs  to  be  questioned.  Was 
the  candidate  at  her  best  on  examina- 
tion? Was  she  emotionally  disturbed, 
perhaps  about  a  situation  at  home? 
On  the  other  hand,  the  student  may 
possess  greater  ability  than  her  high 
school  record  indicates.  Such  can- 
didates should  be  re-tested. 

Professional,  Educational,  and 
Personal  Guidance  of  the  Student 
Nurse 
Studies  have  shown  that  as  many 
students  fail  from  lack  of  personal  and 
professional  adjustment  as  from  class- 
room work.  Early  and  effective  guid- 
ance could,  in  many  cases,  salvage 
good  professional  material,  which 
may  otherwise  be  lost.  Psychometric 
tests  have  been  given  to  applicants  at 
Holy  Cross  Hospital.  The  faculty 
feels  that  these  tests  have  been  of 
considerable  value  in  understanding 
the  reactions  of  the  students  to  their 
studies,  to  their  nursing  practice,  and 
to  guide  them  through  their  studies. 
There  are  some  students  who  do  not 
work  to  the  limit  of  their  potentialities 
and  others  who  aim  beyond  them. 
With  these  students,  psychometric 
tests  are  invaluable. 


Industrial  Nursing  Institute 


A  most  successful  Industrial  Nursing  In- 
stitute was  held  at  Queen's  University, 
Kingston,  September  12-14,  1949.  Nurses 
were  in  attendance  from  all  parts  of  Ontario 
as  well  as  about  10  from  the  province  of 
Quebec,  making  a  total  registration  of  ap- 
proximately 70  nurses. 

Dr.  R.  C.  Wallace,  principal  of  the  univer- 
sity, welcomed  the  group  and  opened  the 
course  by  pointing  out  that  industrial  nurses, 
more  than  any  other  nursing  group  except 
the  public  health  services,  are  concerned 
with  the  social  welfare  of  people. 

Since  Queen's  University  pioneered  in 
setting  up  a  Department  of  Industrial 
Relations,  and  has  as  head  of  this  depart- 
ment Professor  J.  C.  Cameron,  one  of  Ca- 
nada's outstanding  men  in  Industrial  Rela- 


tions, considerable  time  was  devoted  to  this 
subject.  Professor  Cameron  spoke  on  "The 
Nature  and  Development  of  Personnel 
Management"  and  "The  Psychological  As- 
pects of  Employer-Employee  Relations." 
The  final  period  with  him  was  devoted 
entirely  to  discussion  and  the  nurses  received 
much  help  in  gaining  a  better  understanding 
of  their  own  position  in  relation  to  other 
departments  and  personnel  within  the  plant. 

Other  phases  of  the  work  of  the  nurse 
in  industry  were  presented  by  authoritative 
speakers.  A  demonstration  period  placed 
emphasis  on  the  importance  of  good  coun- 
selling techniques.  Throughout  the  course, 
ample  time  was  allowed  for  exchange  of  ideas 
and  the  nurses  participated  actively. 
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Les  Problemes  de    Infi 


miere  Diplomee 


Jeanne  Lamarche 

Lecture  —  19  min.  12  sec. 


C'est  avec  plaisir  que  j'ai  accepte 
de  venir  resumer  devant  vous 
ces  problemes.  Je  ne  voudrais  pas 
vous  les  presenter  a  travers  une 
lunette  pessimiste  et  si  quelques-uns 
de  ces  problemes  semblent  brosses  en 
noir,  c'est  qu'ils  nous  ont  ete  pre- 
senters a  nous-memes  comme  faits 
vecus,  ce  qui  nous  enleve  le  droit  de 
les  ignorer. 

Vous  connaissez  la  plupart  de  ces 
problemes  et  vous  avez  sans  doute 
ete  tent6es  parfois  de  vous  dire, 
"Helas,  moi,  je  n'y  peux  rien."  Si 
tel  etait  le  cas,  ce  serait  au  moins 
deprimant  et  il  vaudrait  mieux  nous 
taire  car  la,  ou  on  ne  peut  agir,  dis- 
pensons-nous  de  parler. 

Mais  ne  degageons  pas  trop  vite 
nos  responsabilites.  Ne  pouvons-nous 
etre  convaincues  que  nous  y  pouvons 
chacune,  individuellement,  quelque 
chose,  ne  serait-ce  que  par  le  don 
de  notre  sympathie  attentive,  ou  par 
une  comprehension  eclairee  du  pro- 
bleme  de  notre  voisine. 

Xous  y  pouvons  quelque  chose 
aussi  a  travers  les  activites  de  notre 
association  professionnelle;  de  plus 
le  fait  d'etudier  ces  problemes,  de 
les  reconnaitre  sincerement  n'est-il 
pas  de  nature  a  nous  faire  prendre 
conscience  des  inconvenients  et  des 
avantages  de  notre  profession,  nous 
evitant  ainsi  d'etre  inutilement  frus- 
trees  dans  notre  evaluation  de  ce 
qui  nous  est  dfl?  Rappelons-nous 
d'abord  ce  qu'est  une  infirmiere 
diplomee.  Cela  nous  permettra  d'eva- 
luer  avec  plus  de  justesse  l'acuit6  de 
ces  problemes. 


Mile  Lamarche  est  infirmiere  a  la  Clinique 
d'Hygiene  Mentale,  Service  de  Sante,  Cite 
de  Montreal. 


L'infirmiere  diplomee  —  c'est  une 
personne  d'une  competence  profes- 
sionnelle reconnue,  possedant  des 
qualit6s  de  devoOment,  de  savoir- 
faire,  qui  la  rendent  capable  de 
travailler  au  soin  des  malades  ainsi 
qu'a  la  prevention  et  au  controle 
des  maladies.  Pour  les  services  qu'elle 
rend,  elle  a  droit  a  des  honoraires. 
Et  afin  de  rendre  plus  efficacement  ces 
services,  elle  doit  veiller  a  maintenir 
son  equilibre  en  prenant  certaines 
heures  de  repos,  en  developpant  cer- 
tains interets  en  dehors  de  ses  interets 
strictement  professionels,  ce  qui  im- 
plique  une  vie  sociale  sagement  orga- 
nisee.  A  tout  ceci,  ajoutons  une 
spirituality  bien  comprise  qui  devrait 
parachever  1 'equilibre  de  ces  di verses 
activites.  L'infirmiere  est  done  une 
personne  humaine,  profond6ment  hu- 
maine,  par  consequent,  aux  prises 
avec  les  problemes  ordinaires  de  la 
vie.  Ce  n'est  certes  pas  son  statut 
d'infirmiere  qui  la  protegera.  Au 
contraire,  il  va  meme  les  lui  compli- 
quer  parfois.  Mais  cela  elle  l'a  ac- 
cepte a  l'avance  quand  elle  a  choisi 
une  profession  qui  la  consacrait  au 
service  d'autrui. 

Quels  sont  done  ces  problemes 
speciaux  crees  par  l'exercice  meme 
de  sa  profession?  lis  varient  quelque 
peu  suivant  le  champ  d'action  qu'elle 
a  choisi. 

Rencontrons  d'abord  celle  qui  de- 
bute mal.  Nous  l'accueillons  a  sa 
sortie  de  l'ecole,  en  larmes,  a  la 
derive,  amere,  peu  satisfaite  de  son 
ecole  ou  d'ailleurs  Ton  avait  jamais 
et6  satisfaite  d'elle;  elle  n'a  pas  connu 
beaucoup  de  succes  dans  ses  etudes; 
elle  avait  la  critique  facile,  ne  savait 
pas  faire  ses  reclamations  a  bon 
escient,   se   montrait   souvent   depri- 
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mee;  mais  on  l'a  tol6ree  esperant  une 
amelioration,  ou  parce  que  le  per- 
sonnel etait  restreint,  ou  pour  tout 
autre  raison.  Mais  avant  de  la  laisser 
partir  on  lui  a  dit  son  fait;  on  a 
esquisse,  a  cette  derniere  minute,  un 
inventaire  peu  flatteur  de  ses  qualit6s 
et  capacites.  Lui  a-t-on  rendu  service 
en  le  faisant  a  cette  minute  extreme? 
N 'a-t-on  pas  detruit  irremediablement 
sa  derniere  reserve  de  confiance  en 
soi,  en  ses  chances  de  succes?  Si  nous 
la  suivons  dans  sa  carriere,  n'est-ce  pas 
elle  que  nous  retrouvons  agressive, 
tou jours  sur  la  defensive  en  face  de 
tout  ce  qui  ressemble  a  l'autorite, 
toujours  mecontente  d'elle-meme  et 
des  autres?  Malheureuse!  tres  mal- 
heureuse — probleme  de  personnalite, 
probleme  d'orientation,  probleme  de 
mauvais  depart  a  vastes  repercussions. 
Rencontrons  maintenant  l'autre  qui 
commence  bien  celle-la  sa  carriere. 
Elle  a  de  l'ambition,  de  1' ideal,  elle 
sait  ce  qu'elle  veut:  rester  au  service 
des  malades.  Elle  aime  la  profession; 
elle  desire  d'abord  acquerir  beaucoup 
d'experience,  puis  reussir,  arriver  a. 
un  poste  de  commande,  s'amasser 
quelques  economies  pour  les  jours 
de  retraite.  Comme  elle  prefere  a  tout 
le  soin  des  malades  a  l'hopital,  elle  se 
dirige  vers  le  service  hospitalier:  on 
lui  offre  pour  debuter  un  salaire  de 
$90  par  mois,  des  heures  de  travail 
convenables.  Elle  est  satisfaite  de 
son  sort.  Les  annees  passent,  notre 
dipl6mee  a  acquis  de  l'experience, 
et  elle  a  atteint  son  salaire  maximum 
de  $150  par  mois.  Elle  est  encore 
assez  satisfaite.  Oh!  II  y  a  bien  une 
ombre  au  tableau:  les  chances  de 
promotion  sont  reduites;  les  postes 
d'administration  et  de  commande 
revenant  de  fait  aux  religieuses  dans 
la  majorite  de  nos  hopitaux.  Mais  elle 
accepte  de  reduire  d'un  cran  son  am- 
bition. Mais  voila  que  tout  a  coup 
pour  des  raisons  economiques,  la 
direction  la  remercie  de  ses  services 
afin  de  la  remplacer  par  une  jeune 
diplomee  qui  ne  cotitera  que  le  sa- 
laire minimum.  Et  1'infirmiere  per- 
plexe  se  demande,  tout  en  cherchant 
une  autre  position  ou  elle  devra  re- 
commencer  au  bas  de  l'echelle:  "Une 
carriere   dans   le   service   hospitalier, 


a-t-elle  necessairement  aussi  peu  de 
garantie  de  stabilite,  de  securite 
financiere?"  Rien  ne  protege  1'in- 
firmiere contre  le  chomage,  la  ma- 
ladie.  Manque-t-elle  d'esprit  d'aven- 
ture? 

Bah!  se  dit  notre  jeune  consoeur 
qui  est  optimiste:  "J'ai  maintenant 
une  bonne  experience  des  malades; 
faisons  du  service  prive"  et  elle 
s'inscrit  au  registre.  Elle  ne  doit 
pas  attendre  trop  longtemps  parce 
que  le  travail  ne  manque  pas  et,  bien 
entendu,  elle  passe  a  son  tour  car, 
dans  le  fonctionnement  d'aucun  de 
nos  registres,  on  ne  pourrait  n'est-ce 
pas  penser  a  des  tours  de  faveur  (ce 
qui  pourrait  creer  de  graves  problemes 
de  rivalite,  de  mecontentement  jus- 
tified Ici  encore,  1'infirmiere  est  con- 
tente  des  huit  heures  de  travail 
reglementaire,  des  honoraires  rai- 
sonnables  qu'elle  recoit.  Mais  elle 
doit  faire  un  effort  continu  d'adapta- 
tion  a  son  horaire  de  travail  extreme- 
ment  variable:  service  le  matin, 
l'apres-midi,  service  de  nuit.  Ce 
changement  de  ses  habitudes  doit 
toujours  se  faire  a.  si  breve  echeance 
qu'elle  n'a  pas  le  temps  en  fait  de  se 
creer  des  habitudes,  mais  cela  la 
tracasse  moins  que  le  peu  de  securite 
du  budget  qu'elle  ne  peut  jamais 
etablir  a  l'avance.  Rien  ne  la  protege 
contre  le  ch6mage,  rien  ne  lui  assure 
du  secours  en  cas  d'invalidite  ou  de 
maladie,  rien  a  part  le  projet  d'assu- 
rance  actuellement  discute.  Cette 
insecurity  encore  la  evidente  est-elle 
generatrice  de  mesadaptation,  de  me- 
contentement? Peut-elle  nuire  a  la 
carriere  de  1'infirmiere?  Le  risque 
est-il  plus  grand  dans  son  cas  que  dans 
celui  des  autres  professions? 

Un  autre  champ  d'experience  est 
ouvert  a  1'infirmiere  desireuse  de 
rester  en  contact  direct  avec  le  ma- 
lade:  le  travail  dans  un  bureau  de 
medecin.  Ici  encore,  le  travail  est 
interessant,  repond  bien  aux  aspira- 
tions altruistes  et  scientifiques  de 
1'infirmiere,  mais  les  heures  de  travail 
tardives  laissent  peu  de  place  aux 
activites  sociales,  font  perdre  le  con- 
tact avec  les  activites  du  groupement 
professionnel.  C'est  semble-t-il  un 
probleme   d'education   du   public   et 
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surtout  d'education  de  l'employeur 
medical. 

Enfin  il  y  a  l'infirmiere  d'hygiene 
sociale.  Celle-la  on  la  dit  l'enfant 
choyee  de  la  profession;  en  effet  son 
salaire  est  plus  61eve  (on  oublie  par- 
fois  qu'elle  a  dfi  fournir  une  annee 
d'etude  supplemental) ;  ses  heures 
de  travail  sont  plus  regulieres  et, 
comme  elle  est  ordinairement  em- 
ployee par  un  service  public  ou  une 
grande  association,  sa  securite  finan- 
ciere  est  assuree  par  un  fonds  de 
pension.  Cependant,  malheur  a  elle 
si  elle  est  venue  a  ce  travail  sans  les 
dispositions  requises  d'educatrice;  elle 
y  sera  fort  desaxee,  constamment 
mecontente  du  peu  de  succes  et  du 
peu  de  satisfaction  qu'elle  retire  de 
son  travail  qui  n'apporte  jamais  de 
resultats  immediats.  Malheur  a  elle 
aussi  si  elle  ne  sait  pas  se  retremper 
a  chaque  jour  dans  des  pensees  se- 
reines  pour  preserver  son  equilibre.  A 
cotoyer  toujours  la  grande  misere 
des  taudis,  des  pauvres  de  coeur,  des 
pauvres  d'esprit,  des  miserables  (dans 
le  service  social  on  ne  voit  pas  beau- 
coup  de  luxe),  elle  peut  devenir  facile- 
ment  demoralisee.  C'est  done  la  un 
de  ses  problemes  de  s'assurer  d'abord 
de  sa  bonne  adaptation  et  de  se  diriger 
vers  un  autre  genre  de  service  si  elle 
constate  avoir  fait  fausse  route.  Mais 
son  probleme  a  elle  commence  la  ou 
il  lui  faudra  abandonner  sa  securite 
actuelle,  assuree  par  un  salaire  regu- 
lier,  et  sa  securite  future  preservee  par 
le  fonds  de  pension.  C'est  un  di- 
lemme!  Doit-elle  abandonner  la  se- 
curite economique  et  risquer  la  mesa- 
daptation?  Doit-elle  preferer  l'inse- 
curite  a  la  mesadaptation !  Et  le  pro- 
bleme se  pose  presque  dans  les 
memes  termes  pour  celle-la  qui  apres, 
disons  cinq  ans  de  service  dans  une 
certaine  agence,  veut  elargir  son  ex- 
perience et  passer  a  une  autre  agence. 
La  garantie  d'un  fonds  de  pension 
devient  dans  ce  cas  une  entrave  ca- 
pable de  consacrer  la  routine,  capable 
de  tuer  le  dynamisme.  La  securite 
financiere  ne  pourrait-elle  dependre  de 
l'association  professionnelle  plut6t  que 
de  l'employeur? 

II  y  a  aussi  le  probleme  de  celle  qui 
desire  poursuivre  des  etudes — sa  soif 


de  savoir,  de  vouloir  faire  mieux  la 
lance  a  toute  voile  sur  une  mer  ora- 
geuse  d'insecurit.6.  Elle  doit  envisager 
les  depenses  extraordinaires  de  sco- 
larite,  des  heures  de  travail  presqu'im- 
possibles,  peu  de  chance  d'une  retri- 
bution proportionnee  a  ses  capacites 
lorsqu'elle  aura  ses  diplomes.  L'in- 
firmiere sera-t-elle  condamnee  a  ne 
desirer  rien  de  plus  que  la  formation 
des  trois  annees  d'etudes  a  l'h6pital? 

Enfin  n'oublions  pas  les  problemes 
plus  specifiques  de  nos  consoeurs  des 
petits  centres.  Leurs  int6rets  materiels 
semblent  proteges  par  le  fait  qu'elles 
appartiennent  a  une  association  soit 
professionnelle,  soit  syndicale  mais, 
pas  plus  que  nous,  elles  ne  jouissent 
de  securite  materielle.  De  plus,  il 
leur  est  bien  plus  difficile  qu'a  nous 
de  rester  dans  le  mouvement.  Com- 
ment pourrions-nous  leur  faciliter  le 
contact  avec  revolution  scientifique 
si  rapide  qu'il  nous  semble  presque 
heureux  a  nous  qu'elles  aient  le  temps 
d'y  refl6chir  avant  de  devoir  accepter 
toutes  les  donnees  nouvelles? 

Nous  ne  faisons  pas  ici  mention  des 
problemes  de  l'infirmiere  religieuse. 
II  y  en  a  certainement  qui  ressemblent 
aux  ndtres;  il  y  en  a  qui  different  des 
notres.  Mais  la  religieuse  fait  partie 
d'une  caste  particuliere  qui  la  met  a 
l'abri  de  nos  inquisitions  laiques  et 
tout  nous  porte  a  croire  que  la  grace 
particuliere  de  sa  vocation  l'a  equipee 
de  telle  facon  qu'elle  n'attend  plus 
rien  de  la  terre  et  tout  du  ciel. 

Que  dire  des  problemes  de  l'infir- 
miere directrice  d'ecole,  directrice 
d'etudes,  directrice  d'un  service  par- 
ticulier?  Nous  souhaitons  qu'elle  n'ait 
que  le  probleme  normal  des  chefs,  a 
savoir:  distribuer  les  taches;  voir  a 
leur  bonne  execution.  Si  ses  pro- 
blemes personnels  n'ont  pas  6te  re- 
solus  avant  son  arrivee  a  la  direction, 
c'est  son  incapacite  meme  qui  en- 
gendrera  ses  problemes  personnels  et 
multipliera  les  problemes  de  ses  su- 
bordonnees.  C'est  le  cercle  vicieux. 
Si  Ton  ne  sait  voir  ses  propres  limites, 
si  Ton  vise  trop  haut  pour  ses  capa- 
cites, on  developpe  facilement  des 
conflits  personnels  qui  r6agissent  sur 
le  bon  equilibre  de  la  communaute. 

II  decoule  de  ce  que  nous  avons 
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essaye  de  concretiser  que  les  pro- 
blemes  de  1'innrmiere  diplomee  sem- 
blent  surtout  a  base  d'insecurite 
economique,  de  stabilite  precaire  des 
emplois.  Est-ce  la  un  hasard  profes- 
sionnel  qu'il  faut  envisager  avec  cou- 
rage en  developpant  le  gout  du  risque, 
de  l'aventure,  du  detachement?  En 
second  lieu  apparait  le  probleme  de 
mesadaptation  possible  soit  par  erreur 
d'orientation,  soit  par  une  evaluation 


erronnee  des  capacites  personnelles. 
C'est  un  probleme  qui  ne  nous  est 
pas  particulier  sans  doute  mais  au- 
quel  nous  n'echappons  pas.  Enfin, 
probleme  non  essentiel  peut-etre,  mais 
de  grande  envergure,  probleme  de  la 
difficulte  d'imprimer  a  nos  loisirs 
l'orientation  professionnelle  et  cul- 
turelle  capable  d'elargir  nos  horizons, 
de  nous  premunir  contre  I'enlisement 
dans   la   routine. 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  November,  1909) 


"A  nurse  may  choose  to  nurse  tuberculosis, 
but  it  is  scarcely  in  her  power  to  choose  not 
to  nurse  it.  In  what  direction,  indeed,  can 
she  be  sure  of  escape?  .  .  .  When  the  lessons 
of  the  post-mortem  room  have  been  well 
learned,  when  it  is  realized  that  tuberculous 
lesions  are  found  after  death  in  many  more 
than  half  of  all  people  ...  it  may  be  seen  that 
a  nurse  may  no  more  keep  clear  of  tuberculosis 
nor  remain  blamelessly  ignorant  of  it  than 
she  may  be  of  asepsis  and  antisepsis  .  .  .  By 
what  means  can  it  be  arranged  that  no  nurse 
can  avoid  learning  much  more  than  the 
average  nurse  now  knows  about  its  various 
phases  and  the  general  principles  of  its  treat- 
ment?" 

*  *         * 

"The  strain  and  tax  on  mind  and  body  of 
those  who  nurse  neurasthenics  is  such  as  can 
be  understood  only  by  experience,  and  re- 
quires a  physical  constitution  that  few  nurses 
possess  to  enable  one  to  continue  long  in  such 

practice." 

*  *         * 

"Pupil  nurses  should  not  be  called  upon  to 
give  more  than  63  hours  per  week  to  their 
work,  including  class  hours  and  exclusive  of 
time  off  duty.  Emergency  work  out  of  hours, 
or  overtime  work,  should  be  repaid  pupils 
as  soon  as  possible.  All  time  lost  by  illness 
of  pupils  should  be  made  up  at  the  end  of 

the  course." 

*  *         * 

"The  nurse's  profession  is  nobler  even  than 
the  physician's,  for  the  latter  has  not  the 
constant  attendance  on  his  patient,  which  is 
the  nurse's  duty;  therefore,  hers  is  the  higher 
calling,  because  it  gives  occasion  for  a  more 
extended  exercise  of  the  Christian  virtues  of 
patience,  humility,  and  silence." 


"On  August  28th  the  Lachine  General 
Hospital,    in    affiliation    with    the    Victorian 

Order,  was  opened." 

*  *         * 

At  the  graduating  exercises  of  one  hospital, 
among  other  special  medals  that  were 
awarded   was  one  given  for  "cheeriness  on 

night  duty." 

*  *         * 

"One  of  the  best  meetings  of  the  Manitoba 
Graduate  Nurses'  Association  was  held  on 
September  27th.  There  were  fifteen  members 

present  and  all  seemed  interested." 

*  *         * 

"Miss  Jean  Wilson,  of  the  G.P.H.,  Ottawa, 
is  head  nurse  in  the  operating  theatre  of  the 
new    General    Hospital    opened    in    Vernon, 

B.C." 

*  *         * 

"It  is  expected  that  the  beautiful  new 
General  Hospital  at  Calgary  will  be  ready 
some  time  in  December.  The  board  is  in  the 
happy  position  of  having  enough  money  to 
finish  the  building." 


Rul 


es 


Eat  less;  chew  more. 
Waste  less;  give  more. 
Ride  less;  walk  more. 
Go  less;  sleep  more. 
Talk  less;  listen  more. 
Worry  less;  work  more. 
Idle  less;  think  more. 
Preach  less;  practise  more. 
Clothe  less;  bathe  more. 
Scold  less;  laugh  more. 


•  Unknown 
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Executive   Committee   Meetings 

The  General  Executive  Committee 
meetings  of  the  Canadian  Nurses' 
Association  will  be  held  in  Montreal 
from  November  7  to  12. 

On  the  first  two  days,  the  pro- 
vincial registrars  will  meet  to  confer 
on  the  many  problems  that  must  be 
met  and  solved  by  Canadian  nurses. 
This  will  be  the  third  such  meeting 
that  has  been  held  by  the  Canadian 
Nurses'  Association. 

Student  Participation  in  the 
Biennial 

The  student  nurses  who  attended 
the  last  biennial  meeting  in  Sackville 
were  unanimous  in  their  expression  of 
appreciation  of  the  opportunity  to 
learn  something  of  the  professional 
organization  of  which  they  soon  were 
to  become  a  part.  A  National  Student 
Nurses'  Association  is  in  the  process 
of  being  born  and  students  attending 
the  biennial  meeting  next  year  will 
have  the  opportunity  to  help  deter- 
mine the  policies  of  this  new  organiza- 
tion. 

Every  nursing  school  will,  there- 
fore, want  to  be  represented  at  the 
1950  meeting  being  held  in  Vancouver 
next  June,  and  a  very  cordial  invita- 
tion is  extended  by  the  C.N. A.  to 
the  students  of  Canadian  nursing 
schools.  We  will  be  looking  forward 
to  seeing  their  fresh  young  faces. 
The  national  convener  of  Student 
Nurse  Activities  is  sure  to  have  some- 
thing interesting  up  her  sleeve  for 
the  students.  Watch  this  column  for 
further  details. 

Expert   Committee   on    Nursing 

It  has  been  proposed  at  headquar- 
ters of  World  Health  Organization  to 
set  up  an  Expert  Committee  on  Nurs- 
ing. Daisy  Bridges,  R.R.C.,  executive 
secretary,    I.C.N.,    speaking    on    this 


proposal  mentions  several  points  that 
are  worth  repeating — namely,  that 
the  International  Council  of  Nurses 
is  a  self-governing,  non-political  feder- 
ation of  national  nurses'  associations 
from  all  over  the  world;  the  national 
nurses'  associations  in  thirty  countries 
are  in  full  membership;  sixteen  other 
countries  have  associate  status;  the 
Council  represents  on  an  individual 
basis  approximately  350,000  nurses. 
The  objectives  of  the  I.C.N,  are  the 
maintenance  of  the  highest  standards 
of  nursing  service  and  of  nursing 
education  in  the  countries  which 
are  in  membership  and  the  attain- 
ment of  such  standards  by  countries 
not  yet  in  membership. 

Miss  Bridges  states  that  the  col- 
laboration of  nursing  is  an  essential 
feature  in  the  various  priority  pro- 
grams of  World  Health  Organization, 
She  mentions  the  consciousness  in 
most  countries  of  the  grave  shortage 
of  trained  personnel  for  nursing  serv- 
ice, and  discusses  some  reasons  for 
shortage  and  the  need  for  more 
specific  information  on  how  to  make 
supply  meet  demand.  She  closes  with 
the  plea  that  if  and  when  an  Expert 
Committee  on  Nursing  is  set  up — 

This  committee  should  consist  of  a  major- 
ity of  nurses,  and  that  these  should  be  most 
carefully  selected,  not  only  for  the  essential 
contribution  which  they  would  inevitably 
make  from  their  own  respective  countries, 
but  that  they  be  persons  with  international 
vision  through  association  with  other  inter- 
national organizations  in  the  held  of  health. 

In  conclusion,  Miss  Bridges  enumer- 
ates the  I.C.N,  committees  working 
on  nursing  problems  and  expresses 
the  hope  that  the  results  of  the 
researches  being  carried  out  by  the 
various  committees  "may  be  used  and 
co-ordinated  by  an  Expert  Com- 
mittee on  Nursing  at  such  time  as  it 
is  set  up,  in  order  that  this  material 
may    be    of    the    greatest    possible 
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usefulness  to  World  Health  Organ- 
ization and  through  it  the  countries 
it  is  set  up  to  serve." — Nursing 
Mirror,  July  30,  1949. 

Men  in  Nursing 

We  occasionally  have  inquiries  from 
men  nurses,  usually  from  countries 
other  than  our  own,  regarding  the 
possibilities  for  a  nursing  career  in 
Canada.  An  article  printed  in  Public 
Health  Nursing  for  August,  1949, 
which  quotes  from  "1948  Facts  About 
Nursing,"  intimates  that  schools  in 
the  United  States  are  showing  an 
increasing  interest  in  the  male  student. 
In  January,  1949,  there  were  123 
schools  admitting  men  students  and 
men  students  enrolled  at  the  be- 
ginning of  1948  numbered  455.  Public 
health  nursing  organizations  are 
evincing  interest  in  the  male  appli- 
cant. "Men  Nurses  in  Public  Health 
Nursing,"  also  appearing  in  the  Au- 
gust number  of  Public  Health  Nursing 
and  written  by  a  male  nurse,  presents 
what  appears  to  be  an  authentic 
picture  of  the  work  that  can  be 
accomplished  by  a  male  public  health 
nurse. 

Extension  of  Welfare  Service 

With  the  inclusion  of  the  Yukon 
Territory,  the  benefits  of  the  Federal 
Old  Age  Pensions  Act  now  extend  to 
every  province  and  territory  of  Ca- 
nada for  the  first  time  since  the  Act 
was  passed  in  1927.  All  provinces, 
with  the  exception  of  Newfoundland, 
have  advised  the  Federal  Govern- 
ment of  willingness  to  sign  an  agree- 
ment approving  an  increase  in  old 
age  pensions  which  will  provide  for  a 
raise  in  the  basic  pension  to  $40  per 
month.—  Welfare,  July,  1949. 

Tuberculosis  Nursing  at  Miller  Bay 

The  Canadian  Association  Tuber- 
culosis Bulletin  for  July  carries  a  brief 
comment  on  nursing  at  Miller  Bay 
Hospital,  recently  taken  over  from 
the  Royal  Canadian  Air  Force  by 
the  Indian  Health  Services.  Here, 
under  pioneer  conditions,  our  people 


of  Indian  extraction  are  treated  for 
tuberculosis.  According  to  the  article, 
the  tribulations  of  the  staff  during  the 
early  months  were  many  but,  after 
28  months  of  operation,  there  is  now 
accommodation  for  160  patients  and 
every  bed  is  filled. 

Service  for  Patients  with   Arthritis 

Out-patient  department,  diagnostic 
treatment  service,  in-patient  centre, 
and  mobile  unit  comprise  the  pilot 
scheme  which  is  to  be  the  nucleus  of  a 
province-wide  service  for  the  treat- 
ment of  arthritis  and  rheumatism  in 
British  Columbia.  Patients  are  re- 
ferred through  their  family  physician 
or  through  the  pilot  arthritis  centre. 

Treatment  is  available  to  everyone 
regardless  of  ability  to  pay  and,  when 
indicated  by  circumstances,  medica- 
tion is  available  free  through  the  out- 
patient department  of  the  Vancouver 
General  Hospital.  Three  physio- 
therapists are  employed  and  those 
unable  to  leave  their  homes  are  treated 
by  the  society's  physiotherapists  who 
travel  with  all  necessary  equipment. 
An  intensive  educational  program  is 
being  carried  on. —  Welfare,  July,  1949. 

The  Tenth  Province 

Health  services  in  Newfoundland 
are  described  by  Dr.  James  McGrath, 
assistant  director  of  medical  services, 
Newfoundland  Department  of  Health, 
in  the  August  issue  of  Canada's 
Health  and  Welfare.  Dr.  McGrath 
tells  us  that  there  are  1,500  settle- 
ments scattered  along  a  coast  of  at 
least  6,000  miles.  "Distance,  isolation 
and  thinness  of  population,  together 
with  lack  of  transportation  facilities, 
all  contribute  to  the  difficulties  of 
getting  service  to  the  individual  in 
time  of  need."  Medical  services  tend 
to  be  concentrated  in  the  capital  of 
St.  John's.  There  is  a  large  general 
hospital,  a  tuberculosis  sanatorium,  a 
hospital  for  mental  and  nervous 
diseases  as  well  as  two  private  hospi- 
tals operated  by  the  Sisters  of  Mercy 
and  by  the  Salvation  Army.  There 
are  also  fourteen  districts  organized 
on  a  contributory  fee  basis  and  with 
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care  centred  in  cottage  hospitals. 
This  plan  is  the  backbone  of  the 
medical  service  to  families  in  outlying 
districts.  The  head  of  the  household 
pays  a  yearly  fee  of  ten  dollars.  For 
this,  he  and  all  dependent  members  of 
his  family  receive  necessary  medical 
service,  including  hospitalization.  The 
district  nursing  service,  planned  to 
bring  nursing  and  a  degree  of  medical 
service  to  isolated  and  thinly  popu- 
lated areas,  has  suffered  more  than 
any  other  from  the  shortage  of  nursing 
personnel.  Tuberculosis  is  one  of  the 
greatest  public  health  problems.  All 
tuberculosis  services  are  free  to  any 
citizen  and  free  x-ray  diagnosis  is 
available  at  some  twenty  centres. 
Free  immunization  against  whooping 
cough  and  diphtheria  is  available  as 
well  as  free  treatment  for  venereal 
disease. 

There  is  a  close  follow-up  of  lapsed  or 
recalcitrant  cases  and  the  act  has  effective 
powers  of  coercion  which,  however,  are  only 
employed  as  a  last  resort  when  all  other 
measures  have  failed. 

Moving  Forward 

A  brief  report  of  a  Nursing  Mirror 
week-end  course  in  Human  Relations 
appears  in  this  journal  for  August  6, 
1949.  The  group  attending  the  dis- 
cussions represented  hospitals  and 
public  health  nurses  from  the  ad- 
ministrative and  teaching  field.  The 
discussions  centred  around  incen- 
tives, individual  in  relation  to  group, 
and  interviewing  techniques;  prob- 
lems of  human  relationships  and 
propaganda  for  nursing  recruitment. 
Mrs.  B.  A.  Bennett,  who  discussed  the 
last  topic,  reported  that  there  was  a 
net  increase  last  year  of  five  thousand 
student  nurses  and  expressed  the 
opinion  that  the  "profession  would 
have  enough  recruits  to  be  able  to  be 
selective." 

Trends  in  Australia 

An  important  recent  evenl  in 
Australia  is  the  organization  of  the 
first  College  of  Nursing  on  a  federal 
basis.    The    College    is  to  be  admin- 


istered by  a  Federal  Council  of 
twenty  which  will  consist  of  equal 
representation  from  each  State,  one 
from  the  Northern  Territory,  and 
an  independent  chairman.  Provision  is 
made  for  state  committees  which  will 
work  under  the  direction  of  the  Federal 
Council.  Post-graduate  education  will 
be  provided  for  ward  sisters,  sister 
tutors,  and  hospital  administrators. 
The  initial  headquarters  of  the  Col- 
lege will  be  in  Victoria  but  there  is 
nothing  in  the  memorandum  and 
Articles  of  Association  binding  it  to 
any  one  State.  The  main  objectives 
are  that  the  College  be  a  national  one 
to  provide  post-graduate  education 
for  nurses  and  that  its  diplomas  be 
recognized  in  all  parts  of  the  world. 
—  The  Australasian  Nurses'  Journal, 
May,  1949. 

New  Books 

Through  courtesy  of  the  Joint 
Tuberculosis  Nursing  Advisory  Serv- 
ice, National  Office  has  recently 
received  copies  of  two  books  on  tuber- 
culosis both  of  which  should  be  of 
interest  to  Canadian  nurses.  "Safer 
Ways  in  Nursing  to  Protect  against 
Tuberculosis,"  prepared  by  the  Joint 
Tuberculosis  Nursing  Advisory  Serv- 
ice of  the  National  League  of  Nursing 
Education,  National  Organization  for 
Public  Health  Nursing,  and  National 
Tuberculosis  Association,  is  a  107- 
page  treatise  on  principles  and  their 
practical  application.  This  guide  gets 
off  to  a  good  start  with  a  chapter  of 
definitions  and  one  on  basic  concepts. 
There  are  good  references  at  the  close 
of  each  chapter,  an  appendix  of  addi- 
tional information,  and  a  self-ap- 
praisal form  for  administration,  all 
of  which  add  to  the  usefulness  of  this 
practical  little  book. 

"The  Instructional  Plan  for  Basic 
Tuberculosis  Nursing"  by  the  sub- 
committee on  Tuberculosis  Nursing 
of  the  Committee  on  Curriculum, 
co-sponsored  by  the  Joint  Tuber- 
culosis National  Advisory  Service, 
is  intended  as  a  supplement  to  the 
Curriculum  Guide  for  Schools  of 
Nursing  and  out'ines  a  program  for 
the  teaching  of  tuberculosis  nursing 
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in  the  basic  course.  A  bibliography 
dealing  with  all  phases  of  the  tuber- 
culosis    problem     is     included.     This 


58-page  manual  should  be  of  value  to 
any  instructor  who  is  including  a 
course  on  tuberculosis  nursing. 


Orientation  et  Tendances  en  Nursing 


Reiniox  du  Comite  de  Regie  de  l'A.I.C. 
Le  Comite  de  Regie  se  reunira  a  Montreal 
du  7  au  12  novembre.  Durant  les  deux 
premiers  jours  les  registraires  des  associations 
provinciales  se  reuniront  en  conference  et 
discuteront  des  nombreux  problemes  qu'elles 
ont  a  solutionner.  C'est  la  3e  conference  de 
ce  genre,  tenue  par  l'A.I.C. 

Les  Etudiantes  des  Ecoles  d'Infirmieres 
ac  Congres  de  Vancouver 

Les  etudiantes,  qui  ont  eu  le  privilege 
d'assister  au  congres  de  Sackville,  ont  ete 
unanimes  a  dire  combien  elles  avaient  apprccie 
ce  qu'elles  avaient  appris  sur  les  organisations 
professionnelles  dont  bientot  elles  seront 
membres. 

Une  association  d'etudiantes  est  en  voie 
d 'organisation,  et  les  eleves  qui  assisteront 
au  congres  auront  l'occasion  d'aider  a  formuler 
la  politique  de  cette  association. 

Chaque  ecole  d'infirmieres  voudra  alors  etre 
representee  au  congres  de  1950  a  Vancouver, 
en  juin  prochain.  L'A.I.C.  invite  toutes  les 
etudiantes  des  ecoles  d'infirmieres  du  Canada. 
Nous  anticipons  le  plaisir  de  voir  ces  minois 
eveilles.  Un  programme  interessant  sera  pre- 
pare a  leur  intention. 

Un  Comite  du  Nursing  A  l'O.M.S. 

On  a  propose  aux  quartiers  generaux  de 
reorganisation  Mondiale  de  Sante  d'etablir 
un  Comite  du  Nursing,  compose  d'experts  de 
la  profession.  La  secretaire  du  Conseil  Inter- 
national des  Infirmieres,  en  parlant  de  cette 
proposition,  souligna  plusieurs  points  qu'il  est 
bon  de  rappeler  ici. 

Le  Conseil  International  des  Infirmieres 
est  autonome.  C'est  une  federation,  sans 
caractere  politique,  des  associations  d'infir- 
mieres de  toutes  les  parties  du  globe.  Les 
associations  nationales  de  30  pays  sont 
membres  de  la  federation  et  16  autres  sont 
associes.  Le  conseil  compte  350,000  infirmieres 
comme  membres  individuels. 

Les  buts  du  C.I.I,  sont  de  maintenir  dans 


les  pays  (membres  du  conseil)  les  plus  hauts 
standards  tant  au  point  de  vue  service  des 
malades,  qu'a  celui  de  la  formation  de  l'infir- 
miere,  et  d'atteindre  ces  memes  standards 
dans  les  pays  qui  ne  sont  encore  que  membres 
associes. 

En  plus,  ajouta  Mile  Bridges,  la  collabo- 
ration des  infirmieres  est  essentielle  a  la 
realisation  des  programmes  reconnus  d'im- 
portance  primordiale  par  l'O.M.S.  Elle 
mentionna  que  Ton  se  rendait  compte  dans 
presque  tons  les  pays  de  la  penurie  d'infir- 
mieres qualifiees  et  elle  discuta  les  raisons 
donnees  comme  cause  de  cette  penurie  et 
sur  la  necessite  d'avoir  plus  d'information 
sur  les  moyens  a  prendre  pour  que  l'offre 
reponde  a  la  demande. 

Comme  conclusion,  si  l'O.M.S.  organise 
un  Comite  du  Nursing,  dit-elle,  nous  esperons 
que  ce  comite  sera  forme  en  grande  partie 
d'infirmieres  et  qu'elles  seront  choisies  avec 
soin,  non  seulement  en  tenant  compte  de  la 
contribution  qu'inevitablement  elles  apporte- 
ront  de  leur  propre  pays,  mais  en  tenant 
compte  que  les  personnes  choisies  aient  des 
connaissances  sur  les  questions  internationales 
du  nursing  et  des  relations  avec  les  autres 
organisations  internationales  en  matiere  de 
sante. 

En  plus,  Mile  Bridges  enumera  les  differents 
comites  du  C.I.I,  travaillant  a.  solutionner 
les  problemes  du  nursing  et  elle  espere  que 
les  recherches  faites  par  ces  comites  seront 
utilisees  par  le  Comite  du  Nursing  de  l'O.M.S. 
— Nursing  Mirror,  le  30  juillet  1949 

Des  Hommes  Comme  Gardes-Malades 
Nous  recevons  des  demandes  de  renseigne- 
ments,  la  plupart  du  temps  venant  d'autres 
pays  que  le  notre,  d'hommes  gardes-malades 
(male  nurse)  concernant  les  avantages  qu'il 
y  aurait  pour  eux  a.  exercer  leur  profession 
au  Canada.  Dans  le  Public  Health  Nursing 
pour  aout,  1949,  on  rapporte  qu'aux  Etats- 
Unis  les  etudiants  males  s'inscrivent  de  plus 
en  plus  nombreux  dans  les  ecoles  d'infirmieres. 
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On  en  comptait  455  en  1948;  en  Janvier,  1949, 
123  ecoles  admettaient  des  etudiants  males. 
Les  services  d 'hygiene  publique  semblent 
s'interesser  davantage  a  ce  groupe.  Un 
article,  publie  dans  le  meme  numero  et 
intitule  "Men  Nurses  in  Public  Health 
Nursing"  ecrit  par  l'un  d'eux,  presente  le 
travail  qui  peut  etre  fait  par  cette  categorie 
d'infirmiers. 

Au  Service  des  Rhumatisants 
Une  clinique  externe,  un  centre  de  diag- 
nostic, de  traitement,  d 'hospitalisation,  et 
une  clinique  mobile  semblent  l'installation 
d'essai  d'un  centre  de  traitement  pour  rhuma- 
tisants de  toute  la  province  de  la  Colombie- 
Britannique.  Les  malades  qui  se  presenteront 
a  ce  centre  seront  diriges,  apres  examen,  a 
leur  medecin  de  famille  ou  demeureront  au 
centre  pour  traitement. 

Les  traitements  sont  accessibles  a  tous, 
meme  a  ceux  qui  ne  sont  pas  indigents  et, 
s'il  y  a  lieu  d'avoir  des  medicaments,  on  peut 
se  les  procurer  gratuitement  au  dispensaire 
du  Vancouver  General  Hospital. 

Trois    masseuses    (physiotherapistes)    sont 

employees    au    centre;    les    malades    qui    ne 

peuvent  s'y  rendre  sont  traites  a  domicile. 

On    fait    une    campagne    educative    intense. 

— Welfare,  juillet  1949 

Expansion  des  Services  de  Sante 
Toute  la  population  du  Canada  peut  bene- 
ficier  de  la  pension  de  vieillesse.  Les  territoires 
du  Yukon  participeront  a  ce  privilege  pour 
la  premiere  fois.  Toutes  les  provinces,  sauf 
Terre-Neuve,  ont  avise  le  gouvernement 
federal  cette  annee  qu'elles  etaient  en  faveur 
d'une  augmentation  de  la  pension  de  vieillesse, 
laquelle  sera  desormais  de  $40. — Welfare, 
juillet  1949. 

La  Lutte  Anti-Tuberculeuse 
et  les  Indiens 
Le  Service  de  Sante  du  Departement  des 
Indiens  prenait  charge  d'un  ancien  hopital 
militaire  a  Miller  Bay.  Les  tribulations  du 
personnel  ont  ete  nombreuses — soigner  les 
Indiens  comme  au  temps  de  la  colonie  n'etait 
pas  une  tache  facile.  L'hopital  compte  160 
lits  deja  tous  occupes. — Canadian  Association 
Tuberculosis  Bulletin,  juillet  1949. 

La  Dixieme  Province 
Les  services  de  sante  de  Terre-Neuve  sont 
decrits  par  le  Dr  James  McGrath,  assistant- 
directeur  des  Services  de  Sante  du  Ministere 


de  la  Sante  a  Terre-Neuve.  II  y  a  1,500  eta- 
blissements  disperses  sur  les  cotes  d'une 
longueur  de  6,000  milles.  A  cause  de  la 
distance,  de  l'isolement,  de  la  faible  densite 
de  la  population,  et  du  manque  de  voies  de 
transport,  il  est  difficile  de  donner  aux 
habitants  les  soins  que  reclame  leur  sante  au 
temps  quand  ils  en  ont  besoin.  Les  services 
de  sante  semblent  plutot  se  concentrer  dans 
la  capitale.  A  St.  John's,  il  y  a  un  grand 
hopital  general,  un  sanatorium  pour  tuber- 
culeux,  un  hopital  pour  malades  mentaux, 
et  deux  hopitaux  prives  appartenant  a  des 
Soeurs  de  la  Misericorde  et  a  l'Armee  du 
Salut. 

Dans  14  districts  on  trouve  une  organisation 
qui,  moyennant  une  contribution,  assure  aux 
membres  les  soins  en  maladie  et  l'hospitali- 
sation.  Ces  organisations  constituent  la 
charpente  des  services  de  sante  dans  cette 
province.  Le  pere  de  famille  paie  une  contri- 
bution annuelle  de  $10  et  lui  et  tous  les 
membres  de  sa  famille  recoivent  les  soins 
medicaux  et  l'hospitalisation  au  besoin. 

Le  service  des  infirmieres  des  districts, 
organise  dans  le  but  de  donner  a  la  population 
isolee  les  services  d'une  infirmiere  et,  jusqu'a 
un  certain  point,  des  soins  medicaux,  a  ete 
des  plus  affecte  par  la  penurie  d'infirmieres. 
La  tuberculose  est  un  des  plus  grands  pro- 
blemes  des  services  de  sante.  Tous  les  citoyens 
de  Terre-Neuve  peuvent  beneficier  gratuite- 
ment des  services  offerts  pour  la  lutte  anti- 
tuberculeuse. 

La  vaccination  contre  la  coqueluche  et  la 
diphterie  et  les  traitements  des  maladies 
veneriennes  sont  aussi  gratuits.  Les  patients 
qui  negligent  ou  refusent  de  se  faire  soigner 
sont  suivi  de  pres  et  meme  il  y  a  une  loi 
pouvant  les  contraindre  a  se  faire  traiter. 
Toutefois  elle  n'est  appliquee  que  lorsque  tous 
les  autres  moyens  de  persuasion  ont  echoue. 

En  Allant  de  l'Avant 
Un  cours  sur  Relations  Humaines  fut  suivi 
par  un  groupe  d'infirmieres  hygienistes, 
surveillantes,  et  institutrices.  La  discussion 
porta  surtout  sur  les  motifs  qui  font  agir 
les  personnes,  les  rapports  de  l'individu  avec 
le  groupe  ou  il  vit  ou  travaille,  et  sur  la  facon 
de  proceder  lors  d'une  entrevue.  Mme  B.  A. 
Bennett  discuta  des  problemes  des  relations 
entre  humains  et  de  la  publicite  faite  pour 
favoriser  le  recrutement  des  eleves  infirmieres. 
Elle  rapporta  qu'il  y  a  5,000  etudiantes  de 
plus  cette  annee  et  que  cette  augmentation 
permettrait  a  la  profession  de  faire  parmi  ces 
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eleves  un  choix  judicieux. — Nursing  Mirror, 
le  6  aoiit  1949. 

Quoi  de  Neuf  en  Australie? 

On  vient  de  fonder  en  Australie  un  College 
de  Nursing  a  Victoria.  Ce  college  est  federal. 
II  est  administre  par  un  conseil  de  20  membres, 
dont  un  nombre  egal  de  representants  pour 
chacun  des  Etats  et  d'un  president  inde- 
pendant. 

Les  buts  du  college  sont:  de  constituer  une 
organisation  nationale;  de  donner  des  cours 
post-scolaires  aux  hospitalieres,  aux  institu- 
trices  et  aux  administrateurs  d'hopitaux;  que 
les  diplomes  donnes  par  le  college  soient 
reconnus  dans  le  monde  en  tier. — The  Austra- 
lasian X arses'  Journal,  mai  1949. 

Quelques  LlVRES  Xoi'VEAl "X 
1  )eu.\  nouveaux  livres  publies  ont  ete  recus 
au  secretariat  de  l'A.I.C.  L'une  a  pour  titre 
"Safer  Ways  in  Nursing  to  Protect  against 


Tuberculosis,"  prepare  conjointement  par  le 
Service  Consultatif  en  Tuberculose  de  la 
National  League  of  Nursing  Education, 
National  Organization  .  for  Public  Health 
Nursing,  et  l'Association  Nationale  Anti- 
tuberculeuse  des  E.-U.  C'est  un  traite  de 
107  pages  donnant  les  principes  du  nursing 
chez  les  tuberculeux  et  leur  application.  C'est 
un  petit  livre  pratique,  de  nature  a  rendre 
de  grands  services. 

L'autre,  intitule  "The  Instructional  Plan 
for  Basic  Tuberculosis  Nursing,"  a  pour 
auteur  le  Sous-comite  du  Nursing  en  Tuber- 
culose du  Comite  des  Etudes.  II  a  ete  prepare 
comme  supplement  au  livre  bien  connu — 
"The  Curriculum  Guide  for  Schools  of 
Nursing."  On  y  trouve  le  programme  de  ce 
que  Ton  doit  enseigner  a  l'eleve  durant  son 
cours  de  base  sur  la  tuberculose,  une  biblio- 
graphic se  rapportant  a  tous  les  problemes  de 
la  tuberculose.  Ce  manuel  de  58  pages  sera 
apprecie  des  institutrices. 


Why  do  We  Yawn  ? 

Waldemab  Schweischeimer,  m.d. 
Average  reading  time  —  J  min.  36  sec. 


A  young  student  entered  on  his  examina- 
tion in  a  state  of  mental  and  physical  fitness 
and  overflowing  with  knowledge.  An  intricate 
problem  involved  a  discussion  between  the 
examining  professor  and  the  student.  Sud- 
denly, just  as  the  professor  was  explaining 
an  important  point,  the  student  unconsciously 
raised  his  hand  to  his  mouth  and — yawned. 
The  professor  was  astonished  and  angry.  "Are 
you  tired?  Did  you  work  too  long  last  night?" 
he  asked  the  blushing  young  man.  But  the 
student  assured  him  that  he  was  perfectly 
rested  and  felt  well  and  efficient.  And  he  was! 

Yawning  is  an  unconscious  process.  The 
mouth  opens,  the  glottis  opens  wide,  and  air 
is  inhaled  deeply,  followed  by  a  short  exhala- 
tion— both  usually  accompanied  by  peculiar 
sounds.  Simultaneously,  other  muscles  are 
moved  to  further  the  inhalation — the  arms 
are  stretched  and  the  chest  expanded. 

The  cause  of  these  combined  movements 
is  a  sudden  hunger  for  air.  For  this  reason, 
one  is  most  likely  to  yawn  when  fatigued — 
when  the  oxygen  content  of  the  blood  or  the 
blood  content  of  the  brain  is  reduced.  The 
tissues  send  up  a  demand  for  more  oxygen 


by  way  of  the  breathing  centre  in  the  upper 
part  of  the  spinal  cord  and  the  nervous  sys- 
tem. This  is  supplied  by  deep  breathing  and 
may  be  accompanied  by  yawning. 

One  of  the  first  vital  impulses  of  a  baby 
is  to  yawn  deeply,  tightly  clenching  his  tiny 
fists  at  the  same  time.  A  grown-up,  who  has 
been  sitting  at  his  desk  for  some  hours,  will 
yawn  deeply  and  stretch  his  arms  when  rising 
from  the  desk.  His  whole  body  is  vigorously 
stretched  and  extended. 

All  these  motions  serve  the  same  purpose: 
to  convey  more  oxygen  to  the  body.  Yawning 
is  a  practice  in  which  we  all  indulge,  though 
sometimes  mixed  with  a  feeling  of  embarrass- 
ment. It  is,  in  fact,  a  useful  exercise — just 
like  stretching — for  any  body  which  has  been 
insufficiently  active.  Yawning  often  is  the 
sign  of  an  increased  need  for  sleep.  Many 
persons  feel  the  urge  to  yawn  after  they  have 
spent  some  time  in  crowded  or  bady  ventilated 
rooms. 

Society  considers  open  yawning  a  sign  of 
bad  manners  or  lack  of  self-control.  On  the 
stage  or  screen,  an  actor  who  has  the  inten- 
{P lease  turn  to  page  862) 
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Rheumatic  Fever  — 
Scourge  of  Early  Childhood 

Olive  B.  Warren 

Average  reading  time  —  4  min.  24  sec. 


Dr.  W.m.  Osler  once  said,  "Rheu- 
matic fever  kills  at  long  range." 
Indeed,  so  long  is  its  range  that  the 
first,  and  perhaps  only  attack  usually 
occurs  between  the  ages  of  seven  and 
ten  years.  Its  long  lasting  effects  are 
due  chiefly  to  the  complication  of 
rheumatic  carditis,  an  inflammation 
of  the  heart  which  occurs  as  part  of, 
or  follows  the  disease.  Rheumatic 
fever  is  seldom  fatal,  having  a  mor- 
tality rate  of  less  than  3  per  cent, 
but  in  all  general  hospitals  simple 
rheumatic  carditis  fills  more  of  the 
medical  beds  than  any  other  lesion. 
Fully  nine-tenths  of  all  the  heart 
disease  which  occurs  in  the  first 
forty  years  of  life  is  rheumatic  in 
origin  and,  in  nearly  three-fifths  of 
the  cases,  the  cardiac  disease  had  its 
onset  before  fifteen  years  of  age.  It  is 
rare  in  the  first  years. of  life  and  has 
its  greatest  incidence  in  the  seven 
to  ten-year-old  group.  It  is  said 
to  be  present  in  2  per  cent  of  all 
school  children,  its  distribution  be- 
tween the  sexes  being  practically 
equal. 

Let  us  then,  with  these  startling 
facts  in  mind,  review  this  disease  as 
to  its  probable  cause,  its  symptoms, 
complications,  the  therapeutic  mea- 
sures used  in  treating  it  and,  more 
important,  perhaps,  the  prophylactic 
measures  which  will  decrease  the 
incidence  of  rheumatic  fever  in  our 
country  and  the  world. 

There  is  a  great  deal  of  controversy 
as  to  the  cause  of  rheumatic  fever. 


Miss  Warren  prepared  this  material  during 
her  period  as  a  student  nurse  at  the  Sarnia 
(Ont.)  General  Hospital. 


However,  it  is  generally  agreed  that 
the  disease  originates  from  some 
focal  infection  in  the  upper  respira- 
tory tract,  a  variety  of  streptococcus 
probably  being  the  offending  orga- 
nism. As  a  result  of  chronic  infection 
or  repeated  acute  infections,  the 
body  becomes  sensitized  to  the  or- 
ganism. Continued  or  repeated  in- 
fection, after  sensitization  leads  to  an 
allergic  response,  the  severity  of  the 
response  depending  upon  the  degree 
of  sensitization. 

This  allergic  response  of  a  sensi- 
tized body  gives  rise  to  a  group  of 
symptoms  which  permit  the  diagnosis 
of  rheumatic  fever.  The  symptoms 
vary  greatly  in  nature  and  degree 
and  not  infrequently  are  so  vague 
and  slight  as  to  pass  unnoticed.  These 
weak  harbingers  of  a  serious  condi- 
tion are  the  so-called  "growing  pains" 
which  are  dismissed  lightly  by  many 
parents  as  a  normal  phase  of  child- 
hood. Usually  the  joint  pains  are  of 
a  "flitting"  nature — for  example,  the 
child  comes  homes  from  school  com- 
plaining of  a  stiff  neck.  He  is  put  to 
bed  at  the  usual  time,  is  somewhat 
restless  throughout  the  night,  but 
feels  better  in  the  morning  and  is 
sent  to  school  as  usual.  During  the 
next  week,  the  child  may  complain 
of  a  sore  ankle  or  elbow,  but  the 
soreness  and  swelling,  if  this  is 
present,  disappears  so  quickly  without 
treatment  and  the  symptoms  seem  so 
unrelated — from  stiff  neck  to  sore 
ankle — that  the  mother  is  lulled  into 
a  false  sense  of  security.  Actually, 
these  harmless  pains  are  often  accom- 
panied or  followed  by  a  marked 
degree  of  heart  damage. 
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While  this  is  the  picture  in  many 
cases,  others  are  much  more  acute, 
often  following  an  attack  of  tonsil- 
litis or  exposure  to  cold.  In  these, 
the  onset  is  usually  sudden  with 
chilliness,  fever,  and  inflammation 
of  the  joints  as  the  chief  symptoms. 

Knowing  that  rheumatic  carditis 
is  the  most  dreaded  complication  of 
rheumatic  fever,  we  conclude  that 
the  primary  point  in  treatment  and 
nursing  care  is  to  prevent  damage  to 
the  heart.  This  can  only  be  accom- 
plished if  the  child  is  treated  early 
and  adequately.  Continuous  and  ab- 
solute bed  rest  is  essential,  in  addition 
to  plenty  of  sleep  and  a  minimum  of 
exertion.  Many  drugs  have  been 
tried,  but  the  salicylates  seem  to 
have  proven  most  effective  and  have 
gained  a  name  for  themselves  as 
specifics  in  the  treatment  of  rheu- 
matic conditions.  Treatment  should 
continue  until  two  or  three  weeks 
after  the  disappearance  of  all  symp- 
toms as  any  undue  exertion  at  this 
period  will  damage  the  heart.  Re- 
currences are  fairly  common  through- 
out childhood  but  usually  cease  at 
puberty.  The  familial  incidence  of 
rheumatic  fever  would  lead  us  to 
suspect  heredity  as  a  factor,  but 
environment  favorable  to  multiple 
incidence  may  account  for  this.  It 
is  most  common  in  the  temperate 
zones  during  the  season  when  there 


are  the  greatest  daily  fluctuations  in 
temperature.  Some  other  of  its  com- 
plications are  chorea  or  St.  Vitus 
Dance  and  secondary  anemia. 

This  disease,  with  its  attendant 
evils,  is  a  serious  enough  menace 
to  young  children  to  rouse  every 
adult  to  action  against  it.  The 
chief  prophylactic  measures  are:  (1) 
removal  of  focal  infections  such  as 
diseased  tonsils  and  adenoids  very 
early,  before  the  body  becomes  sen- 
sitized; (2)  adequate  rest  and  diet; 
(3)  general  healthful  living  condi- 
tions, avoiding  exposure  to  cold  and 
dampness,  overcrowding  and  other 
things  that  favor  the  occurrence  of 
upper  respiratory  infections.  When 
the  general  public  has  been  educated 
to  recognize  the  importance  of  early 
diagnosis  and  treatment,  we  shall 
have  passed  one  milestone  on  the 
road.  When  our  social  security  plans 
can  ensure  for  every  child  a  health- 
ful environment  and  adequate  diet, 
we  shall  have  reached  our  goal — the 
eradication  of  another  of  the  scourges 
of  early  childhood. 

References 

1.  Emerson  &  Taylor.  Essentials  of  Medi- 
cine. J.  B.  Lippincott  Co. 

2.  Jeans,  Rand  &  Blake.  Essentials  of 
Pediatrics.  J.  B.  Lippincott  Co. 

3.  Stevens  &  Ambler.  Medical  Diseases 
for  Nurses.  W   B.  Saunders  Co. 


Ontario 


The  following  are  recent  staff  changes 
with  the  Ontario  Public  Health  Nursing 
Service: 

Appointments:  Helen  Fasken  (Hamilton 
General  Hospital;  University  of  Western 
Ontario  certificate  course;  University  of 
Toronto  advanced  course  in  administration 
and  supervision)  as  public  health  nursing 
supervisor,  Wellington  County  health  unit; 
Miriam  MacDonald  (Toronto  Western  Hosp. 
and  U.  of  T.  cert,  course  and  advanced  course 
in  admin,  and  supervision)  as  public  health 
nursing  supervisor,  Windsor  Board  of  Health; 
Jennette  Gillespie  (B.N.,  McGill  University) 
as  public  health  nursing  supervisor,  Halton 


County  health  unit   {Margaret  Outlier  acted 
during  Miss  Gillespie's  absence). 

Mrs.  J.  P.  LeFlair  (U.  of  T.  diploma  course) 
as  senior  public  health  nurse,  New  Toronto, 
succeeding  Gertrude  Reid  (Peterborough  Ci- 
vic Hosp.  and  U.  of  T.  cert,  course)  who 
has  retired;  Gertrude  Purcell  (Toronto  Gen. 
Hosp. ;  U.  of  W.  O.  cert,  course  and  U.  of  T. 
advanced  course  in  admin,  and  supervision) 
as  senior  public  health  nurse,  East  York- 
Leaside  health  unit — also  appointed  to  this 
unit:  Marlene  Smith  (Women's  College 
Hosp.,  Toronto,  and  U.  of  T.  cert,  course), 
Ethel  Irwin  (T.G.H.  and  U.  of  T.  cert,  course), 
and  June  Schaejer  (Toronto  East.  Gen.  Hosp. 
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for  soft  hands  that  smooth  the  way  thru  the  day 


Now  you  can  have  those  well-groomed  hands  On  Duty  as  well  as  Off  Duty 
in  spite  of  the  drying  damage  of  frequent  scrubbings,  soap  and  water. 

with  TRUSHAY  that  is 

For  TRUSHAY  starts  off  by  being  the  most  luxurious  softener  that  ever 
smoothed  your  skin — rich  as  cream — but  without  a  trace  of  stickiness. 
It's  sheer  delight  to  use  at  any  time. 

and  that  isn't  all 

For  TRUSHAY  does  double  duty  with  its  unique  "beforehand"  extra. 
Smoothed  on  before  frequent  washings.  TRUSHAY  protects  your  hands 
even  in  hot,  soapv  water — guards  the  skin  by  helping  to  preserve  its 
natural  lubricants. 

Begin  today  to  use  TRUSHAY — and  when  patients  admire  your  well-groomed 
hands,  tell  them  about  the  lotion  with  the  "beforehand'''  extra,  TRUSHAY. 


Product  of  BRISTOL-MYERS  CO.  OF  CANADA  LTD.  •  3035  St.  Antoine  St.,  Montreal  30,  Que. 
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and  U.  of  T.  cert,  course);  Carrie  Genik 
(Royal  Alexandra  Hosp.,  Edmonton,  and 
U.  of  T.  cert,  course  and  advanced  course  in 
admin,  and  supervision)  as  acting  senior 
public  health  nurse,  Northumberland  and 
Durham  health  unit — also  appointed  to  this 
unit:  Lois  Costello  (B.Sc.N.,  U.  of  W.O.), 
Mavis  Elliott  (Victoria  Hosp.,  London,  and 
U.  of  W.O.  cert,  course),  and  Kathrine 
Ferguson  (Ottawa  Civic  Hosp.  and  U.  of  T. 
cert,  course). 

Winnifred  Walker  (T.W.H.  and  U.  of  T. 
cert,  course),  formerly  public  health  nursing 
supervisor,  Guelph  Board  of  Health,  as  public 
health  nurse,  Pickering  Township  board  of 
health;  Norah  Gibbon  (St.  Bartholomew's 
Hosp.,  London,  Eng.,  and  Royal  College  of 
Nursing)  and  Agnes  Napier  (B.Sc.N.,  Univer- 
sity of  Ottawa)  St.  Catharines-Lincoln  health 
unit;  Jean  Falconer  (Kitchener- Waterloo 
Hosp.  and  U.  of  W.O.  cert,  course)  Gait 
board  of  health;  Mary  Poulin  (U.  of  Ottawa 
undergraduate  and  grad.  nursing  courses), 
formerly  with  Ottawa  board  of  health,  to 
Ottawa  secondary  school  health  service; 
Elsie  Crawford  (Peterborough  Civic  Hosp. 
and  U.  of  T.  cert,  course)  Peterborough  board 
of  health;  Irma  Ternan  (Guelph  Gen.  Hosp. 


and  U.  of  T.  cert,  course)  Bruce  County 
health  unit;  Esthel  Poirier  (Halifax  Infirmary 
and  McGill  U.  cert,  course)  Porcupine  health 
unit;  Edna  Thomas  (Health  visitor)  as  public 
health  nurse  with  Fort  Frances  board  of 
health;  Frances  Downham  (Royal  Victoria 
Hosp.,  Montreal,  B.Sc,  U.  of  W.O.)  Kit- 
chener board  of  health;  Jean  Moynan 
(B.N.Sc,  Queen's  University),  formerly  with 
Carleton  health  unit,  to  Prince  Edward 
County  health  unit;  Gertrude  Dickey  (Monc- 
ton  Hospital,  N.B.,  and  McGill  U.  public 
health  course)  Elgin-St.  Thomas  health  unit. 
Resignations:  Susannah  Childerhose  as  se- 
nior public  health  nurse,  Woodstock  board  of 
health;  Jean  (Scrimgeour)  Wilson  as  senior 
public  health  nurse,  East  York-Leaside  health 
unit;  Margaret  McEachern  from  Wellington 
County  health  unit;  Lenna  Fraser  from  Kent 
County  health  unit;  Ruth  Austin  and  Bernice 
Seeds  from  Northumberland  and  Durham 
health  unit;  Rosella  Cunningham  from 
Northumberland  and  Durham  health  unit, 
Jean  Rhoten  from  Pickering  Township,  and 
Margaret  Turner  as  senior  public  health 
nurse  in  Wentworth  County,  all  to  take  public 
health  nursing  admin,  and  supervision  course 
at  U.  of  T. 


Trends  in  Poliomyelitis 


The  current  flare-up  of  poliomyelitis  in 
several  parts  of  the  country  makes  timely  a 
consideration  of  certain  aspects  of  the  situa- 
tion that  may  be  generally  overlooked. 
While  the  number  of  reported  cases  has  been 
higher  in  the  past  decade  than  in  any  earlier 
comparable  period,  there  is  reason  to  believe 
that  some  of  the  increase  is  more  apparent 
than  real. 

In  the  absence  of  preventive  measures, 
some  increase  would  be  expected  because  of 
the  growth  of  our  child  population  among 
whom  the  disease  is  concentrated.  Since  1940 
the  population  under  age  15  has  risen  more 
than  20  per  cent.  Moreover,  it  is  likely  that 
the  serious  housing  shortage  and  the  con- 
sequent crowded  living  conditions  have  been 
favorable  to  the  spread  of  the  disease.  An- 
other factor  is  the  diminishing  degree  of 
isolation  of  the  rural  population.  With  the 
increased  mobility  of  our  people,  it  is  not 
surprising  that  poliomyelitis  is  reported  with 
increasing  frequency  in  areas  that  apparently 
were  little  affected  previously. 


In  contrast  with  these  factors,  which  make 
for  a  true  increase  in  the  incidence  of  the 
disease,  there  are  other  factors  which  reflect 
only  the  improvement  in  the  diagnosis  and 
reporting  of  poliomyelitis.  Reporting  practices 
vary  somewhat  in  different  parts  of  the 
country,  although  there  is  increasing  uniform- 
ity in  this  respect.  Non-paralytic  cases  are 
under-reported  everywhere  and  in  many 
places  are  not  accounted  for  at  all.  Even  more 
important,  however,  is  the  fact  that  mild 
cases  generally  go  unrecognized  in  some  parts 
of  the  country  and  this  situation  is  wide- 
spread in  non-epidemic  years.  It  is  likely, 
therefore,  that  the  number  of  persons  affected 
by  the  disease  is  much  greater  than  appears 
in  the  statistics.  Indeed,  according  to  many 
experts,  the  cases  which  are  recognized  and 
reported  are  only  a  small  fraction  of  the  total 
actually  occurring.  Fortunately,  many  children 
experience  subclinical  attacks  which,  although 
unrecorded,  serve  to  build  up  immunity  to 
the  disease. 

Poliomyelitis  is  concentrated  at  the  ages 
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TRANSVAAL  PROVINCIAL  ADMINISTRATION 

VACANCIES:     JOHANNESBURG  PUBLIC  HOSPITAL 

Applications  are  invited  from  suitably  qualified  candidates 
for  the  posts  of  Ward  Sisters  and  Staff  Nurses  in  Mental 
Diseases  at  the  Tara  Branch  of  the  Johannesburg  Hospital, 
at  the  salary  scale  £225x15—240x20—320—5  yrs— 360— 
5  yrs.  400  and  £180x15 — 225  respectively  plus  free  board, 
quarters,  laundry  and  uniform  in  each  case  or  a  living-out 
allowance  of  £120  per  annum  in  lieu  of  board  and  quarters. 

The  qualifications  required  are  as  follows: 

Ward  Sister:  Medical  and  Surgical  Nursing  Certificate. 
Certificate  for  Mental  disorders. 

Staff  Nurse:  Medical  and  Surgical  Nursing  Certificate. 
Registration  in  Mental  Nursing  will  be  a 
recommendation. 

Persons  will  have  to  register  as  nurses  with  the  South  African 
Nursing  Council,  S.A .  Mutual  Buildings,  Church  Square, 
Pretoria,  before  they  can  be  appointed  and  for  this  purpose 
certified  copies  of  their  certificates  should  accompany  their 
applications. 

In  both  cases,  preference  shall  be  given  to  applicants  who 
have  had  experience  in  the  nursing  of  neuro-psychiatric  cases. 

The  possession  of  double  qualifications  entitles  holder  to 
non-pensionable  allowance  of  £24  per  annum,  while  employed 
at  Tara  Hospital. 

Forms  of  application  may  be  obtained  from  the  Office  of  the 
High  Commissioner  for  the  Union  of  South  Africa,  15  Sussex 
Street,  Ottawa,  Ontario.  Full  particulars  should  be  given  as  to 
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under  15,  with  the  peak  rate  in  the  preschool 
ages.  There  is  some  indication,  however,  of 
a  recent  shift  in  the  age  distribution  of  the 
disease  toward  the  higher  childhood  ages  and 
of  an  increase  in  the  proportion  of  young 
adults  affected.  Caution  must  be  exercised  in 
interpreting  the  data,  however,  because  they 
are  influenced  by  changes  in  the  age  com- 
position of  the  population.  Moreover,  there  is 
the  possibility  that  the  increased  number  of 
mild  cases  reported  affects  these  age  com- 
parisons since  the  diagnosis  of  such  cases  is 
more  difficult  in  infants  and  young  children 
than  in  older  children.  On  the  other  hand, 
the  unusually  large  proportion  of  cases  at 
ages  past  15  in  some  recent  outbreaks  may, 
in  part,  reflect  the  accelerated  movement  of 
young  people  from  rural  to  industrial  areas 
during  the  war  period. 

In  the  face  of  the  increase  in  the  reported 
incidence  of  poliomyelitis,  the  statistics  of 
mortality    from    the    disease    are    distinctly 


reassuring.   The  general   trend  of  the  death 
rate  has  been  downward  over  the  years. 

The  long-term  decline  in  the  death  rate 
from  poliomyelitis  is  largely  the  result  of  the 
reduction  in  mortality  at  ages  under  10, 
particularly  among  girls.  The  trend  at  ages 
over  10  is  somewhat  irregular,  but  there  is 
some  indication  of  a  rise,  especially  among 
boys.  The  reasons  for  this  difference  in 
trends,  according  to  age  and  sex,  are  not 
clear  but,  in  part,  it  may  reflect  some  change 
in  the  average  age  of  exposure  to  the  disease. 

Despite  the  widespread  public  interest  in 
poliomyelitis,  it  remains  a  relatively  un- 
common disease,  whether  measured  in  terms 
of  cases  or  deaths.  Even  the  epidemic  years 
show  comparatively  limited  areas  seriously 
affected  and,  in  any  specific  area,  outbreaks 
usually  occur  many  years  apart.  In  1949,  the 
cases  reported  include  a  large  proportion 
with  the  mild  or  non-paralytic  form. 

—  Statistical  Bulletin,  M.L.I.C 


There  is  time  in  the  twenty-four  hours  for  all  that  there  is  to  do  if  but  one  thing  is  done  at  a 
time,  but  there  is  not  time  in  the  whole  year  for  what  is  to  be  done  if  two  things  are  done  at 
one  time. — Chesterfield 


awning 


( Continued  from  page  856) 
tion  of  going  to  bed  often  intimates  this  in- 
tention by  an  elaborate  yawn.  Or,  in  an  aside 
to  the  audience,  the  hero  in  a  play  will  show 
his  boredom  at  some  lengthy  tirade,  also  by 
a  yawn. 

And  yet,  yawning  is  not  always  connected 
with  boredom.  A  person  may  yawn  when  he 
is  moved  by  alert  attention,  by  intense  in- 
terest, or  a  kind  of  breathless  excitement. 

Take  a  "card  fiend,"  for  instance.  He 
knows  that  the  next  trick  will  decide  the  out- 
come of  the  game.  His  every  nerve  is  strained 
but  he  tries  to  hide  his  emotion.  Suddenly 
he  yawns.  Most  certainly  he  is  not  bored, 
and  neither  is  he  tired.  However,  behind  his 
mask  of  indifference,  his  heart  is  beating 
quicker,  the  internal  oxidation  processes  are 
hastened,  but  he  suppresses  his  desire  to 
inhale  deeply  or  to  shout  with  joy;  so  the  lack 
of  oxygen,  resulting  from  his  quickened  blood 
circulation,  has  to  be  supplied  by  yawning. 

Another  example — A  rather  bashful  lover 


has  finally  managed  to  be  alone  with  his  girl 
under  a  starlit  sky.  The  young  lady  is  eagerly 
awaiting  his  declaration.  The  young  man  is  too 
bashful  to  speak  the  words  he  has  in  mind. 
He  puts  off  his  proposal  from  one  minute  to 
the  other.  Suddenly  the  girl  yawns. 

The  boy  is  both  dismayed  and  shocked. 
He  has  the  terrible  feeling  that  his  presence 
is  boring  to  the  young  lady.  But  just  the 
contrary  is  true.  The  agony  of  waiting  and 
the  feeling  of  an  impending  vital  decision 
have  moved  the  girl  to  a  degree  she  would 
like  to  hide.  She  feels  like  breathing  deeply, 
she  suppresses  this  longing,  and  the  lack  of 
oxygen  in  the  blood  gives  rise  to  the  shocking 
yawn  which  is  by  no  means  the  result  of  acute 
boredom  but  reflects  the  most  extreme  emo- 
tion and  attention. 

In  certain  cases  of  illness  repeated  yawn- 
ing is  a  symptom  of  the  disease.  In  particular, 
diseases  of  the  blood  vessels  or  heart  are  some- 
times connected  with  a  shortage  of  oxygen 
in  the  blood,  and  thus  may  cause  yawning. 
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And  so  the  question  at  once  arises:  Have 
you  yawned  while  reading  this  story?  If  this 
is  the  case,  your  yawn  was  caused  not  by 
boredom,  but  by  the  breathless  interest  with 


which  you  have  followed  this  learned  explana- 
tion of  an  everyday  experience ! 

— South  African  Nursing  Journal, 
March,  1949. 


Boon,  Reuiewd. 


Pediatric  Nursing,  by  Gladys  S.  Benz, 
R.N.,  B.S.  638  pages.  Published  by  The 
C.  V.  Mosby  Co.,  St.  Louis.  Canadian 
agents:  McAinsh  &  Co.  Ltd.,  388  Yonge 
St.,  Toronto  1.  1948.  Illustrated.  Price 
$4.40. 

Reviewed  by  Maude  Dolphin,  Head  Nurse, 
Pediatric  Dept.,  Royal  Victoria  Hospital, 
Montreal. 

In  her  preface,  Miss  Benz  states:  "It  is 
hoped  that  this  volume  will  open  the  door  to 
a  broader  understanding  of  the  basic  prin- 
ciples of  child  care  and  will  increase  her 
(the  nurse's)  interest  in  the  community 
agencies  and  institutions  which  influence  the 
child."  This  book  achieves  that  purpose  in  a 
simple  and  forceful  manner.  The  child  is 
studied  in  sickness  and  health  in  relation  to 
his  family,  the  community,  and  the  hospital. 


His   needs,    both   physical   and   mental,   are 
considered. 

The  book  is  divided  into  units — well 
planned  and  complete  in  themselves.  At  the 
end  of  each  unit  is  an  excellent  reference  list 
for  the  student  whose  interest  has  been 
aroused  in  any  specific  subject.  This  text 
constantly  encourages  further  study.  In  her 
plan,  the  author  starts  with  the  development 
of  pediatrics,  moves  on  to  the  newborn 
infant,  its  care,  feeding,  and  illnesses,  then 
follows  the  growth  and  development  of  the 
normal  child.  With  Unit  IV,  the  author 
leaves  the  normal  child  to  go  into  general 
nursing  care,  then  the  nursing  care  of  specific 
diseases.  Her  last  unit — The  Child  in  the 
Community — presents  the  study  of  modern 
facilities  for  child  care,  such  as  hospitals, 
educational  units,  juvenile  courts. 
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milk  modifier  in  the  bottle  feeding  of  infants. 

These  pure  corn  syrups  can  be  readily  digested 
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LILY  WHITE"  CORN  SYRUPS 


Manufactured  by  THE  CANADA  STARCH  COMPANY  Limited 

MONTREAL  AND  TORONTO 


For  a  student  who  is  looking  for  scientific 
data  the  book  would  be  inadequate,  but  for 
the  student  nurse  there  is  sufficient  to  give 
an  intelligent  basis  for  nursing  care.  This  book 
is  a  starting  point  for  students:  the  essential 
scientific  facts  are  present,  the  details  of 
nursing  care  are  well  outlined  and,  above  all, 
the  completeness  of  the  understanding  of  the 
child  and  his  needs  gives  the  reader  a  solid 
foundation  for  a  course  in  pediatrics.  The 
author  creates  that  attitude  towards  children 
which  is  so  essential  for  a  pediatric  nurse. 
She  also  emphasizes  the  importance  of  the 
parent  as  a  key  to  the  child's  behavior, 
health,  and  habits. 

This  book,  invaluable  as  it  may  be  to  the 
student,  may  also  advisedly  be  read  by  the 
specialist.  It  acts  in  a  sense  as  a  renewal  of 
the  fundamental  simplicity  of  the  under- 
standing of  the  child  that  may  have  been 
partially  obscured  by  an  accumulation  of 
scientific  facts. 

Rheumatic    Fever  —  Nursing    Care    in 

Pictures,  by  Sabra  S.  Sadler,  R.N.,  B.S. 
151  pages.  Published  by  J.  B.  Lippincott 
Co.,  Medical  Arts  Bldg.,  Montreal  25. 
1949.  204  illustrations.  Price  $3.75. 
Reviewed  by  Sr.  M.  Felicitas,  Director  of 
Nursing,  St.  Mary's  Hospital,  Montreal. 


Although  Mrs.  Sadler  states  in  her  preface 
that  this  book  is  written  and  illustrated 
primarily  for  parents,  it  should  be  very 
valuable  to  nurses,  student  or  graduate,  who 
wish  to  increase  their  knowledge  of  rheumatic 
fever.  The  204  illustrations  (most  of  them 
actual  photographs)  are  especially  prepared 
as  a  visual  aid  to  "cover  fully  the  practical 
application  of  the  written  material  and  enable 
one  to  become  familiar  with  the  suggested 
procedures." 

The  introduction,  written  by  Reno  R. 
Porter,  M.D.,  takes  up  the  first  thirteen 
pages  and  is  an  admirable  summary,  in 
simple  language,  of  the  cause,  pathology, 
manifestations,  course,  prognosis,  diagnosis, 
and  treatment  of  rheumatic  fever.  The  re- 
mainder of  the  book  deals  with  several  of 
these  aspects  in  more  detail,  stressing  partic- 
ularly the  nursing  care  of  the  patient.  This 
is  extremely  well  done.  A  glance  through  the 
.  contents  reveals  such  items  as:  "Understand- 
ing the  visit  to  your  doctor,"  "preparation 
for  bed  rest,"  "personal  care  of  the  patient," 
etc.,  with  sub-headings  such  as  "care  of  the 
skin,"  "polyarthritis,"  "back  rubs,"  "groom- 
ing the  patient,"  "oral  hygiene,"  etc. 

Throughout  the  book  there  is  meticulous 
attention  to  every  detail  which  has  any 
bearing  on   the  disease  or  its  nursing  care. 
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Qettueen  OunAelve.1 


It  is  many  months  since  we  have  devoted 
an  issue  to  the  problem  of  Mental  Health. 
There  are  so  many  different  aspects  that  could 
be  included  that  it  was  difficult  to  decide 
what  to  eliminate.  The  fare  that  is  provided 
here  discusses  the  problem  of  the  nurse  in 
dealing  with  patients  in  their  homes,  in  the 
community,  in  hospitals. 

Mrs.  Russell's  discussion  shows  the  psy- 
chological difficulties  that  may  develop  in 
any  type  of  illness.  We  are  very  grateful  to 
California's  Health,  the  bulletin  of  the  State 
Department  of  Public  Health  in  California, 
for  permission  to  reprint  this  valuable  ma- 
terial. 

Saskatchewan  has  taken  a  long  stride 
forward  in  the  attention  they  are  giving 
to  this  phase  of  health  work  in  their  public 
health  program.  Dr.  McKerracher  and 
Mrs.  Closs  are  very  familiar  with  all  of  it. 
Miss  McClure  describes  the  developments 
in  Alberta  along  the  same  line. 

Dr.  Baltzan's  article  indicates  the  se- 
riousness of  the  problem  of  mental  ill- 
ness. Miss  Ogilvie  and  Miss  Hutchison 
point  out  the  gaps  in  the  regular  course 
in  instruction  and  training  that  is  pre- 
sently available  to  student  nurses  in  Canada. 

Finally,  Miss  Cole  and  Miss  Juleff  have 
written  case  histories  of  actual  patients  with 
psychiatric  difficulties. 

About  the  only  general  aspect  that  has  not 
been  included  is  ourselves.  What  of  our  own 
mental  health — our  ability  to  adjust  to  new 
or  unusual  circumstances? 

We  have  all  seen  a  man  swinging  along 
on  a  crutch.  A  leg  in  a  cast  is  proof  he  has 
been  injured.  The  crutch  enables  him  to  get 
around  without  hurting  himself  further. 
People  accept  him  and  his  injury  and  wil- 
lingly give  him  a  helping  hand  if  he  needs  it. 
The  chances  are  he  will  be  quite  independent 
about  it.  The  crutch  is  a  badge  of  honorable 
injury.  Later  he  may  swap  it  for  a  cane.  It, 
too,  is  a  good  thing  to  lean  on. 

There  are  all  kinds  of  crutches  for  getting 
along  in  life.  We  all  take  our  bumps  and 
bruises  and,  when  you  stop  to  think  of  it, 


many  of  them  are  of  the  spirit  rather  than 
the  flesh.  Things  like  feeling  hurt,  like  grief 
and  anger,  fear  and  guilt. 

When  we  feel  hurt  and  uncomfortable, 
or  merely  have  a  dread  that  we  will  be,  a 
lot  of  us  start  fumbling  for  a  crutch.  Any 
socially  acceptable  way  of  favoring  the 
sore  spot  will  do.  Some  of  us  use  the  "gold- 
bricking"  crutch  now  and  then.  We  do  it 
more  or  less  automatically  and  instinctively. 
We  get  tense  and  nervous  and  use  the  physical 
symptoms  arising  from  this  tension  to  get  out 
of  facing  our  responsibilities. 

It  is  not  easy  to  throw  away  our  crutches 
and  risk  the  pain  of  give  and  take  with  the 
head  nurse,  our  friends,  our  family.  But  it 
is  a  real  satisfaction  to  succeed  in  our  work 
without  endless  need  of  support.  Of  course, 
we  all  need  a  little  help  on  occasion.  We  all 
have  an  itch  to  use  some  kind  of  crutch — or 
at  least  to  carry  a  cane  that  we  can  lean  on 
when  the  going  is  rugged. 

Let  us  go  over  our  own  actions  now  at 
year's  end.  Are  there  some  crutches  we  can 
throw  away  forever?  Can  we  be  more  self- 
reliant,   more  dependable,   more  responsible 

in  the  New  Year? 

*  *  * 

In  keeping  with  the  theme  of  this 
month's  issue,  ©ur  cover  picture  is  a  winter 
scene  taken  at  the  Provincial  Mental  Hospital, 
Ponoka,  Alta.  It  is  a  beautiful  landscape 
at  all   seasons  of  the  year,   particularly  so 

when  the  sun  sparkles  on  the  snow. 

*  *  * 

Almost  every  position  that  is  advertised 
in  our  Journal  carries  the  message  that 
statutory  holidays  are  recognized  and  a  time 
allowance,  with  pay,  is  made  for  them.  That 
means  that  most  of  us  will  be  enjoying  free 
time  in  the  next  few  weeks  as  we  all  celebrate 
Christmas  and  New  Year's.  To  each  of  you, 
we  at  the  Journal's  offices  send  hearty  greetings 
for— 

A  MERRY  CHRISTMAS 

and 
A  HAPPY  NEW  YEAR! 


Year's  End — 

Out  of  the  strain  of  the  doing, 
Into  the  peace  of  the  done. 

— Woodruff 
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"in  34  cases  (of  acute  rheumatic  polyarthritis)  .  .  .  the  therapeutic 
response  was  more  dramatic  . . .  than  in  any  other  of  the  categories 
of  arthritis  studied  ...  all  evidence  of  rheumatic  activity  dis- 
appeared within  fourteen  days  .  .  ."* 

AND  IN  17  CASES  OF  ACUTE  INFECTIOUS  ARTHRITIS  .  .  . 

"all  cases  improved  promptly  .  .  .  fever  subsided  on  the  average  in 
three  days  with  disappearance  of  pain  and  tenderness  on  the  fifth 
day  ...  all  evidence  of  arthritic  activity  disappeared  within  ten 
days  ...  in  no  case  was  it  necessary  to  continue  treatment  beyond 
a  period  of  two  weeks."* 

BEREX  (oral)  Therapy  relieves  pain  promptly 

BEREX  tends  to  restore  normal  physiological  action 

BEREX  (oral)  Therapy  is  suitable  for  prolonged 
administration 

BEREX  is  non-toxic 

BEREX  is  non-toxic 

BEREX  is  non-toxic 

BEREX  Therapy  is  low  in  cost 

BEREX  is  the  only  tested  Succinate- Salicylate  product 

berex  therapy  is  indicated  in  Osteoarthritis,  Rheumatoid 
Arthritis,  Sciatica  and  Arthritic  Neuritis  .  .  . 

B/BL/OGKAPffF:  Ohio  State  Medical  Journal.  Oct.  1947;  J.A.M.A.,  135:1114  (Dec.  20,  1947) 
Patented  1949.  Manufactured  under  License  from  the  Proprietors,  berex  is  the  trademark  of 
this  product. 

Professional  literature  and  a  reprint  of  the  article, 

*"SUCCINATE-SALICYLATE  THERAPY  IN  ARTHRITIS"  on  request  to 

BEREX  Pharmacal  Company,  36-48  Caledonia  Road,  Toronto,  Canada 
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SALUNDEK  OINTMENT 

Manufacturer — Wallace  &  Tiernan  Products,  Inc.;  Canadian  distributor:  Vanzant  & 
Co.,  Toronto. 

Description — Contains  undecylenic  acid  25%,  salicylanilide  5%,  in  a  carbowax  base 
with  added  wetting  agent  to  improve  penetration. 

Indications — For  treatment  of  superficial  fungous  infections  of  the  skin,  hairy  parts 
especially. 

CICOLINE  SYRUP 

Manufacturer — Barlow-Maney  Laboratories,  Inc.,  Cedar  Rapids,  Iowa;  Canadian 
distributor:  Biomedicals  Ltd.,  Hamilton. 

Description — Each  5  cc.  of  palatable  syrup  represents  1.25  gm.  choline  dihydrogen 
citrate. 

Indications — Treatment  of  conditions  resulting  in  cirrhosis  of  the  liver;  liver  damage 
resulting  from  malnutrition  or  systemic  infection. 

VENOTUBE  (Disposable  Infusion  Unit) 

Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — A  disposable  infusion  unit  for  Pentothal  Sodium  administration.  Sterile 
unit  containing  plastic  tubing  with  attached  male  and  female  Luer  adapters  and  disposable 
pinch  clamp.  Provides  convenient  flexible  connection  between  syringe  containing  Pentothal 
Sodium  solution  and  injection  needle. 

CECON  Dulcet  Tablets 
Manufacturer — Abbott  Laboratories  Limited,  Montreal. 

Description — Each  orange-flavored  Dulcet  tablet  represents  ascorbic  acid  50  mg. 
(Vitamin  C,  1000  I.U.) 

Indications — Where  vitamin  C  supplements  are  indicated. 

SOMAGEN— Solubilized 

Manufacturer — The  Upjohn  Company,  Toronto. 

Description — Palatable,  fortified,  readily  digestible  whole  protein.  Each  100  gm.  contains 
protein  70  gm.,  carbohydrate  22  gm.,  yeast  extract  from  15  gm.  yeast,  liver  concentrate  from 
45  gm.  whole  liver. 

Each  gram  has  been  supplemented  to  present  approximately:  Thiamine  hydrochloride 
0.05  mg.,  riboflavin  0.05  mg.,  pyridoxine  hydrochloride  0.02  mg.,  calcium  d-pantothenate 
0.10  mg.,  nicotinamide  0.30  mg.,  folic  acid  0.02  mg. 

Indications — Conditions  where  supplements  of  easily  digested  protein  and  B  vitamins 
are  indicated. 

AMOTRICIN  Lozenges 

Manufacturer — McNeil  Laboratories,  Inc.,  Philadelphia;  Canadian  distributor:  Van- 
zant &  Co.,  Toronto. 

Description — Each  flavored  lozenge  (colored  orange)  contains:  Tyrothricin  1  mg.,  cetyl 
dimethyl  benzyl  ammonium  chloride  5  mg.,  orthesin  (Benzocaine,  McNeil)  3.5  mg. 

Indications — Throat  irritation  and  infections,  especially  if  due  to  gram-positive  cocci. 
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Cream  NEOHETRAMINE  Hydrochloride  2% 

Manufacturer — John  Wyeth  &  Bro.  (Canada)  Limited,  Walkerville,  Ont. 

Description — 2%  of  Neohetramine  (Nepera  brand  of  Thonzylamine-N,  N-dimethyl- 
N'-p-methoxybenzyl-N'-(2-pyrimidyl)  ethylenediamine  monohydrochloride)  in  a  cream  base. 

Indications — For  topical  application  in  the  treatment  of  skin  affections  of  an  allergic 
nature,  such  as  contact  dermatitis,  atopic  dermatitis,  pruritus  ani  et  vulvae,  drug  allergy, 
lichen  simplex,  eczematoid  dermatitis,  insect  bites.  Sometimes  used  to  supplement  oral  treat- 
ment with  Neohetramine. 

Administration — Rub  cream  gently  into  affected  areas  3  or  4  times  daily. 

SEVINON,  Oral  Undecylenic  Acid 

Manufacturer — Schering  Corporation  Limited,  Montreal. 

Description — Each  soft  elastic  capsule  contains  0.44  gm.  of  especially  purified  unde- 
cylenic acid. 

Indications — May  be  of  value  in  psoriasis,  neurodermatitis,  arthritis,  bursitis,  tinea 
capitis. 

Administration — At  meal-time,  in  doses  as  prescribed.  Until  more  is  known  about  its 
metabolism,  should  be  given  with  caution.  If  high  doses  given  over  prolonged  period  weekly 
blood  counts  and  urinalyses  are  advised.  Should  not  be  given  to  debilitated  patients,  those  with 
coronary  or  gall-bladder  symptoms,  or  to  diabetics. 

BUTISOL  SODIUM 

Manufacturer — McNeil  Laboratories,  Inc.,  Philadelphia;  Canadian  distributor:  Vanzant 
&  Co.,  Toronto. 

Description — Sodium  5-thyl-sec.  butyl  barbiturate  in  scored  tablets  of  }4  gi".  (colored 
lavender),  Y%  gr.  (green),  %  gr.  (orange),  l*^  gr.  (pink).  Capsules  of  l^gr.  (lavender).  Pep- 
permint flavored  elixir  contains  3  gr.  per  fl.  oz. 

Indications — Conditions  wherein  an  intermediate  sedative  or  hypnotic  is  indicated, 
such  as:  daytime  sedation,  insomnia,  neuroses,  pre-operative  apprehension,  etc. 

SORPARIN  TABLETS 

Manufacturer — McNeil  Laboratories,  Inc.,  Philadelphia;  Canadian  distributor:  Van- 
zant &  Co.,  Toronto. 

Description — An  alcoholic  extract  of  berries  of  the  European  mountain  ash  (Sorbus 
aucuparia).  Each  pink  sugarcoated  tablet  contains  3  gr.  of  the  dried  extract. 

Indications — Hepatitis,  post-surgical  biliary  syndrome,  idiopathic  hypoprothrombin- 
emia,  and  milk  liver  dysfunction  secondary  to  chronic  cholecystitis. 

Chocolate-Flavored  Milk 

Recent  discussions  regarding  the  nutritive  producing  this  beverage  is  not  sufficient   to 

value  of   this   product   have  suggested   that  cause  any  demonstrably  injurious  effect  upon 

there  are  some  potent  arguments  against  its  the  calcium  metabolism  in  humans  nor  does 

use,  especially  for  children.  It  is  stated  that  the  small  amount  of  theobromine  have  much 

skimmed  milk  is  used  which,  with  the  loss  stimulating  effect. 

of  the   butter  fat,   contains  a   minimum   of  Dentists    tell     us    that     the    considerable 

vitamin    A.    There    is    sugar    added    which  amount  of  extra  sugar  is  undesirable  because 

brings  the  caloric  value  above  that  of  whole  of    its    action    in    promoting    dental    decay, 

milk.  The  most  serious  objection  appears  to  Those   children    who   are    finicky   eaters   at 

be  the  fact  that  the  tannic  and  oxalic  acid,  the  best  of  times  seem  to  lose  their  appetites 

which    cocoa    contains,    lessen    the    calcium  for  other  foods,   particularly  if  this  milk  is 

retention  in  the  body  and  impair  the  child's  consumed    during    the    mid-morning    recess, 

appetite.    Moreover,    theobromine,    which   is  This  is  true  if  any  food  or  beverage  is  taken 

also  present,  is  a  stimulant.  too  soon  before  the  next  meal. 

Actually,    the   amount   of   cocoa    used    in  — South  African  Nursing  Journal 
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...  its  citrus-like  flavor  and  odor 
hide  six  essential  vitamins 

Each  tasty,  5-cc.  teaspoonful  of  Vi-Daylin  contains  the 
minimum  daily  requirement  of  vitamin  A  for  a  child  1  to  1  2,  twice 
the  minimum  daily  requirements  of  vitamins  C,  D  and  thiamine,  and  supplemental 
amounts  of  riboflavin  and  nicotinamide.  Vi-Daylin  administers  from  the  spoon, 
mixes  readily  with  cereal,  juices  or  baby's  formula.    It  is  stable  at  room  temperature 
for  two  years,  won't  stain  clothing,  won't  curdle  milk,  leaves  no  fishy  after- 
odor.  Children  and  finicky  oldsters  love  it.  Available  in  bottles  of  90  cc, 
and   8   fluid    ounces.     Abbott  Laboratories  Limited,  Montreal. 


@iut) 


(Homogenized  Mixture  of 
Vitamins  A,  D,  Bi,  B2,  C  and 
Nicotinamide,  Abbott) 
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Some  Christmas  Thoughts 

Average  reading  time  —  2  min.  24  sec. 


Preparing  an  editorial  for  the 
December  issue  as  far  in  advance 
as  our  publication  dates  necessitate, 
it  is  difficult  to  capture  a  glimmer 
of  the  excitement,  the  sights  and 
sounds  of  this  happiest  of  seasons. 
We  thought  we  might  paraphrase 
what  we  have  been  saying  for  years 
but  somehow  we  wanted  something 
new  and  different.  A  season  that 
brings  so  much  of  relaxing,  rejoicing, 
and  remembering  merits  thoughtful 
consideration  editorially,  just  as  one 
gives  thoughtful  care  to  the  selection 
of  one's  gifts  to  special  friends. 

We  pondered  on  this  matter  for 
some  time  then  suddenly  we  asked 
ourselves — why  something  new,  any- 
way? The  message  of  Christmas  has 
rung  out  as  a  clarion  call  for  2,000 
years:  why  should  it  not  inspire  us 
all  today? 

This  is  the  season  of  great  human 
generosity  and  high  resolve.  For 
centuries,  long  before  the  Christian 
era,  men  observed  a  mid-winter 
festival  symbolizing  their  refusal  to 
submit  to  the  death  that  lurked  in 
the  freezing  cold  and  the  lack  of 
growing  things  to  supply  them  with 
food.  For  all  of  us  today  the  message 
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of  Christmas  means  somewhat  the 
same  thing — a  festival  when  we  ac- 
cept and  recognize  the  brotherhood  of 
mankind. 

We  give  proof  of  our  essential 
worth  and  goodness  in  the  openness 
of  our  hospitality  and  the  giving 
and  receiving  of  gifts.  The  resounding 
truth  that  it  is  more  blessed  to  give 
than  to  receive  becomes  more  appa- 
rent to  each  of  us  as  we  gain  in  years 
and  experience.  This  year  we  need  to 
give  ourselves  the  greatest  gift  of  all. 

It  is  not  too  difficult  seemingly  to 
shut  our  eyes  to  the  ills  of  the  world 
and  the  interminable  problems  that 
confront  us.  True,  we  are  thankful 
for  the  better  things  of  life  that  are 
ours  for  the  taking.  Unfortunately, 
many  of  us  have  lost  the  vision  of 
what  the  world  could  be  like  if  the 
message  of  Christmas  were  a  living, 
vital  reality  to  everyone.  We  must  re- 
capture that  vision,  not  just  in  the 
high  hopes  of  Christmas  and  the  sin- 
cere purpose  of  New  Year's,  but  in 
our  everyday  living  all  year  long. 
We  must  recapture  our  reliance  on  the 
ability  of  our  own  mental  powers  to 
solve  problems.  We  must  marshall 
our  moral  dignity  against  the  forces 
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of  darkness.  To  achieve  these  highest 
of  human  aims,  we  need  self-confi- 
dence and  self-discipline.  These  are  the 
gifts  we  should  give  ourselves  this 
year.  Then  we  would,  have  a  true 
appreciation  of  the  spiritual  values  of 
our  work.  We  might  even  be  able  to 
cherish  a  year-round  spirit  of  Christ- 
mas. If  this  were  possible  for  us 
individually,  harmony  and  achieve- 
ment in  the  world  about  us  would 
follow. 


And  so  as  1949  draws  to  a  close, 
we  thank  you  for  all  your  loyal  sup- 
port. Though  our  professional  ranks 
have  been  depleted  by  those  who  have 
retired,  and  those  who  have  gone  to 
rest,  new  minds  are  ready  to  pick  up 
the  tasks.  To  each  of  you,  a  happy, 
heart-warming  Christmas.  And  may 
the  message  of  peace  on  earth,  good- 
will towards  men  stir  us  to  new  re- 
solves. 

Happy  Christmas! 


In  the  Good  Old  Days 

(The  Canadian  Nurse,  December,  1909) 

"There  is  no  class  of  women  workers 
so  highly  paid  as  nurses.  There  are,  of 
course,  some  exceptions,  but  as  a  class 
nurses  can  command  higher  pay  than  other 
women,  in  consequence  of  which,  the  public 
expects,  and  has  a  right  to  get,  a  propor- 
tionately high  class  of  service.  The  nurse 
who  works  only  for  the  money  is  never  going 
to   satisfy   the   patient   that  she   has   given 

service  equal  to  the  remuneration  demanded." 

*  *         * 

"In  medical  work  the  place  where  a 
nurse  may  shirk,  if  she  is  so  inclined,  is 
in  her  powers  of  observation.  The  greatest 
hindrance  to  observation  is  the  lack  of 
concentration  of  the  mind  upon  the  matter 
in    hand.    The    nurse    cannot   cultivate    this 

power  to  too  high  a  degree." 

*  *         * 

"The  Victorian  Order  work  in  Toronto 
has  increased  rapidly,  August  being  a  busy 
month  with  982  visits." 

*  *  * 

"Following  the  graduation  exercises,  the 
new  graduates  each  received  a  $20  gold 
piece— the  usual  parting  gift  of  the  Board 

of  Governors." 

*  *         * 

"  'Secret  Remedies,'  published  for  the 
nominal  cost  of  one  shilling  by  the  British 
Medical  Association,  is  a  book  that  no  doctor 
or  nurse  can  afford  to  do  without.  It  tells 
what  these  cheats  cost  and  what  they  con- 
tain." 

*  *         * 

"Our  grateful  thanks  to  the  Alumnae 
Association  for  their  kindness  in  meeting 
our  much-felt  need  for  a  magic  lantern." 


Cumulative  Index 

Early  in  the  New  Year,  the  first  two 
volumes  of  the  Cumulative  Index  of  the 
material  that  has  been  published  in  The 
Canadian  Nurse  from  January,  1940,  to 
December,  1949,  will  be  available  for  distri- 
bution. To  facilitate  reference,  this  material 
is  being  indexed  in  five-year  periods  as  far 
back  as  1935;  for  the  preceding  years,  a 
ten-year  period  will  be  contained  in  each 
volume.  Eventually  we  will  have  six  volumes 
ready— 1905-14,  1915-24,  1925-34,  1935-39, 
1940-44,  1945-49. 

This  will  be  the  first  time  that  most 
of  the  material  in  earlier  issues  has  been 
indexed.  While  we  all  realize  that  there 
is  much  that  is  out  of  date  by  our  present 
standards,  the  stories  of  events  and  de- 
velopments in  nursing  through  the  years 
presents  a  fascinating  picture.  Through  the 
Cumulative  Index  this  material  is  now  col- 
lected under  suitable  headings  for  easy 
reference. 

Because  of  the  high  cost  that  would  be 
involved  if  all  of  this  material  were  printed, 
it  is  being  prepared  in  mimeographed  form 
and  will  be  bound  in  loose-leaf  folders  for 
convenience  in  use.  It  will  be  available  to 
libraries  in  our  nursing  association  offices, 
schools  of  nursing,  hospitals,  universities, 
public  health  organizations  community  nurs- 
ing registries,  and  private  individuals  at  the 
very  nominal  cost  of  One  Dollar  per 
Volume.  So  that  we  may  have  some  idea  of 
the  number  of  copies  that  should  be  pre- 
pared, we  ask  your  co-operation  in  placing 
your  order  as  soon  as  possible.  The  Journal 
address  is  Suite  522,  1538  Sherbrooke  St.  W., 
Montreal  25,  Que. 
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The  Nurse,  the  Patient,  and  Emotions 


Marion  E.  Russell 

Average  reading  time  —  11  min.  6  sec. 


Every  physically  ill  person  is 
potentially  an  emotionally  upset 
person.  Some  fear  and  anxiety  are 
associated  with  every  illness. 

The  interrelating  influences  of  phy- 
sical, emotional,  and  social  factors 
in  illness  and  in  health  are  receiving 
increasing  recognition  in  medicine. 
In  the  past  few  years  we  have  devel- 
oped increasing  understanding  of  the 
psychoneuroses  as  well  as  of  the 
emotional  components  in  the  beha- 
vior of  the  so-called  normal  person. 
We  have  seen  more  clearly  that  con- 
centration solely  on  the  physical 
condition  of  a  person  does  not  neces- 
sarily ensure  recovery  despite  the 
best  of  medical  care;  that  discourage- 
ment, anxiety,  fear,  uncertainty,  de- 
pendency, and  secondary  gain  also 
influence  the  physical  health  of  a 
person.  We  have  seen  how  patients, 
after  repeated  tests  and  treatments 
and  operations,  develop  symptoms 
which  are  not  accounted  for  by  me- 
dical findings.  After  repeated  un- 
satisfactory medical  experiences,  an 
underlying  deep  anxiety  is  occa- 
sionally stirred  up  in  a  patient  to  the 
extent  that  he  is  controlled  by  his 
worries  about  his  health.  We  have 
heard  of  patients  in  whom  a  relatively 
unimportant  injury  has  released  emo- 
tional outbursts  and  difficulties  which 
were  previously  latent,  but  which 
became  crippling  when  not  treated 
with  sympathy,  insight,  and  skill. 

Fortunately,  it  is  becoming  less 
common  to  divide  the  patient  hypo- 
thetical^ into  physical  and  emotional 
entities — to  consider  that  he  either 
has  an  actual  organic  difficulty  or  is 
psychoneurotic.  We  know  now  that 
anyone  who  complains  actually  does 
have  something  the  matter,  regardless 
of  the  cause ;  that  the  symptoms  of  an 
emotional    illness   are    not    imagined 
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ones,  but  are  painful  and  undeniable 
to  the  patient. 

With  the  recognition  that  every 
illness  is  both  organic  and  functional, 
a  wealth  of  potential  service  has 
opened  up  to  the  nurse.  Bedside 
nursing  no  longer  means  primarily 
bed-baths  and  treatments;  it  means, 
also,  constant  alertness  to  the  expres- 
sions of  thinking  and  behavior  which 
show  how  this  patient  is  reacting  to 
his  illness  and  knowledge  of  how  these 
reactions  can  be  used  in  a  way  to 
further  his  progress.  Although  every 
illness  expresses  the  interaction  of 
physical,  emotional,  and  social  forces, 
in  one  patient  the  organic  forces  will 
predominate  and  in  another  the  emo- 
tional, depending  on  the  pressure  of 
the  factors  involved.  Since  the  nurse 
has  extensive  contact  with  a  patient 
at  a  period  when  he  feels  helpless 
and  when  his  defences  are  down, 
she  meets  reactions  which  he  ordi- 
narily covers  up,  and  is  in  a  position 
to  see  where  he  might  be  helped.  A 
patient  who  does  not  appear  emotion- 
ally disturbed  may  actually  be  able  to 
face  his  illness  with  the  kind  of 
strength  that  will  help  him  get  back 
on  his  feet  expeditiously.  On  the  other 
hand,  such  a  bland  or  cheerful  ap- 
pearance may  show  the  patient's  way 
of  reacting  to  difficulties,  denying 
them  by  covering  up.  The  basic  dis- 
couragement of  this  type  of  patient 
will  eventually  show  itself  in  little 
ways — in  attitudes  or  gestures  or 
comments  which  reveal  that  if  he 
could  only  talk  about  his  situation 
and  be  helped  to  see  and  face  the 
reality  in  it,  his  convalescence  could 
be  shortened.  The  use  or  misuse  of 
opportunities  to  work  with  what  the 
patient  feels  determines  to  a  note- 
worthy extent  the  progress  of  our 
efforts  to  help  him  recover. 

The  nurse  may  occasionally  have 
the  care  of  a  patient  in  whom  no 
organic  findings  substantiate  his  com- 
plaints   and    whose    symptoms    are, 
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therefore,  assumed  to  be  of  an  emo- 
tional nature.  If,  in  this  absence  of 
demonstrable  illness,  the  nurse  gets 
the  feeling  that  the  patient's  incapa- 
citation or  pains  are  not  real,  she 
may  use  the  doctor's  diagnosis  in  a 
punitive  way  and  make  demands  or 
claims  which  only  add  to  the  patient's 
pains  and  anxiety.  Aside  from  per- 
forming her  tasks,  she  can  actually 
remove  the  patient  from  any  assis- 
tance connected  with  her  by  an 
unsympathetic  attitude  which  adds 
to  his  resistance. 

The  superficial  attitude  of  the 
patient  to  the  nurse  is  determined 
to  a  large  extent  by  her  interest  in 
winning  his  confidence,  her  sincerity, 
and  her  capacity  to  help  him.  How- 
ever, the  patient's  response  to  the 
nurse  is  also  determined  by  factors 
which  are  not  at  all  apparent:  by  his 
experience  in  the  past  in  similar 
situations  of  helplessness,  by  past 
dependence  on  someone  who  had  the 
responsibility  of  taking  care  of  him, 
and  the  power  to  get  around  while  he 
himself  was  confined  to  a  small 
space.  The  patient  is  bound  to  transfer 
to  the  nurse  his  feelings  about  the 
person  who  took  care  of  him  in  an 
earlier  helpless  situation.  Indeed,  these 
earlier  experiences  and  his  feelings 
about  them  are  the  very  things  that 
set  the  tone  for  his  responses  in  his 
present  helpless  situation.  And  these 
predetermined  reactions  to  the  nurse 
can  be  modified  one  way  or  another 
by  her  understanding  and  acceptance 
of  them  and  her  way  of  responding  to 
them. 

It  is  common  for  patients  to 
develop  a  strong  feeling  for  a  certain 
nurse,  often  a  night  nurse,  without 
anything  in  the  objective  situation 
that  would  make  this  feeling  war- 
ranted. The  night  nurse  is  perhaps 
most  often  the  recipient  of  strong 
feelings  because  the  patient  is  more 
alone  at  night  and  feels  more  recep- 
tive to  whatever  contacts  come  his 
way;  his  underlying  feelings  come  to 
the  fore.  She  not  only  is  the  only  one 
who  gives  him  personal  care  and 
attention,  but  she  is  the  sole  person 
to  be  observed  and  speculated  about; 
she  has  the  advantage  of  being  am- 


bulatory when  he  is  confined.  In  his 
isolation  he  attaches  to  her  the  kind 
of  importance  and  feeling  he  has  for 
the  person  who  helped  him  when  he 
was  helpless  earlier.  Although  this 
transfer  of  emotions  is  seen  fre- 
quently in  patients  in  hospitals,  the 
same  mechanism  functions  in  well 
people  also,  but  is  often  less  easily 
recognized  because  of  various  fac- 
tors which  divert  and  modify  its 
expression. 

The  Nurse  as  a  Therapist 
Because  of  this  relationship  in- 
trinsic in  the  situation  the  nurse 
becomes  unwittingly  and  to  some 
extent  a  therapist,  someone  whose 
most  ordinary  duties  and  most  casual 
speech  assume  a  value  which  is  out 
of  proportion  to  the  actual  situation, 
heavily  weighted  by  the  patient's 
unknown  earlier-determined  feelings 
about  her.  The  physically  ill  person 
is  an  especially  susceptible  carrier  of 
feelings  connected  with  previous  sit- 
uations which  have  similarity  to  the 
present  one.  Because  of  this,  the  way 
the  nurse  builds  into  the  patient's 
feelings  or  helps  modify  them  by  her 
conversation,  activities,  and  ap- 
proaches becomes  particularly  im- 
portant in  accelerating  or  retarding 
recovery. 

The  feelings  of  love,  or  hate,  or 
anxiety,  or  fear,  or  guilt,  which  the 
patient  expresses  toward  the  nurse, 
may  make  her,  in  turn,  feel  helpless, 
since  they  have  an  unpredictable 
quality.  The  patient  is  apt  to  express 
his  love  for  the  nurse  in  terms  of 
dependence  and  over-obedience — his 
hate  in  terms  of  disobedience  and 
touchiness.  If  the  nurse  has  insight 
into  how  the  patient's  emotions  are 
being  displaced  from  a  previous  si- 
tuation to  the  current  one,  she  can 
handle  his  behavior  tolerantly  and 
helpfully.  She  will  then  continue  to  be 
accepting  of  the  patient,  regardless  of 
his  behavior.  The  goal  in  working 
with  him  is  to  be  consistently  sensi- 
tive to  his  needs,  cautious  yet  spon- 
taneous, respectful  (as  one  apprecia- 
tive human  being  to  another)  and 
alertly  considerate. 

If  the  nurse  does  not  understand 
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the  over-emotional  reactions  of  the 
patient,  but  rather  feels  maternal 
and  reacts  simply  to  his  behavior,  she 
is  apt  to  respond  to  his  over-obe- 
dience by  praising  him  and  preferring 
him  to  less  obedient  patients.  Thus 
she  encourages  him  to  be  more  obe- 
dient in  his  need  for  her  praise  and 
deprives  him  of  the  initiative  and  the 
griping  which  could  actually  be  more 
beneficial  to  his  progress.  On  the 
other  hand,  a  nurse  may  not  like  to 
have  a  patient  depend  on  her  and 
be  over-obedient,  but  may  be  afraid 
of  being  involved  in  a  maternal  role. 
If  so,  she  will  "professionally"  dis- 
courage the  patient  from  leaning 
so  much  on  her  and  will  be  so  imper- 
sonal and  brief  with  him  that  he,  in 
turn,  may  be  thrown  into  more  com- 
plicated emotions  arising  from  per- 
plexity over  the  nurse's  change  in 
attitude. 

To  some  extent  the  nurse  is  caught 
in  a  dilemma.  On  the  one  hand,  con- 
centration on  the  emotional  and  social 
components  of  illness  naturally  brings 
about  resentment  in  a  medical  staff 
absorbed  and  busy  with  physical 
tests  and  treatments.  On  the  other 
hand,  ignoring  the  emotional  and 
social  components  of  illness  adds 
burdensome  and  often  unnecessary 
physical  examinations,  laboratory 
tests,  and  surgical  operations.  Be- 
tween these  extremes,  the  nurse  can 
be  of  help  to  both  the  doctor  and  the 
patient  so  long  as  she  does  not  be- 
come aggressive  in  her  concern  with 
emotional  and  social  problems.  She 
is  in  an  advantageous  position  to 
help  the  patient  in  his  relation  to  his 
doctor,  who  also  represents  emotional- 
ly great  power  to  the  patient  and  who, 
therefore,  is  invested  with  all  the 
hopes  and  frustrations  attached  to  a 
powerful  figure.  She  can  help  the 
patient  understand  what  the  doctor 
has  actually  said  and  is  really  trying 
to  do  for  him. 

At  times  a  patient  appears  unco- 
operative and  goes  counter  to  a 
doctor's  orders.  Such  "unco-opera- 
tiveness"  may  simply  mean  that  the 
patient  is  unable  to  accept  the  me- 
dical information,  since  what  he 
thinks    it    involves    is    intolerable    to 


him.  Further,  it  is  sometimes  difficult 
for  him  to  be  co-operative  when  the 
nurses  and  doctors  know  secrets 
about  him  which  they  keep  from  him 
in  compliance  with  professional  ethics. 
Their  knowledge  is  sometimes  pro- 
tected in  a  "professional"  way  by 
"I  don't  know  ..."  which  can  be 
very  frustrating  to  a  patient.  In 
order  to  change  him  into  a  co-opera- 
tive patient  it  is  necessary  to  under- 
stand how  to  interpret  the  medical 
information  in  a  way  that  will  make 
the  situation  tolerable  to  him.  In 
his  thinking  there  is  often  a  bizarre 
misunderstanding  due  to  his  non- 
comprehension  of  medical  terms  and 
of  what  is  involved  in  them.  Some 
of  this  misunderstanding  and  not- 
knowing  is  due  to  lack  of  opportunity 
of  the  patient  to  know.  But  some  mis- 
understanding and  lack  of  informa- 
tion are  due  instead  to  lack  of  readi- 
ness of  the  patient  to  accept  available 
information  because  of  past  experi- 
ences that  make  him  want  to  side- 
track the  facts.  If  the  nurse  can  pass 
her  observations  on  to  the  doctor, 
she  can  help  him  use  the  patient's 
attitudes  both  toward  medical  care 
and  toward  himself  in  a  progressively 
helpful  way.  Doctors  as  well  as  others 
vary,  of  course,  in  their  ability  to 
"take"  the  antagonisms  and  frustra- 
tions of  patients.  The  nurse  learns  to 
gauge  her  information  to  the  tolerance 
of  the  recipient. 

Skilful  Handling 
All  acute  feelings  of  the  patient  can 
provoke  comparable  or  opposite  feel- 
ings in  the  person  who  does  not  un- 
derstand their  meaning.  By  skilful 
handling  of  the  situation,  the  nurse 
can  give  current  grounds  to  the  al- 
ready displaced  attitudes  of  the  pa- 
tient or  can  help  modify  them.  It 
helps  decrease  our  own  involved 
emotions  if  we  ask  ourselves  why 
the  patient  is  so  difficult,  find  a 
logical  answer  in  terms  of  the  pa- 
tient's probable  experience,  and  then 
act  accordingly. 

In  spite  of  most  thorough  technical 
training  the  nurse  cannot  help  being 
thrown  into  an  emotional  turmoil  of 
conflicting  attitudes  and  feelings  be- 
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cause  of  forces  outside  herself — of 
external  difficulties  which  find  a  deep, 
though  perhaps  unrealized,  response 
in  her  own  attitudes  and  emotions. 
Interestingly,  she  herself  is  often 
obedient  in  a  displaced  kind  of  way. 
In  her  job,  obedience  to  orders  is  an 
intrinsic  part  of  her  functioning. 
She  cannot  express  disobedience  but 
can  be  over-obedient.  Over-obedience 
to  orders  can  often  cover  some  real 
feeling  of  dislike  or  punishment  to  a 
patient,  to  a  doctor  who  has  written 
the  orders,  to  an  agency  which  en- 
forces them,  or  even  to  herself  for 
being  in  a  situation  she  does  not  like. 
For  a  large  proportion  of  a  working 
day  the  nurse  is  expected  by  most 
people  to  be  dependable  in  tact  ac- 
curacy, and  function  and  to  be  un- 
complaining, patient,  and  cheerful, 
while  at  the  same  time  self-effacing. 
These  are  perfectionist,  better-than- 
human  standards.  The  nurse,  how- 
ever, has  the  same  human  problems 
and  difficulties  as  the  patient.  Not 
every  patient  is  the  right  kind  of 
person  for  the  abilities  of  a  parti- 
cular nurse.  The  hospital  or  agency 


cannot  allocate  patients  according 
to  a  nurse's  ability  to  work  well  with 
certain  types  of  people.  The  only  way 
to  avoid  maternalism,  anger,  indif- 
ference, contempt,  or  punishing  be- 
havior is  to  acquire  insight  into  the 
reasons  why  we  ourselves  tend  to 
feel  and  react  in  certain  patterns 
as  well  as  to  try  to  understand  the 
behavior  of  our  patients.  We  must 
know  the  kinds  of  people  we  work 
with  best,  and  why  we  do  not  work 
so  well  with  others,  in  order  to  in- 
crease our  usefulness  with  all  people. 

What  we  do  and  say,  how  we  in- 
terpret a  patient's  reactions,  depend 
on  how  well  we  are  adjusted  or  how 
severe,  aggressive,  dependent,  or  in- 
different we  are.  Without  words, 
hidden  attitudes  make  themselves 
felt  and  become  decisive  in  the  re- 
sponse of  patients.  Some  people  are 
intuitively  helpful  with  patients.  But 
helpfulness  is  a  learned  skill  also; 
by  learning  to  understand  ourselves 
better  we  can  increase  the  varieties 
of  people  and  problems  we  can  work 
with  skilfully. 


Notice  of  Publication 


A  16-page  booklet — "Arthritis — Plan  for 
Attack" — has  been  published  by  the  Canadian 
Arthritis  and  Rheumatism  Society  recently. 
Prepared  with  the  advice  and  approval  of 
the  society's  Medical  Advisory  Board,  the 
booklet  will  be  of  interest  to  many  members 
of  the  nursing  profession. 

The  pamphlet  is  concerned  with  the 
problem  of  rheumatic  diseases  in  Canada,  a 
plan  for  a  concerted  attack  upon  them  is 
presented,  and  the  role  of  the  Canadian 
Arthritis  and  Rheumatism  Society  is  dis- 
cussed. An  extract  from  the  booklet's  pre- 
face indicates  the  general  nature  of  the 
society's  approach  to  this  problem:  "In 
preparing  this  Plan,  the  Canadian  Arthritis 
and  Rheumatism  Society  has  been  deeply 
conscious  of  the  magnitude  of  the  problem 
which  arthritis  presents.  It  has  been  equally 
aware  that  a  very  great  deal  can  be  done,  to 
relieve  both  the  suffering  of  individuals, 
and  the  present  drain  on  the  nation's 
economy. 


"It  is  also  recognized  that  a  plan  of  attack 
on  arthritis  can  be  carried  out  only  through 
the  effective  co-operation,  interest,  and 
participation  of  many  agencies  and  groups, 
notably  the  medical  profession,  health  and 
hospital  authorities,  medical  schools,  and  the 
general  public.  The  Plan  herein  proposed 
discusses  the  role  of  such  groups  in  a  co- 
ordinated attack,  and  describes  the  society's 
own  position  in  relation  thereto  as  but  one 
active  part  of  a  greater  whole." 

Copies  are  available  free  from  the  Canadian 
Arthritis  and  Rheumatism  Society,  74  Sparks 
St.,  Ottawa. 


As  a  person  grows  older  he  usually  becomes 
less  active  and  has  less  need  for  energy 
foods.  But  he  still  needs  the  same  amount 
of  foods  containing  vitamins,  minerals,  and 
proteins.  The  elderly  person  needs  foods 
that  are  easily  digested  and  some  senior 
citizens  get  along  better  on  smaller  meals 
with  mid-morning  and  mid-afternoon  snacks. 
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THE  pressing  need  for  vast  ex- 
pansion in  the  community  mental 
health  services  is  evident  to  all  who 
are  interested  in  health.  In  the  past, 
the  mental  hospital  has  been  the  chief, 
and  in  some  instances  the  only,  centre 
of  provincial  psychiatric  services.  This 
service  has,  unfortunately,  too  often 
been  limited  to  the  area  within  the 
hospital  walls.  In  the  past  the  hos- 
pital has  been  unable  to  function 
adequately  in  the  community,  either 
in  regard  to  the  prevention  of  mental 
disorder  or  even  in  the  follow-up  of 
discharged  convalescent  psychiatric 
patients.  Accordingly,  the  first  great 
requirement  is  that  the  hospital  be 
furnished  with  an  arm  in  the  com- 
munity. 

An  equally  disturbing  deficiency 
is  the  lack  of  organized  effort  to  earn- 
out  a  preventive  program  in  respect 
to  mental  disorder!  When  one  notes 
the  heavy  toll  in  any  community, 
resulting  from  intellectual,  emotional, 
and  behavior  aberrations,  one  be- 
comes aware  of  the  necessity  for 
organized  action.  One  has  only  to 
glance  at  Canada's  record  of  psy- 
chiatric morbidity  to  comprehend  this 
need.  There  are  50,000  patients  in 
mental  hospitals,  and  11,000  inmates 
in  goals,  reformatories,  and  peniten- 
tiaries. Tens  of  thousands  of  people 
annually  require  help  from  physicians 
because  of  symptoms  based  prin- 
cipally on  unresolved  fears  and  frus- 
trations. When  one  adds  to  this  total 
the  score  of  faulty  inter-personal  re- 
lationships in  home  and  occupational 
organizations,  resulting  from  per- 
sonality maladjustments,  the  serious- 
ness of  the  situation  becomes  only 
too  clear. 


Dr.  McKerracher  is  Commissioner  of 
Mental  Health  Services  with  the  Sas- 
katchewan Department  of  Public  Health. 


In  the  face  of  this  community  need, 
the  Division  of  Mental  Services  of 
the  Department  of  Public  Health  in 
the  province  of  Saskatchewan  under- 
took in  January,  1947,  the  develop- 
ment of  a  mental  hygiene  program. 
It  was  felt  that  an  organization  should 
be  set  up  to  facilitate  communica- 
tion between  the  mental  hospitals 
and  the  community  and  to  undertake 
procedures  aimed  at  the  prevention 
and  amelioration  of  mental  disorder. 
The  principle  immediate  obstacles  to 
hurdle  were: 

1.  The  necessity  for  obtaining  psy- 
chiatrists to  organize  and  administer 
such  a  service. 

2.  The  need  for  community  workers 
to  carry  out  the  functions  of  this  or- 
ganized plan. 

The  first  difficulty  was  met  by 
making  use  of  mental  hospital  psy- 
chiatrists on  a  part-time  basis.  In  an 
attempt  to  solve  the  second  difficulty, 
we  sought  and  secured  the  co-opera- 
tion of  the  provincial  public  health 
nurses. 

The  tentative  plan  was  discussed 
with  the  director  of  the  Division  of 
Public  Health  Nursing  and  then  with 
the  newly  appointed  director  of  Health 
Regions.  Arrangements  were  made 
for  all  the  public  health  nurses,  both 
in  Regions  and  areas  where  Regions 
had  not  been  organized,  to  receive 
mental  hygiene  training.  Training 
courses  of  one  month's  duration  were 
set  up  at  the  Saskatchewan  Hospital, 
Weyburn,  and  the  Saskatchewan  Hos- 
pital, North  Battleford.  During  the 
15  months  subsequent  to  the  com- 
mencement of  this  program,  about 
60  public  health  nurses  received  this 
one  month's  training. 

The  goal  of  this  course  was  to  give 
the  public  health  nurse  not  only  an 
understanding  in  the  field  of  psychia- 
try but  also  useful  techniques  which 
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she  might  employ.  Accordingly,  the 
course  provided  not  only  teaching, 
lectures,  and  seminars,  but  also  prac- 
tical experience  in  the  nature  of  in- 
vestigation and  therapy  with  patients, 
under  the  supervision  of  competent 
psychiatrists.  It  would  seem  unneces- 
sary to  mention  that  no  one  con- 
sidered one  month's  training  to  be 
sufficient  to  give  the  nurse  profes- 
sional competence  in  this  field;  how- 
ever, it  was  intended  to  give  her  an 
orientation  and  grounding  which 
would  be  the  basis  for  further  in- 
service  training. 

With  this  psychiatrically  oriented 
group  of  public  health  nurses  avail- 
able to  co-operate  with  the  com- 
munity program,  the  mental  hygiene 
service  began  to  take  form.  A  close 
working  relationship  was  established 
between  the  public  health  nurses  and 
the  mental  hospitals.  The  public 
health  nurses  secure  required  infor- 
mation from  individuals  located  in 
their  community,  concerning  patients 
who  have  been  admitted  to  mental 
hospitals,  as  well  as  those  who  have 
entered  the  Saskatchewan  Training 
School  for  the  mentally  retarded. 

When  the  superintendent  has  any 
doubts  about  the  suitability  of  the 
home  of  a  patient  whom  he  wishes 
to  discharge,  the  public  health  nurse 
carries  out  a  pre-discharge  investiga- 
tion and  the  hospital  decision  is  based, 
to  a  considerable  extent,  upon  these 
findings.  Following  the  discharge  of 
patients,  public  health  nurses  are 
notified  through  the  director  of  public 
health  nursing  or  the  Regional  health 
officer,  and  perform  periodic  follow- 
up  services — visiting  the  patients  at 
home,  advising  the  relatives,  and 
notifying  the  hospitals  concerning 
progress. 

In  the  preventive  field  the  public 
health  nurses  are  proving  most  inter- 
ested and  helpful.  Four  provincial 
mental  health  clinics,  chiefly  on  a  part- 
time  basis,  have  been  set  up  and 
several  more  are  contemplated.  The 
function  of  these  clinics  is  to  provide 
consultation  service  to  the  practising 
physician  and  training  in  the  prin- 
ciples of  mental  hygiene  to  those 
people  in  the  community  whose  re- 


sponsibilities link  them  closely  with 
the  problems  of  mental  health.  This 
latter  group  is  comprised  principally 
of  parents  and  teachers.  Whenever 
patients  have  been  referred  by  the 
practising  physicians  through  the 
Regional  Health  Units  to  the  mental 
health  clinic,  the  public  health  nurses 
have  been  invaluable  in  collecting 
information  and  helping  to  carry  out 
therapeutic  recommendations,  under 
the  guidance  of  the  director  of  the 
mental  health  clinic. 

Child  guidance  service,  associated 
with  the  schools,  has  been  developing 
at  Weyburn  and  Moose  Jaw.  In  these 
centres,  the  nurses  at  the  Regional 
Health  Unit  function  as  school  nurses. 
Accordingly,  they  are  available  for  the 
discussion  of  classroom  mental  hy- 
giene problems  with  teachers  and 
teacher-psychologists.  When  one  of 
the  teachers  or  the  teacher-psycho- 
logist wishes  to  refer  a  child  to  the 
mental  health  clinic,  the  public  health 
nurse  carries  out  a  home  investiga- 
tion and  prepares  a  detailed  history. 
She  presents  this  history  at  the  regular 
conference  conducted  by  the  director 
of  the  clinic.  This  conference  is  essen- 
tially a  teaching  conference,  the  ob- 
ject of  which  is  to  give  school  teachers 
greater  insight  and  understanding 
concerning  the  mental  health  prob- 
lems of  children.  This  conference  is 
attended  not  only  by  the  nurses  of  the 
Health  Region  but  also  by  the  teacher- 
psychologist,  the  school  principal, 
and  interested  teachers.  This  project 
recognizes  the  very  great  importance 
of  the  teacher  in  the  prevention  of 
mental  disorders. 

Quite  apart  from  the  activities 
which  are  specifically  of  a  mental 
hygiene  nature,  the  public  health 
nurse  utilizes  her  mental  health  train- 
ing in  the  course  of  all  her  duties.  It 
is  felt  that  the  insight  she  gains  from 
this  experience  gives  her  more  under- 
standing concerning  the  emotional 
reactions  of  individuals  and  their 
families  who  are  the  object  of  such 
health  activities  as  tuberculosis  or 
venereal  disease  control  and  the  pre- 
vention of  communicable  diseases. 
It  is  felt  that  the  techniques  which 
public    health    nurses    are    learning, 
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with  respect  to  influencing  the  be- 
havior of  individuals,  will  increase 
their  efficiency  in  carrying  out  non- 
psychiatric  public  health  programs. 
Finally,  in  the  course  of  their  regular 
duties,  public  health  nurses  are  fre- 
quently called  upon  to  discuss  and 
advise  about  personality  problems 
with  parents  and  relatives. 

Our    experience    with    the    public 


health  nurse  as  an  integral  part  of 
the  mental  hygiene  program  has  been 
a  satisfactory  one  indeed.  She  has 
brought  to  this  partnership  a  co- 
operative willingness  plus  insight  and 
good  common  sense.  Her  prestige 
with  the  community  has  been  most 
important  in  obtaining  recognition 
for  the  relatively  new  public  health 
function  of  mental  hygiene. 


Learning  by  Doing 

D.  R.  Closs 

Average  reading  time  —  4  min.  6  sec. 


The  Health  Region  in  Moose  Jaw, 
until  July  of  1947,  was  busily 
engaged  in  an  ever-broadening  field 
of  preventive  medicine  consisting 
chiefly  of  school  inspection  and  im- 
munization for  infant,  pre-school,  and 
school  children.  Then  the  possibility 
of  including  a  mental  hygiene  clinic 
in  our  program  was  discussed.  This 
would  provide  a  most  important  and 
much  needed,  although  now  sadly 
neglected,  side  to  our  work. 

We  were  faced  with  a  problem — 
we  were  not  properly  trained  to 
participate  in  such  a  service.  The 
answer  was  a  month's  psychiatric 
course  in  mental  hygiene.  This  course 
was  open  primarily  to  public  health 
nurses,  social  workers,  and  teachers. 
While  taking  the  course  we  lived  in 
residence  at  the  hospital  where  there 
was  any  amount  of  literature  at  our 
disposal.  We  spent  our  days  attending 
lectures  and  seminars  conducted  by 
competent  psychiatrists.  We  were 
taken  through  the  various  wards  and 
occupational  therapy  departments  of 
the  hospital.  We  realized  more  every 
day  how  little  we  could  learn  of  such 
a  large  subject  in  one  short  month. 
However,  we  spent  considerable  time 
on  the  wards  where,  throughout  the 
month,  we  were  each  assigned  three 

Mrs.  Closs  is  a  public  health  nurse 
with  Health  Region  No.  6  in  Moose 
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or  four  patients  to  interview,  putting 
into  effect  to  the  best  of  our  ability 
the  techniques  we  had  been  taught. 
We  grasped  the  fundamentals  of  the 
problem  and  gained  an  earnest  desire 
to  continue  our  education.  When 
we  had  completed  our  first  history 
we  were  required  to  present  it  to 
the  group  where  discussion,  under  the 
capable  direction  of  the  psychiatrist, 
brought  out  more  clearly  the  signifi- 
cance of  the  information  we  had 
obtained  and  showed  us  phases  we 
should  have  investigated  but  had 
frequently  missed  entirely.  In  this 
manner,  by  the  time  we  had  complet- 
ed three  or  four  such  histories,  we 
were  doing  a  reasonably  good  job. 
We  were  understanding  the  work 
enough  to  make  us  really  interested 
and  hungry  for  further  knowledge 
which  would  come  with  our  experi- 
ences in  the  field  and  constant  study. 

During  the  course  we  attended 
the  conferences  where  a  specific  pa- 
tient's care  was  presented  by  the 
doctor  in  charge.  The  patient  was 
brought  in  and  interviewed  by  the 
hospital's  entire  staff  who,  after 
consultation,  decided  on  diagnosis 
and  a  course  of  treatment.  We  were 
able,  under  the  direction  of  a  psy- 
chiatrist, to  observe  and  discuss  the 
different  forms  of  treatment  used. 

After  learning  these  things  and 
seeing  the  large  number  of  mentally 
ill  people  in  only  one  of  the  hospitals, 
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we  began  to  realize  that  maladjust- 
ments usually  resulted  from  wrongly 
influenced  behavior.  We  could  see 
that  many  of  these  tragedies  could  be 
prevented  if  there  were  a  more  wide- 
spread understanding  of  the  funda- 
mentals of  mental  hygiene. 

Soon  we  had  our  first  opportunity 
to  be  of  assistance  in  a  mental  hy- 
giene clinic.  Each  clinic  day  a  prob- 
lem child,  from  one  of  our  schools, 
with  the  parents  are  seen  in  the 
morning.  Adult  patients,  referred  by 
the  private  practitioners,  are  inter- 
viewed by  the  psychiatrist  in  the 
afternoon.  The  public  health  nurse 
obtains  and  compiles  suitable  informa- 
tion regarding  each  case — child  or 
adult — before  the  psychiatrist  ar- 
rives. In  the  late  afternoon,  after 
the  psychiatrist  has  interviewed  the 
school  child  and  the  parents  of  that 
child,  a  conference — including  the 
guidance  officer,  the  school  principal, 
teachers,  public  health  nurses,  and 
Regional  Medical  Health  Officer — is 
conducted  by  the  psychiatrist  in  our 
clinic.  He  invites  a  better  under- 
standing by  the  group,  not  only  of 
the  one  particular  individual  under 
discussion,  but  of  the  behavior  of  all 
children.  By  combining  our  efforts 
we  have  been  able  to  provide  a  good 
enough  picture  to  enable  the  psy- 
chiatrist to  suggest  and  discuss  a 
suitable  course  of  action. 

We  are  advised  also  as  to  a  suitable 
course  of  follow-up  visits  for  the 
adults   who    have    been    interviewed. 


In  most  of  our  visits  we  receive  a 
warm  welcome,  and  we  have  had  some 
very  gratifying  results  in  better  ad- 
justments and  markedly  improved 
mental  attitudes. 

We  are  acquiring  an  ever-increasing 
case  load  of  persons  sent  home  from 
hospital  on  probation.  We  pay  rou- 
tine visits  to  these  people  and  offer 
any  assistance  we  can.  Often  this 
amounts  merely  to  paying  a  genuinely 
interested,  friendly,  and  reassuring 
visit.  Reports  are  made  by  way  of 
the  Regional  Medical  Health  Officer 
to  the  hospital  regarding  the  patient's 
adjustment  to  society  and  the  home. 

Lastly,  we  are  sometimes  called 
upon  to  carry  out  pre-discharge  home 
investigations.  Using  the  knowledge 
gained  during  our  course,  we  try  to 
evaluate  the  home  situation  in  such 
a  manner  as  will  assist  the  hospital  in 
determining  the  advisability  of  per- 
mitting the  patient  to  return  home. 
An  effort  is  made  to  help  the  members 
of  the  home  understand  their  re- 
sponsibility in  the  patient's  adjust- 
ment. 

As  a  public  health  nurse,  I  feel 
we  have  profited  immensely  from  the 
course  in  mental  hygiene  in  our 
everyday  public  health  work.  We  are 
able  to  understand,  in  a  more  sym- 
pathetic way,  the  greatly  varied  and 
sometimes  difficult  personalities  and 
behavior  writh  which  we  come  in 
contact.  We  feel  more  capable  and 
effective  and  can  more  easily  carry 
out  the  different  aspects  of  our  work. 


Hot  Fomentations 


Fill  a  deep  cooking  utensil  with  about 
two  inches  of  water.  A  colander  which  fits 
into  the  pot,  but  does  not  reach  the  depth 
of  the  water,  should  be  placed  there  to  hold 
the  towels.  Then  soak  two  small  bath  towels 
in  hot  water  and  wring  them  as  dry  as  pos- 
sible. Place  them  in  the  colander  and  cover 
with  a  lid.  Bath  towels  become  very  hot  from 
the  emerging  steam,  but  do  not  have  to  be 
wrung  out.  Consequently,  there  need  be  no 
burnt  hands.  One  towel  is  applied  while  the 
other  is  heating. 

With  this  method,  towels  are  much  hotter 
when  applied  to  the  patient.  The  procedure 


is  ordinarily  safe.  Skin  sensitivity  varies, 
however,  and  the  precaution  of  testing  the 
towel  to  avoid  burning  the  patient  should 
never  be  omitted. 

— M.L.I.C.  Quarterly  Bulletin 


What's  in  an  egg?  The  answer  is  good 
flavor  plus  high  food  value.  A  single  egg 
contains  proteins,  fats,  iron,  phosphorus, 
calcium,  and  vitamin  A.  Eggs  are  easy  to 
cook,  can  be  served  in  countless  ways,  and 
are  an  easily  digested  food  for  young  and 
old.  Nutritionists  say  we  should  eat  eggs 
at  least  three  times  a  week. 
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Mental  Aspects  of  Patients 

D.  M.  Baltzan,  M.D.,  F.R.C.P.  (C) 

Average  reading  time  —  14  min.  24  sec. 


Responsible  medical  care  of  an 
individual  must  recognize  to  the 
fullest  extent  the  normal  qualities 
of  the  "mind,"  abnormal  deviations, 
the  unity  of  psyche  and  soma,  the 
influence  of  environment,  and  wonder, 
at  least,  about  cosmic  relationships. 
This  broad  view  is  a  modern  pre- 
requisite of  the  physician  and  nurse. 
To  them  it  is  infinitely  more  vital  in 
the  performance  of  their  duties  than 
other  workers  in  the  realm  of  the 
social  services. 

The  "mind"  or  psyche  is  a  collec- 
tive designation  of  numerous  activi- 
ties. The  brain  is  not  an  isolated 
organ.  It  is  the  "grand  central"  of  a 
complex  system  for  decodifying  stim- 
uli and  co-ordinating  messages  within 
the  organism.  The  highest  point  of 
development  is  the  faculty  of  abstract 
thinking,  which  is  the  level  of  intelli- 
gence. At  this  point  the  qualities  of 
the  mind  or  psyche  are  so  phenomenal 
as  to  be  conceived  akin  to  a  spirit  or 
soul  in  the  sphere  outside  of  ordinary 
physical  matter.  Without  matter  there 
is  no  mind  in  the  manner  associated 
with  a  living  person.  The  interaction 
between  mind  and  matter,  psyche 
and  soma,  is  physiologically  rever- 
sible— one  affects  the  other.  This 
unity  does  not  stand  alone,  inde- 
pendent of  extraneous  essentials  such 
as  oxygen,  nitrogen,  and  other  vital 
elements  and  forces. 

In  the  light  of  recent  trends  in 
departmentalization  it  could  be  con- 
ceived that  the  psychologist  pays  at- 
tention to  the  normal  mental  pro- 
cesses, the  psychiatrist  concerns  him- 
self with  the  abnormalities,  and  the 


Dr.   Baltzan  is  lecturer  in   medicine  at 
the  University  of  Saskatchewan. 


physician  confines  himself  to  the 
physical  state  of  the  individual.  The 
combined  wisdom  of  the  team  is  ideal. 
Their  combined  efforts  are,  however, 
not  practical  or  necessary  in  every- 
day events.  It  is  fundamental  to  the 
psychologist  and  to  the  psychiatrist 
to  make  certain  first  of  the  physical 
condition  of  the  individual.  For  this 
reason  the  physician  is  the  first  port 
of  call  and  the  clearing-house.  It 
should  never  be  otherwise. 

Habitually  and  traditionally,  the 
physician  has  been  visited  for  count- 
less human  ailments.  The  physician 
shoulders  the  great  responsibility  of 
the  need  to  understand  the  individual 
properly,  and  to  recognize  his  afflic- 
tion. He  must  be  sufficiently  aware  at 
all  times  of  the  attributes  of  troubles 
arising  at  both  sources.  Disabilities 
may  have  several  facets.  The  origin 
may  be  purely  psychological — namely, 
jealousies  cause  havoc;  psychopatho- 
logical — fright  will  precipitate  hyper- 
thyroidism in  the  predisposed  per- 
son; pathological  psychopathy — syph- 
ilis will  cause  dementia.  Unadulter- 
ated disease  without  accompanying 
mental  stress  and  emotional  upsets 
is  practially  inhuman.  All  of  this  might 
be  paraphrased  by  saying,  "A  sick 
person  is  never  himself." 

The  term  psychosomatic  medicine 
is  fast  becoming  a  household  phrase. 
It  is  a  misleading  term  and,  in  reality, 
it  is  a  misnomer.  By  comparison  one 
hears  of  industrial  medicine,  aviation 
medicine,  etc.  All  of  these  have  some 
just  claim  because  they  cover  specific 
problems.  Psychosomatic  medicine 
has  no  comparable  distinction.  It  is 
in  reality  a  basic  principle  of  the  whole 
of  medicine  to  treat  a  person  for  his 
ailment.   Attention    mav   be  directed 
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more  towards  one  or  another  aspect, 
but  not  without  regard  for  the  com- 
posite clinical  picture.  In  that  sense 
psychosomatic  medicine  as  a  separate 
branch  of  practice  does  not  exist. 
In  critical  problems  experts  are  of 
assistance  the  same  as  specialists  in 
other  fields. 

Major  Disturbances 
There  is  a  group  of  "functional 
disorders"  which  characterizes  special 
types  of  human  frailties.  The  defect 
is  lodged  in  the  autonomic  or  in- 
voluntary nervous  system,  which  re- 
sults in  disharmonies  of  function. 
Some  people  turn  white  with  fright, 
sweat  with  threat,  parch  with  fear, 
pant  with  grief,  vomit  with  revolt, 
and  cramp  without  adequate  cause. 
These  do  so  because  they  are  so  con- 
stituted. The  degree  of  provocation 
fails  to  induce  the  same  response  in 
most  people.  Some  minor  manifesta- 
tions are  only  nuisances,  such  as 
fainting  with  a  simple  hurt.  Other 
symptoms  are  due  to  more  menacing 
disorders — vasospastic  disturbances  in 
the  extremities,  neurocirculatory  dis- 
turbances, and  irritable  colons.  There 
is  no  voluntary  control  over  these 
commotions.  None  of  these  is  pro- 
moted directly  by  the  will  or  mind. 
Affect  or  feeling  is  naturally  disturbed, 
but  that  is  an  attribute  and  not  an 
essence  of  mind.  Pacifying  the  mind 
is  comforting  and  it  reduces  the  in- 
tensity of  the  physical  suffering.  It  is 
soothing  to  the  underlying  disturbance 
but  it  does  not  rectify  the  inherent 
defect.  Patients  in  this  group  live 
long  if  not  too  well.  They  are  made  to 
feel  much  worse  when  they  are  wrong- 
ly informed  they  have  bad  hearts  or 
diseased  colons,  etc.  The  symptoms 
are  the  result  of  purely  functional 
disease  without  organic  cause  or 
pathology. 

The  second  group  includes  count- 
less people  who  are  by  nature  peculiar 
personalities.  These  instabilities  form 
the  "psychoneuroses"  and  the  per- 
sons are  called,  in  short,  neurotics. 
They  are  marked  by  their  peculiar 
traits.  Some  are  too  apprehensive, 
too  introspective,  too  self-centred, 
too  uneasy,  too  changeable,  too  as- 


sertive, etc.  Some  lack  sufficient 
confidence,  self-reliance,  a  sense  of 
security  or  feeling  of  friendliness. 
The  root  of  their  singular  miscon- 
ducts is  a  weakness  in  properly  ad- 
justing themselves  in  the  manner  of 
the  average  person  to  demands  in 
their  orbit  of  social  activities.  Their 
symptoms  are  the  outcries  of  the 
impact  with  challenges  which  they 
cannot  meet.  This  makes  them  appear 
as  misfits  and  to  feel  disturbed.  Ex- 
periences prove  that — 

A  marked  and  prolonged  fall  in  self- 
esteem  may  be  as  devastating  to  the 
functioning  of  the  organism  as  a  marked 
and  prolonged  reduction  in  the  blood 
count. 

A  lesson  well  worth  learning,  for 
all  of  us,  is  to  recognize  that  tensions 
and  conflicts  and  irritations  have 
ways  of  expressing  themselves  through 
"organ  language."  Symbolically, 
something  which  "we  cannot  take" 
may  be  represented  by  the  symptom 
of  dysphagia  (difficulty  in  swallow- 
ing). Nausea  can  represent  a  situa- 
tion which  "one  cannot  stomach." 
Sighing  may  express  a  feeling  of  a 
"load  on  the  chest."  The  utmost 
fatigue,  which  is  one  of  the  most 
prevalent  complaints,  will  ensue  upon 
emotional  conflict  consuming  all  spare 
energy.  Well  fortified  personalities 
are  subject  to  transient  phases  of 
similar  misconducts  to  that  of  a 
psychoneurotic  person  under  extra- 
ordinary circumstances  of  stress  and 
strain.  In  people  of  fortitude  the 
effects  produced  last  only  for  the 
duration  of  the  stress.  It  is  difficult 
for  most  people  to  conceive  that  such 
symptoms  are  human  reactions  to 
situations,  not  due  to  disease.  Con- 
viction may  come  through  simple 
persuasion,  and  sometimes  only  by 
probing  deeply  into  the  life  history 
of  the  chronic  sufferer  from  cradle  to 
wheel-chair.  From  this  class  spring 
the  more  serious  anti-social  misde- 
meanors— the  delinquents,  the  drug 
addicts,  the  alcoholics,  criminals,  and 
larcenists. 

A  third  more  advanced  group  comes 
under  the  heading  of  the  "neuroses." 
The  patients  "have  only  part  of  their 
personalities   disturbed    with   a   good 
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preservation  of  their  contact  with 
the  world  and  minor  degrees  of  dis- 
tortion of  reality."  Their  reaction 
to  fear  is  abnormal.  Their  motiva- 
tions are  abnormal.  They  yield  to 
compulsions  and  urges  abnormally. 

This  group  shows  both  mental  and 
physical  signs.  The  physical  signs 
imitate  organic  disease  as  a  by-pro- 
duct of  the  overpowering  abnormal 
tendencies  mentioned.  Hysterical  par- 
alysis and  traumatic  neuroses  are 
specimens.  The  anxiety  neuroses — 
hypochondrias,  neurasthenias,  ob- 
sessions, compulsions,  and  phobias — 
are  in  the  same  category.  It  is  hard 
to  believe  that  human  beings  are  sub- 
ject to  such  perversions  of  psycho- 
genic origin,  in  spite  of  themselves. 
It  is  harder  still  to  bring  conviction 
of  this  abstruse  cause  of  their  troubles 
to  the  afflicted  and  his  relatives. 
Their  misfortune  is  accentuated  by 
the  fact  that  they  are  too  often  vic- 
tims of  innumerable  physical  and 
surgical  corrective  measures  long  be- 
fore the  true  nature  of  the  underlying 
disorder  is  realized.  Many  of  the 
neuroses  are  amenable  to  treatment 
by  suitable  modern  techniques. 

In  the  fourth  group  we  meet  with 
much  more  profound  mental  distor- 
tions, usually  without  physical  symp- 
toms. These  severe  disturbances  come 
under  the  heading  of  the  "psychoses." 
Patients  in  this  class  do  not  go  volun- 
tarily but  are  brought  to  see  a  doctor. 
The  group  includes  manic  depressive 
psychosis,  schizophrenia,  and  para- 
noia. We  must  confess  complete  ignor- 
ance of  the  nature  of  the  cause  of  the 
strange  mental  aberrations.  Their 
course  may  lead  to  true  insanity, 
which  is  a  legal  term  more  than  a 
medical  designation.  The  psychoses 
stand  correction  if  they  are  bene- 
fitted by  present-day  shock  therapy 
or  surgical  treatment. 

Lastly,  there  is  a  double-header 
group:  those  who  were  deprived  of 
mind  at  birth  and  those  who  were 
parted  from  it  through  physical  causes 
such  as  injury  or  disease — the  amen- 
tias. The  lack  of  development  ranges 
all  the  way  from  the  dull-minded  to 
complete  absence  of  the  intellect.  The 
clinical  types  in  the  order  of  increas- 


ing amentia  are:  dull  normals,  mor- 
ons, imbeciles,  and  idiots.  Those  who 
have  become  demented  are  victims 
of  deteriorations  following  the  psy- 
choses mentioned,  or  by  structural 
brain  damage  caused  by  disease  or 
injury.  The  diagnosis  is  not  difficult 
in  both  grades  except  in  the  early 
stages.  Early  detection  is  imperative 
for  proper  guidance.  Society  is  obli- 
gated to  mass  action  in  that  respect. 
Many  can  be  made  to  fit  into  the 
pattern  of  life  in  a  useful  form.  Those 
who  cannot  be  made  to  fit,  or  who,  by 
their  presence,  constitute  a  threat  to 
peace  and  safety,  require  institutional 
confinement. 

Concerning  the  Problem 
It  is  erroneous  to  think  that  atten- 
tion to  the  individual  as  well  as  his 
perplexity  is  a  recent  development  in 
medical  thinking.  Physicians  of  long 
ago  worked  mainly  on  the  strength 
of  their  knowledge  of  human  nature. 
They  explored  and  utilized  the  human 
approach  more  because  they  knew 
less  of  pathology.  This  understand- 
ing developed  as  an  art,  which  is 
still  a  traditional  part  of  medicine. 
In  this  period  of  transition  towards 
the  direct  attack  upon  disease  (in- 
troducing and  employing  scientific 
methods),  personal  attention  was 
considerably  neglected  in  the  process 
and  gain  in  other  directions.  The  re- 
awakening of  the  lost  art  has  brought 
in  its  wake  a  revivalist  fervor  to 
make  good  the  negligence.  We  are 
not  witnessing  a  new  discovery.  We 
are  seeing  the  correction  of  a  partial 
omission.  The  endeavor  now  is  to 
crystallize  the  subject  by  rationally 
interpreting  suffering  and  treating 
it  specifically.  This  is  to  replace 
blindly  exploiting  the  intangible 
human  touch,  which  unwittingly 
courts  magic,  quackery,  and  self- 
deception.  The  new  turn  is  to  exer- 
cise the  art  of  medicine  scientific- 
ally, by  proved  analytical  methods, 
applied  with  reason  on  the  basis  of  a 
better  understanding  of  mental  and 
physical  suffering.  This  is  good  medi- 
cine— figuratively  and  literally. 

Judging  by  the  ascendancy  of  the 
psychiatric    interest    in    patients    at 
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present,  and  by  the  strong  popular 
appeal,  one  might  falsely  conceive 
that  there  is  an  epidemic  of  insanity. 
Uncertainty  in  the  lives  of  people 
in  recent  generations  will  best  describe 
this  period.  Insane  mass  movements, 
which  are  still  rocking  the  world,  will 
probably  characterize  the  times  of 
today  in  history.  The  percentage  of 
insanity  is  not  greater  in  the  popula- 
tion. There  are  more  people  in  mental 
institutions  because  there  are  more 
institutions  and  there  is  more  en- 
couragement to  receive  shelter.  The 
recent  laudable  drive  towards  social 
consciousness  breeds  also  self-con- 
sciousness and  personal  anxiety.  Un- 
easiness is  acutely  reflected  in  people 
by  the  rapid-fire  freedoms  and  ex- 
tended horizons.  Breaks  with  estab- 
lished routines,  customs,  and  habits 
cause  dislocations  in  people  and 
society.  The  upheaval  brings  good 
riddance  to  old  taboos,  senseless  in- 
hibitions, useless  repressions,  and 
misguided  pruderies,  but  also  the 
disturbed  equilibrium  originates  new 
conflicts  producing  other  frustrations. 
Parents  are  not  as  sure  as  they  were 
by  former  standards  of  how  to  handle 
their  children.  Children  are  not  so 
sure  of  their  own  limits.  The  old  and 
the  young  are  temporarily  in  doubt. 
When  the  wrestle  and  the  tussle  is 
with  one's  self,  and  the  ego  takes 
punishment,  a  doctor  is  called. 

Directives 
A  new  grip  on  a  way  of  life  would 
be  more  profitable  than  the  present 
vogue — the  new  look.  Mass  educa- 
tion in  the  art  of  living  will  be  a  power- 
ful force  in  stabilization.  Continually 
reminding  people  to  watch  for  symp- 
toms of  disease  brings  untold  unhap- 
piness.  Only  simple  warnings  are 
sufficient.  It  can  be  summed  up  by 
advising  if  you  don't  feel  well,  if 
something  does  not  look  right,  or  if 
you  experience  any  sort  of  anguish, 
take  time  off  to  see  about  it.  Go  early 
and  not  late.  Let  your  feelings  and 
your  reason  be  your  guide.  That  more 
people  see  doctors  more  often  than 
before  is  to  be  encouraged  and,  of 
course,  we  should  be  prepared  to  meet 
the  obligation,  and  not  forget  simple 


rules  of  life.  Sometimes  one's  clergy- 
man or  mother  can  accomplish  more 
than  cold  science.  Good  advice  is  just 
as  good  medicine  as  any  other  stand- 
ard remedy. 

Society  must  direct  its  efforts  to 
foster  the  art  of  living.  Healthy  people 
can  thrive  only  on  the  provisions  of 
freedom  from  want  and  freedom  from 
fear.  Otherwise  it  makes  fertile  soil 
for  evil  minds  and  weak  bodies  to 
grow.  Heredity  alone  is  a  lesser  cause. 
Education  and  reasonableness,  not 
force  or  law,  can  regulate  the  mating 
of  diabetics,  hypertensives,  epilep- 
tics, and  others,  with  a  view  to  lessen- 
ing the  incidence  in  future  genera- 
tions. 

The  medical  and  nursing  professions 
must  direct  their  energies  towards 
positive  health.  Health  has  always 
been  taken  for  granted  and  no  in- 
struction given  in  the  methods  of 
preserving  it.  We  must  show  people 
how  to  keep  well,  not  just  how  to 
recover  from  sickness.  That  will  ulti- 
mately be  medicine's  greatest  con- 
tribution to  human  betterment.  That 
is  the  new  outlook.  In  the  accomplish- 
ment of  these  programs,  teamwork  is 
necessary.  The  doctor  alone  cannot 
take  all  the  credit  for  the  benefits  to 
health  generally  and  for  the  eradica- 
tion of  disease.  The  nurse,  the  en- 
gineer, the  economist,  the  social 
worker,  and  other  agencies  all  share. 

To  accelerate  the  program  we  must 
strengthen  some  weak  links  in  the 
chain  of  the  doctor-patient  relation- 
ship in  order  to  progress.  I  believe 
dependence  upon  the  physician  is 
greater  than  ever  before.  Confidence 
follows  along  more  logical  lines.  Blind 
faith  no  longer  attracts  civilized  peo- 
ple. We,  therefore,  should  not  treat 
to  pamper  but  to  improve  and  cure, 
with  reason  and  realism.  Explana- 
tions should  be  forthright  and  not 
camouflaged.  We  should  teach  and 
preach  as  well  as  heal.  All  the  known 
factors  at  work  besides  bacteria  as 
causes  of  ill-health  should  be  equally 
stressed.  It  should  be  told  emphatic- 
ally that  mental  and  emotional  dis- 
turbances are  a  legitimate  disability 
source.  The  stigma  should  be  removed, 
not  as  an  inducement  for  more  of  this 
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form  of  illness  but  rather  that  treat- 
ment may  be  directed  to  the  proper 
cause.  Imagination  is  our  top  rate 
distinction  from  the  rest  of  the  animal 
kingdom.  It  is  a  compliment,  not  an 
insult,  to  inquire  into  that  faculty. 
Inherent  constitutional  inferiorities 
are  not  signs  of  sicknesses  which  can 
be  overcome  by  drug  store  prescrip- 
tions. Age  courts  infirmities  and  na- 
ture demands  concessions  in  the  form 
of  limitations;  the  signs  should  not 
be  mistaken  for  disease  because  wrink- 
les and  firm  arteries  are  natural  in- 
crements in  the  course  of  life. 

It  is  surprising  to  realize  how  much 
suffering  results  from  mistaken  inter- 
pretations of  doctors'  opinions.  It  is  a 
classifical  phenomenon,  now  dignified 
in  medical  literature  by  name — "iotre- 
genic  disease."  Differences  of  opinion 
should  not  shake  faith  when  honesty 
and  good  judgment  prevail.  If  com- 
plete uniformity  is  established  and 
genuine  differences  of  opinions  no 
longer  exist,  it  is  a  sign  of  stagnation. 

Conclusion 
I  conclude  by  reminding  you,  firstly, 


that  viewpoints  in  the  nature  of 
disease  have  swung  from  the  mystic 
to  the  structural,  and  now  to  the 
functional  concepts.  Always  in  the 
past  the  particular  viewpoint  in  vogue 
tended  to  carry  too  far.  We  must  be 
on  guard  that  the  mark  will  not  again 
be  overshot.  That  psychological  dis- 
turbances precede  all  cellular  impair- 
ments is  fictitious.  Evil  thoughts  and 
bad  feelings  are  not  necessarily  fore- 
runners of  the  very  many  diseases. 

Secondly  and  lastly,  I  fear  we  have 
become  too  gloomy  and  pessimistic. 
Alarm  governs  the  lives  of  too  many, 
too  much.  Many  tend  to  fear  the 
worst  when  they  might  instead  hope 
for  the  best.  That  is  strange  in  view 
of  the  unprecedented  weapons  at  our 
command  to  combat  as  never  before 
so  many  of  the  lethal  diseases  of  man- 
kind. We  can  live  long  with  pathology 
and  die  of  misery.  In  the  face  of  the 
unknown,  hope  is  a  sensible  refuge. 
I  remember  a  quotation,  "Science  is 
bankrupt  at  the  edge  of  the  grave." 
Abandonment  precludes  all  expecta- 
tions: in  hope  there  can  be  prospects 
even  in  adversity. 


Rheumatism  Facts 


Rheumatic  disease  ranks  second  only  to 
mental  illness  as  a  cause  of  human  incapacity. 

If  all  cases  of  rheumatic  disease  were 
diagnosed  in  their  early  stages  and  promptly 
submitted  to  the  treatments  which  present 
medical  skill  can  suggest,  there  would  be 
a  prompt  and  great  reduction  in  the  number 
of  lives  wrecked  by  its  ravages. 

As  a  result  of  rheumatic  diseases,  Canadian 
workers  in  1947  lost  an  estimated  9.5  million 
days'  work  and  54  million  dollars  in  wages. 

An  estimated  100,000  Canadians  are 
totally  or  partially  disabled  by  these  diseases, 
possibly  15,000-20,000  being  regularly  con- 
fined to  bed  or  wheel-chair.  Another  half 
million  Canadians  are  disabled  in  varying 
degrees. 

About  100  different  kinds  of  arthritis  have 


been    identified.    Articular    rheumatism    and 
arthritis  are  synonymous. 

Generally  speaking,  the  non-articular  forms 
of  rheumatism  are  the  more  prevalent.  Al- 
though painful,  they  are  less  serious  for  they 
rarely  lead  to  deformity,  serious  incapacity, 
or  invalidity. 

Cortisone,  the  new  drug,  is  a  hormone 
produced  in  the  outer  layers  of  the  adrenal 
gland.  It  appears  to  have  the  power  to 
reverse  completely  all  symptoms  of  rheu- 
matoid arthritis.  It  cannot  restore  function 
te  joints  already  destroyed. 

Owing    to    the    complexity    of    and    dif- 
ferences between  the  various  rheumatic  dis- 
eases,   there   is   and   can   be   no   such    thing 
as  a  single  overall  arthritis  cure. 
— Canadian  Arthritis  and  Rheumatism  Society 
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Psychiatric  Nursing  — 
A  Specialty  or  an  Essential? 

Gertrude  Hutchison 

Average  reading  time  —  6  min.  48  sec. 


IT  is  not  my  intention  to  answer 
the  question  suggested  by  the 
title  of  this  narrative.  Nor  is  it  my 
intention  to  present  it  merely  as  a 
question.  This  is  a  problem — our 
problem. 

Being  democratic  individuals  we 
do  not  like  others  to  answer  our  ques- 
tions, or  solve  our  problems,  and  in- 
doctrination we  abhor.  Rather,  we 
like  to  solve  our  own  problems  and 
answer  our  own  questions  in  the  light 
of  our  own  knowledge  and  experience. 
Also,  being  democratic,  we  are  just, 
honest,  and  eager  for  knowledge  that 
will  make  the  good  life  more  worth 
living. 

For  that  reason  we  are  going  to 
consider  seriously  a  series  of  ques- 
tions, bring  up  a  few  pertinent  facts, 
and  philosophize  some.  We  may 
wonder  what  bearing  such  apparently 
irrelevant  material  can  have  on  the 
topic,  but  perhaps  if  we  find  answers 
for  the  questions  here  set  forth  we 
have  also  answered  the  topic. 

Have  we  become  weary  of  the 
awful  statistics  that  compel  us  to 
face  reality?  But,  have  we  faced 
reality?  Or,  have  we  just  tired  of 
hearing?  Have  we  become  negatively 
adapted  to  statistics  and  failed  to 
grasp  their  real  significance?  Have  we 
genuinely   thought   of   the   problems 
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these  statistics  present,  delved  into 
them,  or  exerted  any  real  effort  to 
solve  them? 

There  are  more  patients  in  mental 
hospitals  than  in  all  other  hospitals 
combined.  If  mental  illness  increases 
in  the  future  at  the  rate  it  has  in  the 
past,  the  time  is  not  far  distant  when 
we  shall  have  more  patients  within 
than  without  mental  hospitals.  The 
significance  of  this  statement  is  ap- 
palling. If  or  when  the  majority  of 
us  are  living  inside  mental  hospitals, 
who  is  going  to  care  for  us?  Who  is 
going  to  carry  on  a  program  of  pre- 
vention for  those  of  us  still  on  the 
outside?  Or,  will  we  have  time  then 
to  consider  mental  illness  in  the  light 
of  the  true  facts?  Our  modern  civ- 
ilization is  not  becoming  any  the  less 
complicated. 

It  has  been  estimated  that  of  all 
the  patients  in  general  hospitals,  at 
least  35  per  cent  require  psychiatric 
care.  This  does  not  include  the  emo- 
tionally confused  and  unhappy  in- 
dividuals in  our  communities. 

We  are  told  that  75  per  cent  of 
those  who  want  psychiatric  help  can- 
not receive  it  for  lack  of  facilities. 
Do  we  know  the  average  number  of 
nurses  employed  in  our  mental  hos- 
pitals? Who  is  taking  the  responsi- 
bility of  the  welfare  and  care  of  our 
mentally  ill?  How  many  people  need 
help  but  don't  understand  or  realize 
the  nature  of  the  help  they  need?  How 
many  of  us,  as  nurses,  are  prepared 
to  help  these  people  and  take  an  ac- 
tive part  in  the  prevention  of  mental 
illness?  The  facts  now  begin  to  over- 
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whelm  us  and,  indeed,  threaten  to 
paralyze  us  by  their  magnitude. 

But,  these  are  not  just  statistics! 
These  are  us!  The  figures  tell  the 
story  of  families,  our  neighbors,  our 
communities,  little  people,  big  people, 
people  in  trouble — Us! 

What  is  the  nucleus  of  our  uni- 
verse? Is  it  people  who  think  and 
feel  and  have  problems  that  they  can- 
not understand  because  they  cannot 
understand  themselves?  What  do  we 
know  about  ourselves — our  mental, 
emotional,  and  social  aspects?  Are 
we  developing  and  learning  all  bran- 
ches of  science  yet  ignoring  us — 
neglecting  the  science  of  the  indi- 
vidual? Does  our  school  curriculum 
offer  social  sciences  in  a  ratio  that 
is  comparable  to  our  other  sciences? 
Are  we  providing  our  student  nurses 
with  facilities  for  application  of  the 
principles  learned  from  our  social 
sciences? 

What  is  the  nucleus  of  nursing? 
Is  it  the  patient,  the  individual? 
What  is  an  individual?  Is  it  a  mind,  a 
body,  an  emotional  force,  or  is  it  a 
unique  and  integrated  whole?  Can 
we  care  for  one  aspect  of  an  individual 
and  ignore  another?  Do  we  know  the 
individual,  our  patient,  well  enough 
to  determine  in  which  aspect  his  need 
lies?  How  can  we  learn  these  things? 

Is  nursing  education  geared  to  the 
service  of  the  public  and  guided  by 
their  needs?  What  are  the  needs  of 
the  public?  These  are  a  few  ques- 
tions, asked  for  millions;  a  few  sta- 
tistics compiled  from  among  us; 
neither  of  them  can  do  justice  to  the 
impact  of  our  pleas. 

The  nurses  of  Canada  are  a  vital 
part  and  a  potential  asset  in  the  solu- 
tion of  these  problems.  What  can  we 
do?  Where  can  we  begin?  With  psychi- 
atric nursing?  Can  the  principles  of 
psychiatric  nursing  be  applied  to  all 
nursing  with  benefit  to  the  patient? 
Psychiatric  nursing  is  nursing  in  any 
situation  where  the  behavior  of  the 
patient,  not  just  his  overt  acts  but 
also  his  thinking  and  feeling,  is  of 
paramount  importance. 

Of  what  significance  is  behavior? 
What  does  behavior  tell  us  about  the 
individual?   Do  we  know  which  be- 


havior is  appropriate  or  inappropriate 
in  a  given  situation?  What  can  we  do 
to  modify  it? 

A  behavior  problem  represents  a 
need.  It  may  be  a  need  for  attention, 
to  dominate  the  situation,  for  security 
in  self,  but  whatever  the  need  re- 
sponsible for  the  behavior,  treating 
the  symptom,  which  is  synonymous 
with  modifying  behavior,  is  without 
value  unless  the  underlying  cause  is 
understood  and  treated  also. 

Do  we  find  behavior  problems  in 
general  hospitals?  Do  we  find  them 
in  our  communities — people  who  are 
"difficult,"  "unco-operative,"  "de- 
manding," "querulous,"  unwilling  to 
do  what  we,  the  nurses,  think  they 
should  do  at  a  given  time?  Do  we 
recognize  the  anxiety,  depression,  and 
inappropriate  emotional  reactions  be- 
hind the  behavior?  Can  we  interpret 
this  behavior  and  do  we  know  the 
"nurse-patient"  relationship  in  each 
situation? 

An  excerpt  from  an  article  written 
by  Olga  Weiss  in  the  American  Jour- 
nal of  Nursing  may  throw  some  light 
on  our  problem: 

She,  the  psychiatric  nurse,  must  learn 
to  respect  her  patients  as  fellow  human 
beings.  The  person  who  develops  a  whole- 
some respect  for  other  persons  as 
individuals,  with  the  same  rights  and 
privileges  as  himself,  has  taken  great 
strides  toward  reaching  understanding. 
This  is  perhaps  the  most  difficult 
lesson  for  the  nurse  to  learn,  as  it  means 
giving  up  some  of  the  privileges  of  being  a 
nurse — an  authoritative  creature  in  a 
white  uniform  whose  word  is  law. 
Because  nurses  are  trained  so  rigidly, 
they  tend  to  become  rigid,  and  it  is  not 
easy  for  them  to  give  up  some  of  the 
precepts  learned  so  painfully.  It  is  dif- 
ficult to  substitute  skilful  conversation 
for  manual  dexterity;  the  former  actually 
demands  more  of  the  nurse.  The  psy- 
chiatric nurse  must  learn  to  give  much 
of  herself  to  the  patient — her  time,  pa- 
tience, and  understanding.  By  under- 
standing we  do  not  mean  the  useless, 
sweet,  blanket  understanding  of  the 
willing,  the  trained  volunteer  who  pats 
the  hand  of  a  withdrawn  schizophrenic 
and  speaks  condescendingly  to  him.  The 
nurse  working  with  such  patients  must 
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have  a  truly  scientific  knowledge  of  the 
illness    and    its    symptoms,    and    must 
recognize  that  these  people,  no  matter 
how    withdrawn    they    may    seem,    are 
acutely  aware  of  what  goes  on  around 
them  and   that  condescension  is  as  in- 
furiating to  them  as  to  any  well  person. 
Is  it  not  obvious  that  the   nurse 
everywhere  must  have  the  same  skill, 
the   same  warm   understanding,   the 
same  ability  to  give  of  herself  to  the 
patient?  Does  our  nursing  education 
provide  for  the  acquisition  of  these 
skills  and  abilities? 

In  the  community  where  public 
health  nurses  are  at  work,  can  they 
cope  with  the  many  who  are  "blindly 
groping  in  that  dreaded  Xo  Man's 
Land  between  reality  and  unreality, 
sanity  and  insanity,  sick,  cross,  cruel, 
queer,  prejudiced  or  incompetent"? 
Are  the  atrocities  of  which  we  read 
every  day  merely  manifestations  of 
inner  conflict  and  mental  illness? 

Every  community  holds  those  who 
are  sorrowful,  disillusioned,  dissatis- 
fied ;  those  whose  lives  are  rounds  of 
boredom,  devoid  of  any  real  interest 
or  ambition;  those  who  carry  about  a 
sense  of  failure  or  futility;  those  who 
are  haunted  by  a  sense  of  guilt  or  a 
feeling  of  inadequacy;  those  not  classi- 
fied as  mentally  ill,  but  whose  lives 
are  dominated  by  worry,  anxiety, 
hatred,  or  fear.  There  is  every  indica- 
tion that  this  group  will  increase. 
In  the  field  of  social  service,  the 
need  for  a  knowledge  of  psychiatry 
and  its  principles  has  been  felt  to 
such  a  degree  that  it  has  become  an 
integral  part  of  the  course.  In  educa- 


tion, its  principles  are  being  incor- 
porated into  methods  of  teaching. 
Indeed,  its  principles  are  changing  the 
very  objectives  of  education.  In  the 
field  of  crime  and  delinquency,  an 
awareness  of  the  need  for  psychiatry 
is  being  acknowledged  and  applied 
in  treatment  and  prevention. 

And  what  of  nursing  education? 
Have  we  realized  a  felt  need?  What 
are  we  doing  about  it?  Are  we  exert- 
ing ourselves  to  our  greatest  poten- 
tialities or  are  we  shelving  our  re- 
sponsibilities because  of  the  tremen- 
dous adjustment  and  inconveniences 
presented?  Have  we  realized  our 
responsibility  to  the  public  and  our 
student  nurses?  Do  we  believe  in 
attending  to  "first  things  first,"  "rec- 
tifying obvious  inequities,"  or  do  we 
tend  to  sit  back  with  a  full  realization 
of  these  implications  and  wait  for  a 
more  aggressive  or  progressive  group 
to  show  us  the  way? 

Do  we  want  the  emotional  lives  of 
our  patients  to  become  the  responsi- 
bility of  social  service  workers  and 
psychiatric  nurses  alone?  Do  we  want 
to  assume  responsibility  for  the  physi- 
cal aspects  of  the  patient  alone?  Can 
we  separate  the  physical  aspect  of 
the  individual  from  the  whole  and 
give  it  intelligent  nursing  care?  Are 
we  preparing  ourselves  to  care  for  the 
greatest  needs  of  our  people? 

It  is  the  concern  of  all  serious- 
minded  people  and  to  the  nursing 
profession  at  large  it  presents  a  major 
challenge.  "Is  psychiatric  nursing 
a  specialty  or  an  essential  of  nursing 
education?" 


Bringing  Up  Children 


Each  person  has  his  or  her  own  ideas 
about  how  young  children  should  be  brought 
up — ideas  which  generally  correspond  to  the 
sort  of  person  he  himself  is  or,  put  another 
way,  to  the  way  he  was  treated  by  his  parents. 
Oftentimes,  therefore,  parents  unconsciously 
act  out  in  their  responses  to  the  child  their 
own  needs  and  their  own  feelings,   without 


recognizing  or  giving  what  the  child  needs 
most.  The  aim  of  parents  must  be  t©  attain 
some  measure  of  self-understanding  and 
awareness  of  their  needs,  thereby  freeing 
themselves  to  give  more  fully  of  this  feeling 
of  security  which  their  children  require. 

Thomas  and  Davidson 
in  "Social  Problems  of  the  Epileptic  Patient" 


The  nurses  of  Prince  Edward  Island  have  passed  a  resolution  to  include  their  subscriptions 
to  The  Canadian  Nurse  with  their  annual  fees. 
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Dr.  Mary  Sherfey  wrote  in  her 
article,  "Psychiatry  Belongs  at 
the  Bedside,"  in  the  American  Journal 
of  Nursing,  October,  1947: 

There  has  been  a  growing  realization 
that  psychiatric  training  is  not  only 
valuable  but  absolutely  necessary  in  any 
branch  of  medicine  .  .  .  the  increased 
interest  in  psychiatry  in  the  medical  and 
nursing  schools,  the  various  social  in- 
stitutions, the  movies,  the  stage,  litera- 
ture, and  in  general,  represents  a  trend 
in  social  thinking. 

Aside  from  these  broader  inter- 
pretations in  relation  to  public  think- 
ing, we  are  aware  of  the  fact  that 
there  has  been  considerable  change  in 
the  attitude  of  the  public  towards 
mental  illness — their  acceptance  of 
the  fact  that  a  person  is  just  as  liable 
to  have  a  mental  illness  as  a  physical 
illness.  It  still  is  difficult,  of  course, 
for  the  individual  who  has  had  a 
mental  illness  to  find  total  acceptance 
in  the  community,  especially  in  re- 
establishing himself  in  a  job.  This 
latter  problem  has  increased  with  the 
advances  in  therapy  and  larger  pro- 
portion of  patients  who  are  discharged 
from  mental  hospitals  today. 

Paralleling  the  strides  in  the  treat- 
ment of  psychiatric  disorders,  more 
investigation  is  now  being  made  into 
the  causes  and  underlying  factors  in 
the  various  types  of  mental  illness. 
Much  greater  stress  is  being  put  on 
the  preventive  angle.  Recognition  of 
the  need  for  preventive  work  is  evi- 
dent in  many  phases  of  community 
life.  The  nursery  school,  for  instance, 
provides  opportunity  for  study  and 
research  in  normal  behavior  of  chil- 
dren. More  emphasis  is  being  placed 
on  the  adjustment  of  the  child  in  the 
home  and  the  school.  The  opening 
sentence  of  an  editorial  in  the  Char- 
lotte town   Guardian,   titled    "Mental 
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in  psychiatric  nursing  with  the  McGill 
University  School  for  Graduate  Nurses. 


Health  in  Schools,"  stresses  this 
point:  "The  mental  health  of  the 
school  child  has  a  definite  effect  upon 
his  physical  health."  With  respect  to 
the  mental  health  of  school  children 
the  Committee  for  School  Health 
Research  has  recommended  that: 

1.  Teachers  in  service  receive  in- 
struction in  child  psychology  and  in  the 
detection,  appreciation,  and  solution  of 
types  of  mental  health  problems. 

2.  Gifted  children  receive  definite 
consideration  in  the  larger  schools  in  each 
province  and  that  enriched  programs  be 
the  minimum  provision  for  such  children 
in  all  schools. 

3.  Suitable  provision  be  made  for 
backward  pupils  in  elementary  schools. 

4.  Suitable  provision  be  made  for 
physically  handicapped  pupils  in  elemen- 
tary schools. 

5.  In  secondary  schools  a  varied 
program  be  provided  for  students  of 
different  interests  and  capacities  and 
diagnostic  services  be  provided  for 
maladjusted  students. 

6.  Guidance  programs  in  both  ele- 
mentary and  secondary  schools  be 
extended  to  problems  of  social  adjust- 
ment. 

7.  A  study  be  made  of  the  incidence 
and  causes  of  poor  mental  health  among 
teachers. 

Some  of  the  provinces  are  already 
making  it  possible  for  teachers  to 
gain  an  insight  into  mental  health 
problems. 

The  establishment  of  child  guidance 
clinics  is  widespread  but  many  areas 
are  still  without  this  service.  The 
family  court  gives  recognition  to  the 
value  of  psychiatric  consultation. 
The  development  of  more  mental 
health  clinics  is  a  prospect  for  the 
future. 

The  professional  fields  are  turning 
their  attention  to  the  preparation  of 
more  individuals  to  meet  the  grow- 
ing needs  of  this  extending  program 
of  prevention.  Medical  schools  are 
introducing    more    intensive    courses 
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for  their  students  as  well  as  establish- 
ing means  for  graduate  study;  clinical 
psychologists  and  psychiatric  social 
workers  are  being  prepared.  What  is 
nursing  doing  to  meet  this  challenge? 
Three  developments  are  possible  at 
the  present  time: 

1.  Providing  psychiatric  affiliations 
for  all  undergraduate  students. 

2.  Making  use  of  our  clinical  facilities 
in  establishing  courses  where  groups  of 
nurses  can  obtain  at  least  some  pre- 
paration in  the  field. 

3.  Encouraging  every  nurse  to  avail 
herself  of  the  opportunities  provided. 

It  is  essential  that  all  of  the  pro- 
fession work  together  in  forwarding 
these  projects  in  order  that  as  large  a 
number  of  nurses  as  possible  will  be 
able  to  meet  the  challenge.  The  fol- 
lowing statistical  data  of  the  existing 
situation  give  a  vivid  presentation  of 
the  need  for  a  careful  study  of  the 
problem : 

In  Canada  in  1945,  there  were  169 
schools  of  nursing  with  an  enrolment  of 
12,151  students  and  11  university  schools 
with  an  enrolment  of  682.  By  1947, 
11  schools  of  nursing  were  being  con- 
ducted in  mental  hospitals  (enrolment 
242)  with  7  mental  hospitals  conducting 
an  affiliation  course  for  student  nurses. 
Only  43  general  hospitals  and  2  univer- 
sity schools  were  sending  approximately 
116  students  for  affiliation  every  3 
months — an  average  of  464  students 
each  year. 

This  is,  indeed,  a  small  number  of 
students  to  receive  experience  in 
psychiatric  nursing. 

As  of  December  31,  1945,  the 
number  of  registered  graduate  nurses 
in  Canada  was  33,338.  The  Dominion 
Bureau  of  Statistics  report  for  1945 
showed  that  886  nurses  were  on  the 
staffs  of  the  mental  hospitals.  By 
1947  this  number  had  decreased  to 
about  500.  At  the  same  time,  the 
approximate  number  of  patients  in 
the  mental  hospitals  was  50,000 — 
almost  as  many  as  there  are  in  all 
other  types  of  hospital  combined. 
These  figures  emphasize  the  relative- 
ly small  number  of  nurses  who  have 
been  valiantly  carrying  the  herculean 
task  of  providing  the  nursing  care  for 
this  large  group  of  patients. 


In  all  branches  of  medicine  the 
nurse  is  well  versed  in  her  various 
duties.  In  the  course  of  three  years, 
the  rotation  of  her  training  affords 
her  experience  in  each  of  the  special- 
ties. Unfortunately,  this  does  not 
include  psychiatry  for  many  of  them. 
Yet,  this  is  the  branch  of  medicine 
which  best  gives  the  nurse  the  know- 
ledge and  ability  to  understand  the 
total  patient.  Paracelsus,  a  16th  cen- 
tury medical  sage,  wrote,  "He  who 
wants  to  know  man  must  look  upon 
him  as  a  whole  and  not  a  patched-up 
piece  of  work.  If  he  finds  a  part  of 
the  human  body  diseased  he  must 
look  for  the  causes  which  produce  the 
disease  and  not  merely  treat  the  ex- 
ternal effects."  In  the  preparation  of 
nurses  in  the  future  we  should  see 
that  they  are  more  fully  qualified  to 
carry  out  the  art  of  nursing  in  its 
truest  sense. 

What  are  the  problems  that  hinder 
the  establishment  of  an  affiliation 
for  every  student?  Certainly  it  is  not 
a  lack  of  clinical  facilities.  Why  have 
so  few  nurses  chosen  this  field?  We 
hear  that  it  is  due  to  the  type  of 
nursing  and  the  type  of  patients  who 
have  to  be  cared  for;  that  nurses  are 
fearful  and  various  other  reasons. 
Perhaps  the  fault  lies  in  the  way  in 
which  psychiatry  has  been  inter- 
preted to  the  student  nurses.  How 
many  instructors  in  general  hospitals 
have  had  experience  in  this  field  and 
know  what  they  are  talking  about  in 
the  instructions  they  give? 

Where  the  students  are  actually 
getting  psychiatric  experience,  is  there 
any  correlation  with  the  rest  of  their 
course  or  does  their  interest  die  as 
soon  as  their  experience  ends?  Natur- 
ally the  student  will  benefit  from  such 
affiliation  and  so  will  her  patients, 
but  for  it  to  be  really  effective  there 
should  be  a  broader  interpretation  of 
its  relation  to  other  services  in  the 
hospital  and  community. 

Should  all  graduate  nurses  have 
psychiatric  experience?  I  would  say 
definitely  all,  and  especially  those 
going  into  the  public  health  field, 
Victorian  Order,  and  industrial  nurs- 
ing. If  we  are  to  be  prepared  to  par- 
ticipate in  the  program  of  preventive 
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work  these  are  our  key  people.  How- 
can  we  best  utilize  the  facilities  at 
hand,  in  order  that  as  many  as  possible 
can  gain  some  experience  in  this  field? 
If  advanced  preparation  is  not  avail- 
able can  we  provide  for  some  intensive 
lecture  course  and  field  experience? 

Some  of  the  provinces  have  a 
planned  program  whereby  public 
health  nurses  are  able  to  have  an  in- 
tensive course  of  three  to  four  weeks 
in  a  clinical  situation.  This  is  a  be- 
ginning. It  should  be  developed  to  a 
greater  extent  so  that  all  who  are  in 
this  field  now,  and  are  or  will  be  in 
supervisory  positions,  will  be  equipped 
at  least  to  the  level  of  the  members 
of  the  staff  wrho  have  had  psychiatric 
affiliation. 


The  McGill  School  for  Graduate 
Nurses  started  a  one-year  course  in 
supervision  in  psychiatric  nursing  in 
1945-46.  The  University  of  Toronto 
School  of  Nursing  offers  a  one-year 
course  in  this  same  field.  General 
post-graduate  courses  for  graduate 
nurses  are  available  in  the  following 
mental  hospitals: 

Provincial   Hospital,   Brandon,    Man., 
6-mo.   course;   Provincial   Hospital,    Po- 
noka,    Alta.,    8-mo.    course;    Provincial 
Hospital,  Essondale,  B.C.,  6-mo.  course. 
The     preparation     of     these     well 
qualified  specialists  is  the  first  step  in 
meeting  the  challenge  this  whole  field 
of  care  and  prevention  presents.  Let 
us  not  be  dilatory  in  developing  our 
share  of  this  important  program. 


3n  jWemortam 


Martha  Campbell  died  in  New  Westmin- 
ster at  the  age  of  85.    Miss  Campbell   had 

engaged  in  nursing  for  37  years. 

*  *         * 

Bertha  Cunliffe,  who  was  supervisor  of 
nurses'  residences  at  the  Vancouver  General 
Hospital  from  1923  to  1946,  died  in  Van- 
couver in  June,  1949. 

*  *  * 

Maude  E.  Gallaher,  who  graduated  from 
St.  Luke's  General  Hospital,  Ottawa,  died 
recently  in   Montreal.   Miss  Gallaher  served 

overseas  during  World  War  I. 

*  *         * 

Molly  Hardy,  a  graduate  in  1927  from 
St.  Joseph's  Hospital,  Victoria,  died  re- 
cently in  Seattle.   Miss  Hardy  served  with 

the  Imperial  Army  during  World  War  II. 

*  *         * 

May  (Fairhurst)  Hegsterom,  who  grad- 
uated in  1925  from  St.  Joseph's  Hospital, 
Victoria,  died  recently  in  Dawson,  Y.T.,  at 

the  age  of  47. 

*  *         * 

Kathleeen  McDonald,  a  graduate  of  the 
Children's     Hospital,     Winnipeg,     died     in 

Winnipeg  on  September  16,  1949. 

*  *         * 

Margaret  Ann  Scott,  who  graduated 
from  the  Glace  Bay  General  Hospital,  N.S., 
in    1929,   died   suddenly   in   Boston   early   in 


September,   1949.  Miss  Scott  had  worked  in 

the  United  States  ever  since  graduation. 

*  *         * 

Marjorie  Anna  Rae  Stewart,  a  popular 
student  at  the  Ottawa  Civic  Hospital,  died 
on   September    11,    1949,   at   the   age   of   22, 

following  a  prolonged  illness. 

*  *         * 

Gladys  Ethel  Strum,  who  graduated  from 
the  Royal  Victoria  Hospital,  Montreal,  in 
1919,  died  in  Halifax  on  October  2,  1949, 
at  the  age  of  62.  Miss  Strum  had  served  as 
superintendent  of  nurses  at  the  Victoria 
General  Hospital,  Halifax,  for  24  years.  She 

retired  in  1945. 

*  *         * 

Meryl  A.  (Johnston)  Wallis,  who  grad- 
uated from  the  Toronto  General  Hospital  in 
1942,  was  killed  in  a  motor  accident  on 
September  15,  1949.  Prior  to  her  marriage, 
Mrs.  Wallis  had  served  as  a  nursing  sister 
with  the  R.C.A.M.C. 


A  child  born  with  impaired  hearing  is 
by  no  means  entirely  deaf.  He  may  hear  low 
tones  well  but  miss  the  higher  ones.  Vowel 
sounds  can  be  produced  if  he  can  hear  low 
tones  well  and  middle  tones  fairly  well.  If 
the  higher  tones  are  missing,  he  will  be 
unable  to  produce  consonant  sounds. 
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Initiatives  Desirables 

Brigitte  Laliberte 

Lecture  —  13  min.  36  sec. 


Apres  la  longue  kyrielle  d'ennuis, 
de  frustrations  de  toutes  sortes, 
enonces  par  celles  qui  m'ont  precedee, 
on  ne  peut  certes  dire  des  infirmieres 
que,  comme  les  peuples  heureux,  elles 
n'ont  point  d'histoire.  Non  plus,  ne 
pouvons-nous  caresser  l'idee  qu'en 
adoptant  tel  ou  tel  systeme  nous 
aurons  enfin  trouve  la  formule  ma- 
gique  qui  remediera  a  tous  nos  ma- 
laises, voire  meme  a  nos  maux  les 
plus  cuisants.  Si  le  developpement 
progressif  d'une  association  telle  que 
la  n6tre  ouvre  sans  cesse  de  nouveaux 
horizons,  nous  realisons,  helas,  que 
ces  nouveaux  horizons  laissent  entre- 
voir  de  nouveaux  problemes.  II  nous 
faut,  cependant,  nous  rendre  a  l'6vi- 
dence  que  si  nous  ne  pouvons  solu- 
tionner  tous  ces  problemes,  nous 
pouvons,  dans  une  certaine  mesure, 
en  prevenir  un  grand  nombre  et  en 
attenuer  d'autres,  par  une  etude 
objective,  denuee  d'emotivite. 

Pour  ce  qui  a  trait  a  l'infirmiere 
etudiante,  Soeur  Louise  de  Marillac 
et  Mile  Desmarais  vous  ont  parle  des 
avantages  des  tests  dans  les  ecoles 
d 'infirmieres.  Afin  de  rendre  service, 
je  dirais,  meme  justice  a  la  profession, 
ces  tests  devraient  etre  faits  avant 
que  l'eleve  soit  admise  a  l'ecole  d'in- 
firmieres.  Si  Ton  calcule  qu'une  per- 
sonne  satisfaite  ou  mecontente  in- 
fluence au  moins  une  dizaine  de 
personnes,  il  est  facile  de  calculer  les 
repercussions  lorsque  Ton  a  garde  une 
jeune  fille  a  l'ecole  pendant  quelques 
semaines,  quelques  mois  et,  quelque- 
fois,  au-dela  d'un  an. 

Nous  comprenons  que,  pour  les 
petites  ecoles,  les  services  d'un  psycho- 
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logue  dflment  qualifiee  sont  absolu- 
ment  inadmissibles.  Rares  m§me  sont 
les  grandes  6coles  qui  pourraient 
supporter  un  tel  fardeau.  (Ici,  je  ne 
parle  nullement  de  la  presence  d'une 
telle  personne,  mais  bien  des  hono- 
raires  a  payer.)  Le  meme  probleme 
se  posait,  d'ailleurs,  aux  Etats-Unis 
et  voici  comment  on  l'a  resolu.  La 
National  League  of  Nursing  Educa- 
tion, convaincue  que  toute  profession 
a  une  obligation  envers  la  societe 
qu'elle  sert,  en  plus  de  l'obligation 
morale  qu'elle  a  envers  ses  membres  — ■ 
c'est-a-dire,  le  maintien  de  hauts 
standards  professionnels  ainsi  que 
d'une  survivance  assuree  —  a  etabli, 
en  1941,  un  service  connu  sous 
le  nom  de  "The  Pre-Nursing  and 
Guidance  Test  Service."  Lorsqu'une 
demande  d'admission  est  faite  dans 
une  ecole,  la  directrice,  1'assistante, 
ou  la  personne  en  charge  des  admis- 
sions, remet  a  l'aspirante,  apres  l'en- 
trevue,  selon  qu'elle  le  juge  neces- 
saire,  un  prospectus  ainsi  que  les 
formules  n6cessaires  a  remplir.  On 
lui  explique  bien  qu'elle  puisse  croire 
avoir  les  dispositions  et  le  talent  ne- 
cessaires,  mais  qu'elle  ne  sera  admise 
qu'apres  avoir  subi  les  epreuves  des 
tests  —  i.e.,  tests  d'intelligence,  tests 
d'aptitudes,  inventaire  de  personna- 
lite,  etc.  De  cette  facon,  la  candidate 
ne  commence  pas  a  faire  des  depenses 
et  a  avertir  ses  parents  et  amis  qu'elle 
"rentre  garde-malade."  Que  peut-il 
y  avoir  de  plus  humiliant  pour  une 
personne  que  d'etre  fetee,  recevoir 
des  cadeaux  ainsi  que  des  felicitations, 
pour  se  retrouver  au  bout  de  quelques 
semaines,  et  bien  chanceuse  si  ce  n'est 
que  quelques  semaines,  de  retour  a  la 
maison  et  d'avoir  a  admettre  qu'elle 
a   ete   renvoyee,    ou    a   inventer  des 
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excuses  de  maladie,  ou  tout  simple- 
ment  "qu'elle  n'aimait  pas  cela."  Ces 
excuses  inventees,  ou  cette  maniere 
de  traiter  la  candidate  rejetee  n'aide 
certes  pas  au  recrutement.  Sachant 
qu'elle  doit  subir  des  examens,  elle 
se  tiendra  stir  la  reserve;  me'me  re- 
fusee,  elle  gardera  toujours  un  bon 
souvenir  de  l'hopital. 

Environ  deux  ou  trois  fois  par  an- 
nees  des  assises  sont  tenues  dans  les 
grands  centres;  les  aspirantes  jugees 
admissibles  doivent  se  pr6senter  pour 
subir  les  tests  requis.  Un  membre  de 
la  National  League,  dtiment  qualifie, 
soumet  la  candidate  a  des  tests  qui 
sont  bien  prepares  et  bien  standardi- 
ses. Souvent  on  a  recours  a  l'aide  de 
finissants  des  facultes  de  psychologie 
des  universites  avoisinantes.  La  Na- 
tional League  defraie  le  cotit  de  voy- 
age et  les  honoraires  du  ou  de  la 
psychologue;  l'aspirante  defraie  ses 
propres  depenses.  Les  listes  sont  cor- 
rigees  par  la  National  League  et  les 
r6sultats  sont  compiles  et  retournes 
a  la  directrice  ou  l'aspirante  a  fait  sa 
demande.  Si  elle  a  r6ussi,  elle  est 
invitee  a  entrer  dans  les  rangs  de  la 
Legion  Blanche.  Si  les  resultats  ne 
sont  pas  satisfaisants  ou  promettent 
peu  de  succes,  la  directrice  lui  fait 
comprendre  qu'elle  a  peu  de  chance 
de  reussir  et  qu'il  vaut  mieux,  dans 
son  interet  personnel,  de  se  diriger 
vers  telle  ou  telle  autre  occupation. 
II  faut  done  que  la  directrice  ou  la 
personne  chargee  d'une  telle  tache 
possede  un  entrainement  en  orienta- 
tion. Sans  etre  un  docteur  en  psycho- 
logie, il  lui  faut  une  certaine  forma- 
tion. 

Ce  genre  de  travail  paie  et  paiera 
d'enormes  dividendes  par  la  suite  a 
la  personne  concern6e  d'abord  et, 
pour  etre  plus  6goiste,  je  pourrais  dire 
a  l'ecole  premierement,  a  la  personne 
concern6e,  et  puis  a  la  profession  tout 
entiere. 

J'ai  mentionne  plus  haut  que,  lors 
de  l'application,  Ton  devait  remettre 
un  prospectus.  Que  doit  contenir  ce 
prospectus?  De  belles  images  mon- 
trant  de  coquettes  petites  chambres, 
de  belles  salles  de  jeux  ensoleillees,  des 
salles  de  cours,  des  salles  de  malades, 
des  biblioth&ques,  le  tennis,  la  piscine, 


si  vous  en  avez  une,  et  d'autres  at- 
tractions, en  plus  de  remuneration  du 
nombre  d'uniformes,  souliers,  etc.,  a 
se  munir.  Je  vous  concede  que  comme 
medium  de  publicity  ceci  est  tr£s  de- 
sirable, mais  il  y  a  beaucoup  plus. 
Ce  prospectus  doit  contenir  les  regle- 
ments  en  detail  —  le  nombre  d'heures 
de  cours  par  semaine,  le  nombre 
d'heures  d'etude  exige\  le  nombre 
d'heures  de  pratique,  le  nombre  d'- 
heures de  liberty,  la  periode  de  va- 
cances,  la  remuneration  s'il  y  en  a, 
les  frais  a  encourir,  les  procedures  a 
suivre  en  cas  de  maladie,  de  deuil, 
les  mesures  disciplinaires  imposables, 
les  causes  de  renvoi,  etc.  Rien  ne  doit 
etre  laisse  au  hasard;  tout  doit  etre 
tres  explicite. 

L'aspirante,  ainsi  que  sa  famille, 
ont  eu  amplement  le  temps  de  se 
familiariser  avec  l'institution  choisie: 
ca  leur  plait  ou  ca  leur  deplait.  On  a 
parle  des  causes  de  depart  chez  les 
infirmieres  6tudiantes:  entre  autres, 
la  surprise  des  candidates  lorsqu'elles 
realisaient  qu'elles  n'avaient  pas  de 
Iongue  fin  de  semaine.  Si  l'on  avait  eu 
un  manuel  dans  ces  6coles,  ces  jeunes 
filles  auraient  su  qu'elles  n'avaient 
pas  leur  fin  de  semaine,  alors  elles 
n'y  seraient  jamais  entrees.  Ne  croyez- 
vous  pas  que  ce  procede  serait  plus 
economique  pour  l'aspirante  et  pour 
l'ecole?  II  y  aurait  6conomie  de 
temps,  d'argent,  et  d'emotion  des 
deux  c6tes. 

Si  l'aspirante  entre,  munie  de  tous 
les  renseignements,  e'est  qu'elle  ac- 
cepte  et  qu'elle  est  prete  a  faire  les 
sacrifices  n£cessaires.  Au  point  de  vue 
psychologique,  elle  a  deja  franchi  une 
premiere  6tape  importante:  celle  de 
s'adapter  a  son  entourage.  Dans  les 
ecoles  d'infirmi£res  progressives,  un 
comit£  d 'orientation  est  6tabli.  Ce 
comit6  se  compose  de  la  directrice, 
de  l'assistante,  des  institutrices,  des 
hospitalieres  et  des  assistantes-hos- 
pitalieres.  Chaque  eleve  est  assignee 
a  une  conseillere. 

Au  cours  de  ses  trois  annees 
d 'etudes,  l'61^ve  a  au  moins  une  con- 
ference par  mois.  Si  l'61&ve  a  un 
probleme  qu'elle  ne  peut  resoudre 
elle-meme,  elle  peut  aller  en  tout 
temps  voir   sa   conseillere.    Ces   pro- 


DECEMBER,  1949 


912 


THE      CANADIAN      NURSE 


blemes  peuvent  aller  du  sublime  au 
ridicule:  ennui,  difficulte  de  s'entendre 
avec  une  compagne  de  chambre,  cer- 
taines  remarques  d'un  medecin,  ques- 
tions de  scrupule,  etc.  Elle  doit  tou- 
jours  etre  recue  avec  sympathie  et 
bont6.  Un  dossier  cumulatif  ou  journal 
est  tenu:  la  date,  le  probleme,  ce  que 
l'eleve  propose  comme  solution,  et  la 
signature  de  la  conseillere  y  sont 
enregistres.  A  la  fin  du  cours,  avec 
ces  donnees  et  le  degre  de  maturite 
atteint,  il  sera  possible  d'orienter 
l'infirmiere  vers  une  branche  du  nurs- 
ing ou  Ton  a  raison  de  croire  qu'elle 
reussira  le  mieux. 

Ce  n'est  pas  tout,  non  plus,  de 
la  bien  conseiller.  II  faut  qu'elle  ac- 
quiere  de  la  competence  sociale  et, 
pour  ce,  elle  a  besoin  d'etre  aidee. 
C'est  pourquoi  nous  trouvons  dans 
plusieurs  ecoles,  comme  dans  les 
universites,  les  grands  colleges,  et 
couvents,  un  comite  executif  d'etu- 
diants  avec  plusieurs  sous-comites. 
Les  buts  de  ces  comites  et  sous- 
comites  sont  d'abord  de  promouvoir 
un  esprit  de  solidarity,  de  developper 
l'initiative  de  chacun;  d'incalquer  et 
de  developper  a  son  maximum  le  sens 
de  la  responsabilite. 

On  s'etonne  de  voir,  dans  certains 
milieux,  des  infirmieres  diplomees 
si  peu  conscientes  de  leurs  responsa- 
bilites  personnelles  et  profession- 
nelles.  Est-ce  bien  de  leur  faute? 
Ont-elles  ete  aidees  dans  ce  sens? 
Continuent-elles  a  etre  aidees?  Tout 
ce  que  j'ai  enonce  plus  haut  s'ap- 
plique  egalement  a  l'infirmiere  di- 
plomee,  employee  soit  dans  un  h6pital 
ou  dans  une  organisation  publique. 

Tout  etre  humain  a  besoin  de  se 


sentir  important,  de  se  sentir  res- 
pecte  et  apprecie;  tous,  nous  avons 
besoin  de  nous  sentir  dans  un  etat 
de  securite  raisonnable.  Afin  d'en 
arriver  la,  l'h6pital  qui  emploie  des 
infirmieres  dipl6mees,  aussi  bien  que 
l'organisation  d'un  service  d'hygiene, 
doit  avoir  une  ligne  d'autorite  bien 
definie,  avoir  des  procedures  ecrites, 
ainsi  que  des  reglements  ecrits  et  en 
vigueur.  Rien  ne  servirait  d'avoir 
tout  ecrit  s'il  y  a  autant  duplica- 
tions diverses  qu'il  y  a  de  sautes 
d'humeur.  Rien  ne  contribue  plus  a 
frustrer  un  individu  que  de  recevoir 
des  ordres  et  des  contre-ordres,  de 
marcher  au  petit  bonheur  sans  savoir 
ce  que  le  lendemain  peut  lui  apporter. 

En  terminant,  comme  directives  et 
initiatives  desirables  pour  l'infirmiere 
diplomee,  je  suggere  d'ouvrir  un 
bureau  central  de  placement,  bureau 
tenu  par  l'association  meme. 

Je  conviens  avec  vous  que  je  vous  ai 
presente  en  peu  de  temps  un  sujet  de 
la  plus  haute  importance,  sujet  n6- 
cessitant  une  etude  approfondie.  Je 
suis  sflre  qu'il  s'en  trouve  parmi  vous 
qui  diront:  "C'est  tres  beau  tout  cela, 
mais  pas  tres  pratique!"  Mon  pro- 
fesseur,  le  Dr.  Ordway  Tead,  disait: 
"Dans  la  vie  vous  rencontrerez  deux 
categories  de  gens:  ceux  qui  se  disent 
pratiques  et  les  idealistes.  Les  gens 
pratiques,"  disait-il,  "sont  ceux  qui 
persistent  a  repeter  les  memes  er- 
reurs.  Les  idealistes  sont  ceux  qui 
marchent  vers  un  but  en  contrdlant 
et  en  modifiant  constamment  leurs 
methodes  pour  atteindre  ce  but." 
Soyons  des  idealistes,  marchons  toutes 
ensemble  vers  le  meme  but:  ameliorer 
notre  profession. 


Qualifications  for  a  Good 
Leader 

He  or  she  must  have  the  curiosity  of  a 
cat,  the  tenacity  of  a  bulldog,  the  friendship 
of  a  little  bird,  the  diplomacy  of  a  wayward 
husband,  the  patience  of  a  self-sacrificing 
wife,  the  enthusiasm  of  a  Sinatra  fan,  the 
good  humor  of  a  comedian,  the  assurance  of 
a  Harvard  man,  and  the  tireless  energy  of  a 
bill  collector. 

— M.L.I.C.  Quarterly  Bulletin 


How  Children  Die 

Accidents  account  for  more  deaths  in 
children  than  any  single  disease  and  statistics 
show  that  the  majority  of  these  accidents 
occur  at  home.  Many  of  these  mishaps  are 
preventable.  In  many  cases  thoughtless 
careless  parents  pave  the  way  to  disaster  by 
leaving  in  the  open,  matches,  poisons,  knives, 
and  other  dangerous  articles.  Children  are 
naturally  curious.  It  is  the  parents  who  must 
take  care. 
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Mental  Health  for  All 

Ruth  McClure 
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Mental  hygiene  is  becoming  a 
subject  of  vital  interest  to  work- 
ers in  the  field  of  public  health.  It 
has  long  been  recognized  that  phy- 
sical and  mental  health  are  interde- 
pendent, yet  preventive  measures  for 
maintaining  sound  mental  health  have 
not  kept  stride  with  those  employed 
for  the  promotion  of  sound  physical 
health.  It  is  also  true  that  this  phase 
of  public  health  has  often  been  looked 
upon  as  a  specialized  branch  or  as 
part  of  psychiatry.  If  we  clarify  in 
our  own  minds  the  difference  between 
psychiatry  and  mental  hygiene  we 
realize  that  the  former  deals  with 
treatment  and  restoration  of  the 
mentally  ill,  whereas  the  latter  is 
concerned  with  the  prevention  of 
mental  illness.  With  the  increasing 
number  of  admissions  to  mental  hos- 
pitals, the  prevalence  of  psychoso- 
matic disorders  and  the  high  incidence 
of  psychoneurosis,  public  health  au- 
thorities are  realizing  the  need  for 
sound  preventive,  rather  than  cura- 
tive, measures. 

Two  years  ago  a  mental  hygiene 
program    was    incorporated    in    the 
generalized    public    health    activities 
of  the  Edmonton  Rural  Health  Unit. 
The  idea  originated  in  the  mind  of  the 
Medical   Officer   of    Health,    Dr.    H. 
Siemens,  who,  with  the  co-operation 
of   other    interested    workers    in    the 
province,    formulated    the    plans   for 
such     an     undertaking.     Because    of 
limited  finances  in  beginning  this  pro- 
Practical    experience    in    planning    the 
in-service    training    program    for    new 
members    of    the    nursing    staff   of    the 
Alberta    Department  of   Public   Health 
gave    Miss    McClure    her    background 
information  for  this  article. 


gram,  it  was  decided  to  concentrate 
on  the  school-age  group.  This  is  a 
logical  group  to  focus  our  attention 
on  as  it  has  been  estimated  that  20 
per  cent  of  the  school  population  in 
Canada  suffer  from  emotional  dis- 
turbances of  one  form  or  another. 
The  correction  of  maladjustment  in 
this  group  is,  of  course,  very  neces- 
sary, but  more  important  is  the  pre- 
vention of  emotional  disturbances  in 
the  remaining  80  per  cent.  The  busi- 
ness of  child  training,  guidance,  and 
education  is  of  prime  importance  if 
we  are  to  have  happier  emotional 
lives  for  children,  and  personally 
happy  and  socially  useful  adults. 

A  supervisor  of  mental  hygiene, 
who  had  received  the  necessary  train- 
ing in  a  child  guidance  training  centre, 
was  added  to  the  health  unit  staff  to 
devote  his  full  time  to  this  work.  Dur- 
ing the  term,  he  visits  each  classroom 
in  the  district  to  acquaint  the  teach- 
ers with  the  mental  hygiene  service. 
A  careful  survey  is  made  of  the  schools 
to  find  children  with  emotional  dis- 
turbances. In  many  cases,  the  prob- 
lem can  be  corrected  by  a  thorough 
discussion  of  the  case  and  by  giving 
the  teacher  a  better  understanding  of 
the  problem  and  guidance  in  dealing 
with  it.  Serious  cases  of  maladjust- 
ment are  referred  to  the  Provincial 
Guidance  Clinic  where  both  child 
and  parent  are  interviewed  by  a  psy- 
chiatrist. Recommendations  and  find- 
ings are  relayed  to  the  teacher  by 
Mr.  MacDougall,  the  supervisor.  At 
follow-up  visits  to  the  school,  he  is 
able  to  note  progress  that  has  been 
made  or  give  any  further  advice  and 
assistance  to  the  teacher. 

Health  education  is  one  of  the  most 
important    functions    of    any    health 
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unit.  Likewise,  the  basis  for  sound 
preventive  mental  hygiene  service 
lies  in  education.  In  co-operation  with 
the  Department  of  Health  and  the 
Faculty  of  Education,  a  course  in 
constructive  medicine  has  been  held 
during  the  month  of  July  for  the  past 
two  years.  Twenty-two  teachers  in 
the  health  unit  area  have  now  taken 
this  course  which  is  designed  to  train 
them  for  more  effective  assistance  in 
the  mental  hygiene  program  and  in 
all  functions  of  the  health  unit. 
Members  of  the  health  unit  staff 
were  also  given  the  opportunity  of 
taking  the  course.  Adult  study  groups 
are  conducted  by  these  teachers  in 
their  local  school  districts.  Books  and 
pamphlets  on  a  variety  of  health 
subjects  may  be  borrowed  by  any 
resident  of  the  district  from  the  health 
unit  library.  In  communities  where 
such  study  groups  were  conducted 
last  year,  there  was  an  increased  in- 
terest shown  in  the  work  of  the  health 
unit  and  more  efficient  use  was  made 
of  the  available  services.  The  process 
of  education  is  slow  and  gradual  but 
by  continued  efforts,  such  as  this,  it 
is  hoped  that  better  mental  and 
physical  health  for  the  individual 
and  the  community  will  result. 

You  may  ask,  "What  is  the  role 
of  the  public  health  nurse  in  such 
a  program?"  She  must  not  consider 
mental  hygiene  as  a  separate  service 
but  must  incorporate  it  into  all  aspects 
of  her  work.  This  means  a  reorienta- 
tion of  the  nurse's  attitude  toward 
public  health.  School  examinations 
or  inspections  provide  an  opportunity 
to  observe  the  mental  as  well  as  the 
physical  health  of  the  child.  It  is 
important  to  note  such  defects  as 
decayed  teeth,  enlarged  tonsils,  or 
impaired  vision  and  try  to  have  these 
corrected.  It  is  equally  important  to 
be  aware  of  abnormal  behavior  or 
emotional  disturbance.  Nail-biting, 
undue  shyness,  over-anxiety,  fear, 
and  enuresis  are  usual  symptoms  of 
mental  unrest. 

In  her  work  in  the  community, 
the  nurse  attempts  to  interpret  public 
health  to  the  family  and  its  members. 
In  order  to  do  this,  she  must  have  an 
understanding   of   people — how   they 


live,  act,  and  think.  She  has  a  natural 
entry  into  the  home  and  has  an  op- 
portunity of  seeing  them  in  their 
normal  environment.  She  observes 
signs  of  physical  illness,  gives  advice 
on  infant  care,  immunization,  nutri- 
tion, and  various  other  subjects  of 
health.  Because  of  her  close  contact 
with  the  family,  the  nurse  has  the 
added  advantage  of  being  able  to 
establish  the  rapport  which  is  so  es- 
sential in  assisting  those  who  show 
signs  of  emotional  strain  and  tension. 

Too  often  we  are  concerned  with 
the  physical  development  of  the  in- 
dividual and  pay  no  attention  to  his 
social  or  emotional  development. 
Home  visits  are  often  hurried.  We 
are  too  intent  on  getting  our  teaching 
across  to  take  time  to  listen  and 
observe.  We  are  prone  to  measure 
the  success  of  our  work  in  terms  of 
statistics— quantity  rather  than  qual- 
ity of  the  work  may  then  become 
important.  A  successful  home  or 
school  visit  is  not  a  hurried  call — it 
is  very  time-consuming.  Always  it  is 
important  to  remember  that  we  are 
dealing  with  individuals.  Care  of  the 
individual  and  not  the  case  is  the 
core  of  the  nursing  activity. 

The  nurse  is  not  expected  to  be  a 
mental  hygienist  nor  a  psychiatrist. 
However,  a  great  deal  may  be  done 
through  staff  education  and  confer- 
ences to  help  her  gain  a  more  thorough 
understanding  of  human  needs,  of 
child  development  and  habit  patterns 
so  that  she  will  know  what  is  normal 
behavior  and  recognize  deviations. 
She  should  also  have  an  understand- 
ing of  the  factors  which  contribute 
to  mental  unrest  and  emotional  strain 
and  know  where  to  refer  an  individual 
for    proper    advice    and    treatment. 

One  of  the  greatest  advantages  to 
be  gained  from  a  mental  health  pro- 
gram is  the  effect  of  it  on  the  staff 
itself.  It  is  impossible  to  help  others 
to  better  mental  health  without  recog- 
nizing and  correcting  problems  which 
exist  in  our  own  emotional  make-up. 
This  leads  to  more  congenial  relation- 
ship, co-operative  efforts,  and  sym- 
pathetic understanding  of  other  mem- 
bers of  the  staff — all  leading  to  a  more 
effective  program  of  public  health. 
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Supervisory  Training 

Hospital  administrators  from  14 
states  met  recently  at  Cornell  Univer- 
sity for  a  workshop  on  "Supervisory 
Training  in  Human  Relations."  The 
conference  was  conducted  by  the 
New  York  State  School  of  Industrial 
and  Labor  Relations,  in  co-operation 
with  the  American  Hospital  Associa- 
tion.— The  Modern  Hospital,  Sept. 
1949. 

Pre-Clinical  Education  in  Hospital 

"The  modern  hospital  must  relin- 
quish the  control  of  nursing  education 
to  institutions  whose  primary  purpose 
is  education" — so  say  Bixler  and 
Bixler  in  an  article  on  nursing  educa- 
tion published  in  The  Modern  Hospi- 
tal, September,  1949.  They  continue 
to  note  that  while  college  is  not  a  play- 
ground for  the  average  young  student, 
it  presents  a  sharp  contrast  to  the 
concentrated  pre-clinical  experience  of 
hospital  students.  Nursing  students 
are  plunged  into  a  dizzy  round  of 
classes  and  laboratory  periods,  with 
"subject  matter  consisting  of  arrays 
of  scientific  terms  and  processes, 
which  they  are  expected  to  learn  by 
memoriter  procedures  because  there 
is  not  time  to  learn  by  assimilation  .  .  . 
No  one  has  ever  justified  this  cram- 
ming process  in  the  pre-clinical  period 
in  traditional  schools  of  nursing.  As  a 
favorable  learning  experience,  it  is 
indefensible." 

Approximately  one-third  of  the  stu- 
dents do  not  survive  the  pre-clinical 
period.  Might  this  be  due  to  the 
fact  that  these  young  women  are 
rushed  through  the  program  for  pur- 
poses which  are  not  educational  rather 
than  to  the  lofty  intellectual  level 
of  the  program?  "They  are  required 
to  learn  too  much,  too  superficially, 
in  too  short  a  time  in  a  situation  that 
is  too  complex  and  too  strenuous  for 
a  proper  learning  atmosphere."  The 


suggestion  is  made  that  this  step  of 
the  transfer  of  control  of  nursing 
education  to  institutions  of  higher 
education  need  not  divorce  the  stu- 
dent entirely  from  the  hospital.  Hos- 
pital administrators  and  trustees  ra- 
ther should  recognize  the  hospital's 
role  as  a  co-operator  with  higher 
education  in  furnishing  clinical  faci- 
lities and  supervision  of  clinical  experi- 
ence for  nursing  students. 

New  Methods  in  Hospital  Service 

Cleveland's  Clinic,  in  the  process  of 
expanding  their  program  with  a 
graduate  nurse  staff  hardly  one-third 
that  of  normal  times,  achieved  op- 
timum efficiency  in  patient  care  by 
the  installation  of  a  hostess  and 
housekeeper  system  designed  to  re- 
lieve nurses  of  many  routine  duties. 

Room  service  was  made  entirely 
responsible  for  setting  up  the  pa- 
tients' unit.  The  housekeeper  re- 
ceived, each  morning,  a  list  prepared 
by  the  hostesses  of  the  patients  going 
home.  The  hostesses  assumed  re- 
sponsibility for  checking  in  each  pa- 
tient, for  handling  telephone  calls  and 
messages,  and  for  obtaining  receipts 
for  flowers  or  other  deliveries.  The 
hostesses  also  contacted  relatives, 
assisted  with  financial  arrangements, 
and  facilitated  clearance  of  bed  or 
room  units.  Permanent  hostesses  in 
the  hospital  now  number  20. — The 
Modern  Hospital,  Sept.  1949. 

Internships  for  Housekeepers 

With  a  view  to  conserving  nurses' 
time,  the  Overlook  Hospital,  Summit, 
N.J.,  is  setting  a  pattern  for  house- 
keeper internships.  Frances  Penfield, 
in  a  paper  presented  at  the  clinical 
congress  of  the  American  College  of 
Surgeons,  described  the  program  at 
Overlook.  The  training  is  of  six 
months'  duration  from  8:00  a.m.  to 
4:00  p.m.,  six  days  per  week.  About 
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three  hours  daily  are  spent  in  lecture 
and    the    remainder   of    the    time    is 
devoted  to  learning  "on  the  floor." 
The  interns  will  be  given  a  complete 
background    in    all    phases    of    hospital 
housekeeping,  including  management  of 
personnel,    job    analysis,    time    studies, 
departmental    relationships,    and    sup- 
plies. 
— The  Modern  Hospital,  Sept.  1949. 

Have  You  Tried  It? 

The  two-way  call  system  might 
save  some  of  those  fatiguing  corridor 
trips,  conserve  time,  and  provide  more 
efficient  service  to  the  patient.  Read 
the  report  from  St.  Barnabas  Hospi- 
tal, Newark,  N.J.,  to  be  found  in  the 
September  number  of  The  Modern 
Hospital. 

Has  Canada  A  Similar  Problem? 

Important  reading  for  every  person, 
especially  those  connected  with  the 
nursing  profession,  are  the  shocking 
facts  about  the  frauds  who  endanger 
public  health  which  are  disclosed  in 
the  article  "Is  She  Really  a  Nurse?" 
in  October  Good  Housekeeping. 

According  to  Dr.  Esther  Lucile 
Brown  of  the  Russell  Sage  Founda- 
tion, who  made  a  definitive  study  of 
the  nursing  profession,  "anyone  may 
put  on  a  uniform  and  simply  call 
herself  a  'nurse'.  " 

The  article  cites  the  fact  that  the 
280,000  registered  nurses,  with  three 


or  four  years  of  specialized  training, 
who  are  practising  in  the  country 
today  are  outnumbered  by  "some 
300,000  other  women  who  call  them- 
selves nurses,  or  sometimes  practical 
nurses,  but  who  lack  the  most  elemen- 
tary knowledge  of  their  profession." 

Contrasted  with  the  three  states — 
New  York,  Arkansas,  and  Louisiana 
— which  have  recently  passed  laws 
forbidding  any  unlicensed  person  to 
nurse  for  hire,  there  are  45  remaining 
states  which  "still  allow  any  unli- 
censed, untrained  person  to  call 
herself  a  nurse  and  get  paid  for  it." 

The  article  exposes  the  more  than 
300  so-called  "quickie  commercial 
and  correspondence  schools,"  some 
of  which  claim  to  teach,  in  53  lessons 
by  mail,  the  entire  range  of  nursing 
skills  for  $75.  These  schools,  one  of 
which  turns  out  over  200  "graduates" 
each  month,  are  compared  with  the 
Civil  Service  training  requirement  for 
a  practical  nurse — 400  hours  of  in- 
struction and  1,200  hours  of  super- 
vised nursing  care.  One  of  the  com- 
mercial schools  registers  a  student  in 
the  morning  and  sends  her  out  as  a 
"nurse"  the  same  evening. 

As  a  means  of  combatting  this  real 
danger  to  public  health,  the  article 
recommends  that  all  states  pass  laws, 
forbidding  anyone  to  nurse  for  hire 
who  has  not  met  prescribed  standards 
and  passed  prescribed  tests. 

The  American  Nurses'  Association 
has  described  the  article  as  "an  out- 
standing public  service." 


Orientation  et  Tendances  en  Nursing 


Cours  Preliminaire  dans  nos  Ecoles 
"L'h&pital  moderne  doit  abandonner  la 
direction  des  etudes  d'infirmieres  a  des 
institutions  dont  l'objet  principal  est  l'edu- 
cation" — voila  ce  que  disait  Bixler  et  Bixler 
dans  un  article  publie  dans  le  Modern  Hospital 
de  septembre,  1949,  sur  la  formation  des 
infirmieres  et  il  continue  ainsi:  "La  moyenne 
des  etudiants  ne  considerent  pas  leur  vie  de 


college  comme  une  partie  de  plaisir  mais  ils 
pourraient  dire  que  e'en  est  une  en  compa- 
raison  avec  la  vie  que  menent  les  etudiantes 
infirmieres.  Les  eleves  sont  lancees  dans  une 
serie  etoudissante  de  cours  et  de  travaux  de 
laboratoire.  En  plus,  elles  doivent  apprendre 
de  memoire,  parce  qu'elles  n'ont  pas  le  temps 
d'assimiler  autrement  un  imposant  deploie- 
ment  de  termes  et  de  precedes  scientifiques." 
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Personne  ne  peut  justifier  ce  bourrage  de 
crane  durant  le  cours  preliminaire  dans  nos 
ecoles  d'infirmieres  traditionnelles.  Comme 
experience  pedagogique,  elle  est  insoutenable. 

En  moyenne  un  tiers  des  Sieves  quittent 
I'ecole  durant  le  cours  preliminaire. 

A  quoi  cela  est-il  du?  Est-ce  au  fait  que 
Ton  presse  trop  ces  jeunes  filles  d'apprendre 
un  programme  qui  est  au-dela  de  leur  capacite 
intellectuelle  d'assimilation?  Et  cela  dans  un 
but  tout  autre  que  celui  de  donner  une  bonne 
instruction  en  nursing  a  ces  eleves? 

"On  leur  demande  d'apprendre  trop,  dans 
trop  peu  de  temps;  il  leur  est  impossible 
d'approfondir  ce  qu'elles  ont  appris.  Elles 
se  trouvent  dans  une  situation  compliquee  et 
tendue  ou  il  est  difficile  pour  une  eleve  d'ap- 
prendre facilement  a  cette  periode  d'adapta- 
tion." 

En  faisant  cette  suggestion — de  Conner  la 
formation  des  etudiantes  infirmieres  a  des 
institutrices  chargees  de  l'education — on  ne 
veut  pas  detacher  l'etudiante  infirmiere  de 
l'hSpital.  Les  administrateurs  et  les  direc- 
teurs  d'hSpitaux  doivent  reconnaitre  que 
l'hopital  doit  co-operer  avec  ces  institutions 
d'education  en  fournissant  les  ressources  et 
la  surveillance  durant  les  experiences  cliniques 
des  eleves. 

Avez-Vous  Essaye  Ceci? 
Le  systeme  d'inter-communication  entre 
le  malade  et  l'infirmiere  evite  bien  de  la 
fatigue  et  du  va  et  vient  dans  les  corridors 
de  l'hopital.  Lisez  a  ce  sujet  le  rapport 
de  St.  Barnabas  Hospital,  Newark,  N.J., 
publie  dans  le  Modern  Hospital  de  septembre, 
1949. 

NOUVELLES    METHODES   EN   ADMINISTRATION 
HOSPITALIERE 

A  la  Cleveland  Clinic  on  est  a  realiser 
le  programme  suivant:  Donner  le  meilleur 
service  possible  aux  malades,  on  croit  avoir 
atteint  ce  but.  On  a  augmente  le  nombre  des 
infirmieres  graduees  a  peine  du  tiers  puis  on 
a  cr££  deux  nouveaux  emplois — celui  de 
hotesse  et  celui  de  gouvernante  (housekeeper) 
— dans  le  but  de  debarrasser  les  infirmieres 
du  travail  de  routine. 

Le  service  des  chambres  voit  a  l'entretien 
des  chambres  et  des  salles  des  malades.  La 
gouvernante  recoit  chaque  matin  une  liste, 
preparee  par  l'hotesse,  des  malades  ayant 
conge.  Les  devoirs  de  l'h6tesse  sont  de  recevoir 
les  malades,  recevoir  et  transmettre  les  mes- 
sages telephoniques,  et  faire  signer  les  recus 


pour  les  fleurs  ou  autres  objets.  L'hfitesse 
voit  aussi  les  parents,  elle  aide  au  point  de 
vue  arrangements  financiers,  et  voit  a  ce 
que  les  lits  dans  les  chambres  et  dans  les 
salles  soient  libres  le  plus  t6t  possible.  II  y  a 
actuellement  20  h6tesses  attachees  a  cet 
hopital. 

Un  Internant  pour  les  Gouvernantes 
de  nos  h6pitaux 
Un  autre  hopital — Overlook  Hospital, 
Summit,  N.J. — dans  le  but  d'enlever  aux 
infirmieres  le  travail  de  routine  qu'elles  ont 
a  faire,  a  organise  un  internat  pour  les  gouver- 
nantes d'hopitaux.  Voici  comment  Mile 
Frances  Penfield  decrivit  ce  cours  lors  d'un 
congres  de  1 'American  College  of  Surgeons: 
"Le  cours  est  de  six  mois — de  8:00  a.m.  a 
4:00  p.m.  II  y  a  trois  heures  d'enseignement 
theorique  par  jour  et  le  reste  du  temps  est 
employe  a  l'enseignement  pratique  sur  les 
etages.  On  donne  aux  internes  les  connais- 
sances  sur  l'economie  domestique  propre  a. 
l'hdpital,  relation  du  personnel,  analyse  du 
travail,  du  temps,  rapports  entre  les  divers 
services,  fourniture  et  equipement." 

Le  MfiME  Probleme  Existe-t-il 
au  Canada? 

Toute  personne  s'interessant  aux  infir- 
mieres devrait  lire  l'article  paru  dans  Good 
Housekeeping  du  mois  d'octobre  et  intitule 
"Est-elle  Vraiment  une  Infirmiere?"  Selon 
le  Dr.  Esther  Lucile  Brown,  de  la  Russell 
Sage  Foundation,  qui  a  fait  une  etude  serieuse 
sur  la  profession  d'infirmiere  aux  Etats-Unis, 
n'importe  qui  peut  revetir  un  uniforme  et 
s'appeler  garde-malade  aux  Etats-Unis. 

Dans  cet  article,  il  est  dit  que  280,000 
infirmieres  enregistrees,  ayant  recu  une  for- 
mation de  trois  a  quatre  ans,  exercent  leur 
profession  mais,  par  contre,  il  y  a  environ 
300,000  personnes,  s'appelant  gardes-malades, 
practical  nurse,  etc.,  qui  soignent  les  malades 
sans  posseder  les  connaissances  les  plus  ele- 
mentaires  du  soin  aux  malades. 

Sauf  dans  les  etats  de  New- York,  l'Arkansas 
et  la  Louisiane,  ou  on  a  sanctionne  recemment 
des  lois  defendant  a  toute  personne  ne  pos- 
sedant  pas  une  licence  le  droit  de  soigner  les 
malades  pour  remuneration,  il  y  a  environ 
45  etats  ou  toute  personne,  meme  sans  aucune 
formation,  peut  s'appeler  garde-malade  et 
etre  payee  pour  ses  services.  II  y  a  lit-on 
encore  dans  cet  article  que  plus  de  300  cours 
presentes  par  des  agences  commerciales  prt- 
tendant  donner  un  entrainement  rapide  ou 
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un  cours  complet  par  correspondance.  Une 
de  ces  agences  a  une  graduation  de  200  eleves 
par  mois;  une  autre  agence  a  accepte  une 
eleve  le  matin  et  l'a  envoye  le  soir  chez 
un  malade  comme  garde-malade. 

Pour  proteger  le  public,  Ton  recommande 
dans  cet  article  que  dans  chaque  etat   une 


loi  soit  adoptee,  defendant  a  toute  personne 
soignant  les  malades  moyennant  remuneration 
de  le  faire,  sans  avoir  rempli  un  programme 
determine  et  sans  avoir  passe  un  examen. 
L'Association  des  Infirmieres  ameYicaines 
a  decrit  cet  article  comme  "un  service  ex- 
traordinaire rendu  au  public." 


Going  to  Vancouver? 

We  are  now  in  December — the 
month  of  holidays  and  Christmas- 
giving — but  keep  an  eye  on  your 
budget!  It  is  only  six  months  to  con- 
vention week,  the  week  you  want  to 
spend  in  beautiful  British  Columbia. 

The  biennial  meeting  of  1950  will 
be  held  at  the  University  of  British 
Columbia  in  a  setting  different,  yes, 
but  duplicating  the  many  factors  that 
made  the  Mount  Allison  experience 
unique.  All  those  who  enjoyed  the 
hospitality  of  the  eastern  university 
will  know  that  they  can  look  forward 
to  an  equally  delightful  atmosphere 
at  the  University  of  British  Colum- 
bia. Tell  your  friends  how  much  you 
enjoyed  the  last  biennial  and  plan 
to  bring  a  friend  along  with  you  to 
British  Columbia.  There  will  be  many 
ways  of  getting  there,  none  of  them 
too  expensive,  and  all  presenting  dif- 
ferent charms.  Information  on  rates, 
etc.,  will  be  available  presently  and 
will  appear  in  the  Journal. 

The  Work  Conference 
So  much  for  the  setting  but,  what 
about  the  meetings?  We  hope  to  have 
a  surprise  for  you  but  it  wouldn't  be 
a  surprise  if  we  told  you  now.  How- 
ever, we  can  tell  you  that  we  are  plan- 
ning what  we  hope  will  be  an  even 
better  work  conference  program  than 
that  presented  in  1948  and  which  you 


were  all  good  enough  to  vote  a  worth- 
while experiment.  Just  a  few  lines 
then  about  the  work  conferences  for 
those  who  did  not  attend  before  and 
to  freshen  the  memory  of  those  who 
did. 

What  is  It? 
What  is  a  work  conference?  It  is 
an  experiment  in  the  pooling  of  ideas. 
It  affords  opportunity  to  consider  the 
effect  new  developments  may  have 
on  the  future  of  nursing.  It  is  an  at- 
tempt to  enable  nurses  across  Canada 
to  exchange  experiences,  discuss  prob- 
lems and  methods  of  solving  them, 
and  learn  through  interchange  of 
experiences  something  of  the  rapid 
changes  taking  place  in  the  health 
field.  The  time  will  be  short — three 
half-days — but,  with  pre-convention 
preparation,  we  believe  much  can  be 
accomplished. 

How  Does  it  Work? 
How  do  we  plan  to  develop  these 
activities?  Each  conference  will  be 
directed  by  a  team  of  consultants  who 
are  experienced  in  their  field.  In  order 
that  each  group  may  come  to  grips 
with  a  specific  problem  difficult 
enough  to  be  challenging,  yet  suf- 
ficiently limited  to  be  workable,  each 
work  conference  will  be  further  sub- 
divided into  units  small  enough  to 
lend  themselves  to  active,  informal 
discussion.  These  groups  should  not 
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be  larger  than  from  12  to  18.  Members 
will  be  expected  to  register  for  the 
unit  within  the  conference  which  will 
be  of  greatest  interest  to  them.  Each 
unit  will  have  a  chairman  with  some 
skill  in  leading  group  discussions,  an 
observer  who  will  act  as  objective 
critic,  and  a  secretary  who  will  report 
to  the  larger  group  and  prepare,  each 
day,  a  summary  which  will  be  mimeo- 
graphed and  distributed  to  conference 
members. 

The  objective  of  a  work  conference 
is  to  afford  opportunity  to  those  in- 
terested in  a  particular  problem  to 
discuss  its  various  phases  in  the  hope 
that  ideas  will  emerge  that  will  help 
them  find  a  solution. 

Features  of  a  Good  Work 
Conference 
(1)  The  agenda  is  planned  with  the 
help  of  those  who  take  part.  (2)  Mem- 
bers come  prepared  to  participate. 
(3)  A  corps  of  assistants  acts  as  a  ser- 
vice team  to  help  conference  groups 
reach  high  productivity.  (4)  A  corps 
of  assistants  is  trained  prior  to  the 
meeting.  (5)  Time  is  taken  to  review 
progress.  (6)  Discussion  groups  are 
small  and  plans  are  made  to  keep 
total  group  informed.  (7)  Discussions 
aim  at  bringing  participants'  points 
of  view   into  the  open.    (8)   Groups 


analyze  and  improve  own  procedure. 
(9)  Group  accepts  observer  as  a  mir- 
ror of  its  own  efficiency.  (10)  Group 
commits  itself  to  carry  out  decisions 
made  at  conference. 

The  above-quoted  10  features  of  a 
good  work  conference  are  adapted 
from  "Two  Lessons  of  Group  Dyna- 
mics" published  by  Educator's  Wash- 
ington Dispatch,  Deep  River,  Con- 
necticut, and  may  be  purchased  for 
25  cents.  Those  who  are  interested 
in  learning  more  about  the  conduct 
of  work  conferences  would  find  this 
leaflet  most  helpful. 

Staff  Education  Conference 
We  can  now  give  you  the  names  of 
the  consultants  for  one  work  confer- 
ence. We  have  been  fortunate  in  se- 
curing for  Staff  Education:  May 
Palk,  educational  director,  Victorian 
Order  of  Nurses,  Toronto;  Gladys 
Sharpe,  director  of  nursing,  Toronto 
Western  Hospital  School  of  Nursing; 
Eileen  Cryderman,  director  of  nurs- 
ing services,  East  York  and  Leaside 
Health  Unit,  Ont.  With  three  such 
experienced  consultants,  this  confer- 
ence cannot  fail  to  stimulate  produc- 
tive discussion  on  staff  education. 
For  those  whose  interests  lie  else- 
where, next  month's  Journal  will 
have  news. 


Ontario 


The  following  are  staff  changes  with 
the  Ontario  Public  Health  Nursing  Service: 

Appointments:  Carroll  Lindsay  (B.A.; 
Toronto  Western  Hosp.  and  University  of 
Toronto  certificate  course)  as  senior  public 
health  nurse,  Haldimand  County  school 
health  service;  Adelin  Graham  (St.  Joseph's 
Hosp.,  London,  and  University  of  Western 
Ontario  cert,  course)  Kingston  board  of 
health;  Jean  Macfie  (Soldiers'  Memorial 
Hosp  ,  Orillia,  and  U.  of  T.  cert,  course)  and 
Elsie  Turner  (Wellesley  Hosp.,  Toronto,  and 
U.  of  T.  cert,  course)  Peel  County  health 
unit;   Beth   McCallum    (U.   of  T.   School  of 


Nursing  diploma  course)  Lambton  health 
unit;  Laura  Shepherd  (Saskatoon  City  Hosp. 
and  U.  of  T.  cert,  course)  Peterborough  board 
of  health;  Margaret  Vail  (St.  J.  H.,  London, 
and  U.W.O.  cert,  course)  Middlesex  County 
school  health  service;  Laura  Wheelband 
(Hamilton  Gen.  Hosp.  and  U.  of  T.  cert, 
course)  Halton  County  health  unit. 

Resignations:  Bernice  Chalk  from  Prince 
Edward  County  health  unit;  Isabel  Gleason 
from  Haileybury;  Dorothy  Morrison  and  Mrs. 
George  Herries  from  Simcoe  County  health 
unit;  Mrs.  Roy  Ramsden  and  Mrs.  Calvin 
Cupp  from  Halton  County  health  unit. 


During  the  past  year  many  subscribers  have  moved  and  forgotten  to  send  us  a  change  of 
address.  If  you  do  not  receive  your  Journal  regularly,     Please  write  us  about  it. 
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Mildred  Irene  Walker  has  been  appointed 
nursing  consultant  with  the  Division  of 
Industrial  Health,  Department  of  National 
Health  and  Welfare,  Ottawa.  A  graduate  of 
Victoria  Hospital,  London,  Miss  Walker  holds 
her  B.S.  and  M.A.  degrees  from  Columbia 
University,  receiving  the  latter  in  1947 
when  she  majored  in  personnel  administration 
and  guidance. 

Following  five  years'  experience  in  public 
health  nursing,  Miss  Walker  was  appointed 
to  the  faculty  of  the  Division  of  Study  for 
Graduate  Nurses  at  the  University  of  Western 
Ontario.  There  she  distinguished  herself  as 
a  teacher  and  leader.  During  this  period  she 
found  time  for  considerable  activity  with  the 
nursing  associations  and  was  successively 
second  vice-president,  first  vice-  and  president 
of  the  R.N.A.O. 

Upon  the  completion  of  her  advanced 
study  in  New  York,  Miss  Walker  decided  to 
prove  the  value  of  personnel  work  by  first- 
hand experience.  Accordingly,  she  accepted 
an  appointment  as  supervisor  of  health  ser- 
vices with  the  Phillips  Electrical  Works  Ltd. 
in  Brockville,  Ont.  In  leaving  this  position 
for  her  new  work,  Miss  Walker  feels  that  the 
nurse  who  has  had  public  health  nursing 
experience  and  training  is  well  qualified  to 
make  a  valuable  contribution  to  the  health 
and  general  well-being  of  industrial  em- 
ployees. She  is  looking  forward  to  an  expan- 
sion of  this  work  on  a  national  level. 


Hester  Janette  Lusted  has  been  ap- 
pointed second  assistant  superintendent  with 
the  Victorian  Order  of  Nurses  for  Canada  with 
headquarters  in  Ottawa.  A  graduate  in  1938 
of  the  Regina  General  Hospital,  and  of  the 
public  health  nursing  course  given  at  the 
McGill  School  for  Graduate  Nurses,  Miss 
Lusted  has  served  with  the  Victorian  Order 
in  staff  and  supervisory  positions  since  1942. 
She  has  been  assistant  district  superintendent 
of  the  Ottawa  branch  for  the  past  two  years. 
Prior  to  that,  Miss  Lusted  had  opened  a  new 
branch  at  Port  Arthur  and  had  been  nurse  in 
charge  of  the  Regina  branch. 


Mildred  Walker 


Newton,  Ottawa 

Hester  Lusted 

Marguerite  May  Fitzsimmons  has  been 
appointed  assistant  director  of  the  public 
health  nursing  division  of  the  Alberta  Depart- 
ment of  Public  Health.  Graduating  from  the 
Calgary  General  Hospital  in  1943,  Miss 
Fitzsimmons  was  awarded  the  Pattison 
Memorial  Medal  for  proficiency  in  obstetrics. 
She  received  her  public  health  nursing 
certificate  from  the  University  of  Alberta 
and  also  has  taken  advanced  work  at  the 
University  of  Toronto  School  of  Nursing  in 
administration  and  supervision  in  public 
health  nursing. 

Miss   Fitzsimmons  engaged   in   operating- 
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room  work  at  the  University  Hospital,  Ed- 
monton, and  in  general  duty  at  Drumheller 
before  turning  to  public  health  nursing. 
More  recently  she  was  engaged  in  district 
nursing  at  Youngstown,  Alta.  For  relaxation, 
she  enjoys  skating,  tennis,  and  cycling.  Miss 
Fitzsimmons  has  numerous  other  hobbies, 
including  collecting  gems  of  poetry. 


Goerlz,  Edmonton 

Marguerite  Fitzsimmons 

Bessie  Margaret  Seaman  has  been 
appointed  a  National  Office  supervisor  with 
the  Victorian  Order  of  Nurses  for  Canada. 
Born  in  Charlottetown,  Miss  Seaman  re- 
ceived her  B.A.  degree  from  Dalhousie 
University,  Halifax,  before  entering  the 
school  of  nursing  of  the  Montreal  General 
Hospital  where  she  graduated  in  1928.  For 
nearly  a  dozen  years  following  graduation, 
during  which  time  she  secured  her  public 
health  nursing  certificate  at  Columbia  Univer- 
sity, Miss  Seaman  engaged  in  nursing  acti- 
vities in  the  United  States,  returning  to 
Canada  in  1941  when  she  joined  the  V.O.N. 
staff  in  Montreal.  Two  years  later  she  was 
appointed  nurse  in  charge  of  the  Moncton 
branch  and  in  1944  was  named  district  su- 
perintendent of  the  Saint  John  branch. 

Miss  Seaman  has  been  very  active  in  the 
affairs  of  the  N.B.A.R.N.  Latterly  she  has 
been  chairman  of  their  Educational  Policy 
Committee  and  also  of  the  Labor  Relations 
Committee.  Swimming,  boating,  and  horse 
races  provide  Miss  Seaman's  out-of-doors 
enjoyment  while  reading,  sewing,  and  knitting 
are  her  indoor  hobbies. 

Faye  Saunders  has  succeeded  Miss 
Seaman  as  district  superintendent  of  the 
Saint  John  branch  of  the  V.O.N.  Miss 
Saunders  had  been  on  the  staff  of  this  branch 
for  ten  years  so  is  no  stranger  to  Saint  John. 


Born  in  Fredericton,  Miss  Saunders  grad- 
uated from  the  Anna  Jaques  Hospital, 
Newburyport,  Mass.,  in  1924.  She  remained 
on  the  supervisory  staff  there  for  two  years, 
then  engaged  in  private  duty  nursing  for  a 
year  before  joining  the  Victorian  Order  of 
Nurses.  With  them,  she  has  also  worked 
in  Halifax,  Lunenburg,  and  Digby.  For  the 
past  two  years  she  was  professional  reviewer 
of  the  Metropolitan  Life  Insurance  Company 
records  at  the  National  Office  of  the  V.O.N. 
She  received  her  public  health  nursing  cer- 
tificate from  the  University  of  Toronto  in 
1945. 

Instrumental  and  vocal  music  have  claimed 
Miss  Saunders'  interest.  She  belonged  to  the 
Ottawa  Choral  Union  and  sang  in  a  church 
choir.  Sketching  and  weaving  engross  her  in 
leisure  hours.  She  is  a  member  of  the  Canadian 
Guild  of  Weavers. 


Horsdal.  Ottawa 

Faye  Saunders 

R.  Pearl  Sharpe,  who  has  been  superin- 
tendent of  nurses  at  the  Ontario  Hospital 
at  Whitby  since  1936,  has  been  transferred 
to  a  similar  position  at  the  Ontario  Hospital 
in  Cobourg.  Miss  Sharpe,  who  graduated 
from  the  Whitby  hospital  in  1927,  and  who 
had  served  there  also  as  instructor  and  head 
nurse,  has  an  enviable  record  of  achievement. 
During  and  since  the  war,  when  staff  shortages 
created  such  problems,  Miss  Sharpe  often 
did  double  duty.  This  transfer  to  the  less 
arduous  tasks  at  Cobourg  comes,  therefore, 
as  a  reward  of  merit  for  the  way  in  which 
Miss  Sharpe  has  enhanced  the  reputation  of 
the  profession  she  serves  so  faithfully. 

Margaret    Stewart    Fraser    has    retired 
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Margaret  S.  Fraser 

from  the  position  she  assumed  in  1938  as 
superintendent  of  nurses  at  the  Royal 
Alexandra  Hospital,  Edmonton.  Graduating 
from  there  in  1920,  Miss  Fraser  worked  as 
a  staff  nurse  for  a  year  in  Vermilion,  Alta., 
before  joining  the  teaching  staff  of  the 
Vancouver  General  Hospital.  After  com- 
pleting the  work  for  her  B.S.  degree  at 
Columbia  University,  she  began  teaching  at 
Hartford  (Conn.)  Hospital,  going  to  the 
Winnipeg  General  Hospital  in  1931  and 
returning  to  R.A.H.  in  1934.  She  became 
assistant  superintendent  of  nurses  in  1937. 

Miss  Fraser  has  always  played  a  prominent 
role  in  nursing  association  activities.  She  has 
chaired  numerous  committees  and  was  a 
vice-president  in  the  Alberta  Association 
of  Registered  Nurses.  She  received  the  King 


George  V  Jubilee  Medal  in  1935.  She  is  a 
member  of  the  University  Women's  Club, 
the  Women's  Canadian  Club,  and  is  a  past 
president  of  the  Soroptimist  Club  of  Ed- 
monton. Miss  Fraser  will  reside  in  Edmonton 
for  the  present. 

Margaret  Isabella  Macintosh  has  re- 
tired from  her  post  as  supervisor  of  the 
nurses'  homes  at  the  Royal  Victoria  Hospital, 
Montreal,  after  twenty-six  years  of  devoted 
service.  After  graduating  from  R.V.H.  in 
1902,  Miss  Macintosh  had  a  full  and  varied 
career.  Much  of  her  work  was  at  R.V.H. 
where  at  various  times  she  was  night  super- 
visor or  in  charge  of  the  outdoor  depart- 
ment. During  World  War  I  she  enlisted  with 
the  McGill  Unit  of  the  C.A.M.C.  and  was 
overseas  for  four  years  during  which  time 
she  was  mentioned  in  despatches.  She  spent 
the  four  years  immediately  following  her  re- 
turn from  overseas  nursing  in  the  United 
States. 

One  who  has  associated  so  long  with 
nurses,  especially  student  nurses,  will  have 
left  many  indelible  impressions.  To  hundreds 
of  nurses,  Miss  Macintosh  is  a  symbol  of  the 
dignity  of  nursing,  coupled  with  a  warm 
friendliness.  Now  that  she  has  leisure  to 
enjoy  the  good  music,  the  theatre  and,  above 
all  else,  her  church  work,  we  all  wish  Miss 
Macintosh  many  years  of  happiness.  She  will 
continue  to  reside  in  Montreal. 


Margaret  Macintosh 


An  adequate  amount  of  illumination  is 
one  of  the  primary  conditions  of  good  light- 
ing. If  there  is  not  enough  light  for  the 
task,  one  must  bring  the  eyes  and  the  work 
closer  together  in  order  to  see,  resulting  in 
eyestrain  and  ocular  fatigue.  The  amount  of 
light  required  depends  on  the  person,  the 
type  of  work  being  performed,  and  the  sur- 
roundings. Standards  of  lighting  have  been 
developed  which  recommend  the  required 
light  levels  for  various  types  of  work. 

The  importance  of  contrast  between  an 
object  and  its  background  is  self-evident. 
Black  on  white  can  be  discriminated  very 
well  under  low  illumination,  whereas  low 
contrast  work  requires  more  light.  This  is 
readily  exemplified  by  comparing  the  visual 
work  required  to  sew  with  black  thread  on 
black  cloth  with  that  involved  in  sewing 
with  the  same  thread  on  white  cloth.  In  the 
first  instance  a  great  increase  in  illumination 
is  necessary  to  offset  the  disadvantage. 
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Psychoneurotic  Components 
in  Bronchial  Asthma 

Hazel  Cole 

Average  reading  time  —  7  mitt.  36  sec. 


MR.  Rice  was  transferred  to  the 
Allan  Memorial  Institute  on 
August  24,  1949.  He  had  been  a 
hospital  patient  since  August  5 
and  was  being  treated  for  bronchial 
asthma.  This  was  his  fifth  hospit- 
alization since  December,  1948,  and 
he  was  getting  increasingly  difficult 
to  handle,  demanding  constant  at- 
tention from  the  doctors  and  nurses 
and  becoming  disturbed  if  this  was 
not  given.  His  asthmatic  attacks  were 
also  increasing  in  number  and  severity 
and  adrenalin  was  no  longer  sufficient 
to  relieve  them.  He  expressed  fear, 
anxiety,  and  a  strong  feeling  of  de- 
pendency, and  appeared  to  be  becom- 
ing a  major  psychiatric  problem.  He 
asked  personally  to  see  a  psychiatrist. 
It  was  felt  that  Mr.  Rice  needed 
psychiatric  as  well  as  somatic  treat- 
ment, and  that  this  could  be  better 
undertaken  at  the  A.M.I.  He  was 
followed  by  a  psychiatrist  for  several 
weeks  in  the  main  building  until  a 
bed  became  available  in  the  special 
division,  at  which  time  he  was  trans- 
ferred. 

Mr.  Rice  has  always  lived  in  Mont- 
real. He  is  the  only  son  in  a  family  of 
five,  one  sister  being  older  than  he 
and  three  younger.  His  mother  is 
evidently  a  very  domineering  and 
aggressive  person  who  "rules  the 
roost."  He  described  his  father  as 
being  like  a  "piece  of  putty."  He  ex- 
presses great  admiration  for  his 
mother  whom  he  says  is  a  "brick."  He 
is  also  very  attached  to  his  older  sister, 


Miss   Cole   is  a   senior  student  at   the 
Royal  Victoria  Hospital,  Montreal. 


stating:  "She  fought  all  my  battles 
for  me  and  called  me  Richard  the 
Rabbit-hearted;  some  day  they  will 
call  me  Richard  the  Lion-hearted." 

This  man  is  single,  twenty  years 
of  age.  He  is  thin  and  cyanotic  in 
appearance,  looking  older  than  his 
years.  He  was  forced  to  leave  school 
after  Grade  X  because  of  his  health. 
He  did  clerical  work  for  a  time  but 
this  was  very  much  below  his  aspira- 
tions for  himself.  He  would  have  liked 
to  have  gone  to  college  and  taken  up  a 
profession,  preferably  medicine.  Mr. 
Rice  considers  himself  quite  cultured, 
enjoys  music  and  art,  and  at  one  time 
wrote  poetry.  These  poems  he  felt 
were  a  part  of  him  and  not  for  pub- 
lication; he  might  give  them  away 
but  would  never  sell  them. 

His  family  appears  to  be  of  average 
means,  although  his  mother  works  in 
the  evenings  as  hostess  in  a  restaurant 
in  town.  No  doubt  Mr.  Rice's  illness 
has  been  and  still  is  a  heavy  drain  on 
the  family  income.  He  has  expressed 
anxiety  over  this  at  times. 

He  went  out  steadily  for  two  years 
with  a  girl  several  years  his  senior, 
during  which  time  he  was  relatively 
free  from  asthma.  She  left  with  her 
family  to  live  in  another  town  and 
he  felt  he  had  been  "jilted."  He  then 
started  having  frequent  asthmatic 
attacks  again.  This  could  be  due  to 
the  loss  of  a  mother  substitute,  which 
is  significant  in  most  asthmatics.  His 
strong  attachment  to  his  elder  sister 
and  admiration  for  his  mother  should 
be  noted  in  this  relation  too. 

This  patient  has  had  a  history  of 
asthma  for  the  past  fourteen  years. 
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Onset  was  at  the  age  of  six,  following 
whooping    cough.    His    previous    ad- 
missions were: 
1938— Asthma 
1938 — Tonsillectomy 
1 938 — Pneumonia 
1945 — Bronchoscopy 
Jan.  1947  — Bronchial     asthma,     em- 
physema 
Mar.  1947 — Bronchial     asthma,     em- 
physema 
July  1947  — Bronchial   asthma,    Loef-. 

fler's  syndrome 
May  1948 — Pericarditis  with  effusion 
Dec.  1948  — Bronchial  asthma,  pulmo- 
nary   emphysema,    bron- 
chitis    acute.     Urticaria, 
anxiety  state. 
Jan.  1949  — Bronchial  asthma,  pulmo- 
nary  emphysema,    pneu- 
monia R.L.L. 
April  1949 — Bronchial  asthma,  pyrexia 
(unknown  origin),  periar- 
teritis nodosa. 
June  1949' — Bronchial   asthma,    Loef- 
fler's  syndrome. 
Between   his  discharge   from   hos- 
pital in  January,   1949,  and  his  re- 
admission    in    April,    Mr.    Rice    had 
several    attacks    of    pneumonia.    He 
was  in  bed  all  the  month  of  March 
with   rheumatic  fever  and   then  de- 
veloped German  measles.  He  was  ad- 
mitted  to   hospital   again   after   this 
because  of  severe  asthmatic  attacks 
and  pyrexia  of  unknown  origin.  When 
his  temperature  became  normal  and 
the  asthmatic  attacks  had  subsided 
to  a  large  extent,  he  expressed   the 
desire   to  go  home,   suppressing   the 
fear  of  having  a  severe  attack  when 
at  home.  Almost  as  soon  as  he  was 
home  he  began  having  more  frequent 
and    severe    attacks   which    did    not 
respond  to  adrenalin  and  the  family 
doctor  had  to  be  called  to  administer 
aminophylline.  He  then  began  to  run 
a  fever  and  complain  of  severe  pain 
in  the  left  chest  and  was  readmitted 
to  hospital. 

All  this  has  a  definite  bearing  on 
the  patient's  present  illness,  which  is 
essentially  a  continuation  of  his  first 
illness  at  the  age  of  six.  One  can  see 
by  the  impressive  list  of  hospitaliza- 
tions and  diagnoses  that  Mr.  Rice  is 
a  very  sick  man — physically  as  well 


as  psychiatrically  speaking.  If  the 
diagnosis  of  periarteritis  nodosa  is 
correct,  his  life  expectancy  is  only 
about  five  years.  At  the  present  time 
he  appears  to  be  suffering  from  a  re- 
currence of  rheumatic  fever  and  is  on 
complete  bed  rest.  An  interesting 
feature  is  that,  when  suffering  from 
another  illness,  the  asthmatic  attacks 
subside  to  a  large  extent. 

Physical  findings   are:  heart  changes 
due    to    rheumatic    fever,    periarteritis 
nodosa,    migratory    bronchopneumonia, 
extreme  emphysema,  and  some  kidney 
damage    (red   blood   cells  and   casts  in 
a.m.     urine).    There    are    no    physical 
findings,  except  for  the  emphysema,  to 
explain  the  severe  pain  in  the  left  chest 
of  which  this  patient  complains. 
Mr.  Rice  has  a  pleasant  and  friendly 
manner  though  his  facial  expression  is 
sad     and     anxious,     with     breathing 
labored.  He  becomes  tense  if  under 
any  stress  and   has  had   to  leave  a 
movie  because  his  emotions  precipi- 
tated an  asthmatic  attack.  He  appears 
anxious    to    co-operate    but    is    very 
dependent  on  drugs  and  is  inclined  to 
ask  for  more  than  he  needs. 

Nursing  Care 

This  patient  is  very  thin,  which 
worries  him,  so  no  special  attention 
should  be  drawn  to  the  fact.  The  nurse 
should  see  that  his  surroundings  are 
as  peaceful  and  pleasant  as  possible 
to  offset  an  asthmatic  attack  He  has 
a  fairly  good  appetite  when  under  no 
emotional  stress. 

Sleep  is  a  particular  problem,  as 
Mr.  Rice  relies  very  much  on  seda- 
tion. He  has  an  order  for  chloral 
hydrate  gr.  IY2  at  bedtime,  to  be  re- 
peated in  half  an  hour  if  necessary. 
The  nursing  problem  in  this  respect 
is  to  have  the  ward  quiet  and  to  make 
sure  that  the  patient  is  washed  and 
ready  for  bed  before  giving  sedation. 
Mr.  Rice  likes  his  light  on  as  he  is 
nervous  in  the  dark;  the  nurse  should 
not  argue  this  point  with  him,  as  that 
would  only  make  him  hostile  and  less 
relaxed  and  prepared  for  sleep.  She 
should  take  the  positive  attitude  that 
she  is  sure  he  will  sleep  but  also  give 
him  confidence  that  he  can  have  the 
repeat  order  if  he  wants  it. 
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Personal  hygiene  and  elimination 
are  no  problems  in  this  case.  Mr.  Rice 
takes  pride  in  his  appearance  and  is 
always  neatly  and  appropriately 
dressed. 

Protective  Care 

The  routine  psychiatric  hospital 
precautions  against  suicide  and  acci- 
dents are  taken.  Mr.  Rice  is  not 
potentially  suicidal.  The  one  thing  he 
might  do  is  to  prolong  an  asthmatic 
attack  to  the  point  of  near  suffocation. 
This  is  not  a  great  problem  at  the 
moment  as  he  has  an  order  for  amino- 
phylline  gr.  T}/2  or  3%  to  be  given 
intravenously  q.4  h.,  p.r.n.,  and  which 
he  does  not  generally  need  so  often. 
He  also  has  an  order  for  chloral  hyd- 
rate gr.  ll/2  q.4.h.  during  the  day, 
which  he  asks  for  when  he  feels  him- 
self becoming  tense  and  anxious.  So 
far  his  attacks  have  been  controlled 
in  this  way  before  becoming  very 
severe.  If,  however,  at  any  time  the 
aminophylline  did  not  suffice,  the 
doctor  who  had  administered  it  would 
always  be  on  hand  to  take  the  neces- 
sary steps  and  the  nurse  should  be 
ready  with  oxygen  and  any  medica- 
tion he  might  need. 

Leaving  without  permission  does 
not  present  a  problem,  as  Mr.  Rice  is 
anxious  to  co-operate  and  appears  to 
be  happy  and  satisfied  with  his  treat- 
ment. He  would  also  be  too  frightened 
to  leave  for  fear  of  having  a  severe 
asthmatic  attack — the  thought  of 
leaving  probably  would  bring  on  an 
attack  before  he  had  a  chance  to 
escape. 

The  main  problem  in  rehabilitation 
is  this  patient's  reliance  on  drugs. 
If  his  asthma  could  be  controlled  by 
adrenalin,  he  would  be  able  to  look 
after  himself.  He  has  a  great  desire  to 
be  independent  and  is  constantly 
referring,  in  terms  of  annoyance,  to 
his  great  dependency  on  other  people. 
We  are  trying  to  get  him  back  on 
adrenalin  and  he  is  co-operating  to  a 
great  extent.  When  he  was  up,  he 
socialized  fairly  well  with  the  other 
patients,  attended  the  movies,  took 
an  interest  in  ward  activities,  and 
had  started  to  work  at  occupational 
therapy.  In  this  way  he  is  preparing 


himself  to  meet  some  of  the  problems 
that  will  face  him  in  the  outside  world. 

Treatment 

Mr.  Rice  is  receiving  psychotherapy 
from  Dr.  X.  This  is  on  a  rather  super- 
ficial level,  the  main  aim  being  for 
him  to  be  able  to  relate  himself  to 
Dr.  X  and  thus  gain  support  and 
assurance.  The  idea  is  never  to  direct- 
ly refuse  him  aminophylline.  If  he 
wants  it  he  can  have  it  and,  after 
being  assured  of  this,  the  patient  said, 
"O.K.  Doc,  now  I  won't  need  as 
much."  Mr.  Rice  seems  to  have  gained 
something  from  this  treatment,  as  he 
pleaded  to  stay  here  rather  than  be 
transferred  back  to  the  main  hospital 
when  the  symptoms  of  rheumatic 
fever  recurred.  The  nurse  should  re- 
member that  she  is  a  mother  figure 
and,  therefore,  try  to  be  stable  and 
reasonably  permissive  and,  above  all, 
not  to  reject  him. 

Insulin  therapy  was  tried  for  a 
short  time  but  was  discontinued  as  it 
caused  asthmatic  attacks.  Medica- 
tions are:  dilantin  gr.  \x/i  b.i.d.  and 
chloral  hydrate  gr.  lx/i  q.4.h.,  p.r.n. 
and  h.  s.,  repeating  once  in  half  an 
hour,  if  necessary,  for  sedation.  Am- 
inophylline gr.  7J/2  or  3^C  q.4.h., 
p.r.n.,  and  adrenalin,  1:1000,  minims 
V  or  X  to  relieve  asthmatic  attacks. 
Acetyl  salicylic  acid  gr.  XV  q.3.h. 
with  amphojel  dr.  2  is  given  for  relief 
of  rheumatic  fever.  Elixir  B  complex 
dr.  3  q.i.d.  is  also  ordered. 

The  future  care  of  this  patient 
involves  treatment  of  his  physical 
symptoms,  which  are  serious  and  not 
likely  to  be  cured  to  any  appreciable 
extent.  From  the  psychological  angle 
he  should  be  given  psychotherapy 
with  a  view  to  making  him  more  self- 
assured  and  less  dependent.  He  should 
gain  this  by  first  getting  support  from 
the  therapist. 

The  doctor's  diagnosis  is  bronchial 
asthma  with  psychoneurotic  com- 
ponents. Owing  to  his  physical  con- 
dition the  prognosis  is  very  poor. 

I  have  learned  many  interesting 
points,  both  medical  and  psychiatric, 
from  the  study  of  this  patient.  It  im- 
pressed on  me  the  importance  of 
treating  a  patient  as  a  whole. 
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Mrs.  Egan  was  admitted  to  the 
public  medical  ward  at  eight  one 
evening.  She  was  60  years  of  age, 
about  five  feet  two  inches  tall.  She 
had  a  ruddy  complexion,  grey  braided 
hair,  and  large  brown  eyes.  Her  body 
was  firm  and  appeared  healthy.  She 
was  of  average  intelligence  but  had 
had  very  little  schooling.  She  was 
born  in  England  of  very  strict  parents, 
and  had  worked  as  a  children's  nurse 
until  she  was  25,  when  she  left  home 
to  seek  adventure  in  Canada.  It  was 
not  long  after  her  arrival  in  Saskat- 
chewan that  she  married  a  man  whom 
she  now  claims  she  never  loved. 

Evidently  this  was  the  beginning 
of  Mrs.  Egan's  present  illness.  Her 
husband  was  a  diabetic,  and  as  years 
passed  he  became  bad-tempered,  cruel, 
and  very  dictatorial.  To  add  to  this 
problem  he  developed  a  gangrenous 
leg  which  eventually  had  to  be  am- 
putated. Soon  afterward,  they  moved 
to  British  Columbia  where  Mrs.  Egan 
provided  the  only  financial  support 
by  doing  housework  and  by  washing 
dishes  in  cafes.  When  her  day's  work 
was  done  she  returned  home  to  the 
bickering  and  ill-tempered  blows  from 
her  husband.  Through  constant  abuse, 
she  gradually  became  nervous  and 
timid,  losing  all  the  self-confidence 
that  she  had  possessed.  Finally  she 
began  having  spells  of  dizziness,  fuz- 
ziness  of  vision,  and  was  unable  to 
maintain  her  equilibrium.  These  spells 
increased  in  severity  until  she  was 
afraid  to  walk  across  the  street  alone. 
The  crisis  was  reached  one  day  when 
she  collapsed  on  the  street  and  passers- 
by  took  her  to  a  doctor's  office.  After 
a  brief  examination,  the  doctor,  re- 
alizing that  she  needed  immediate 
care,  sent  her  into  the  hospital.  His 
tentative  diagnosis  was  a  neuro-motor 


Miss  Juleff's  experience  in  caring  for 
this  patient  was  gained  as  a  student 
at  the  Royal  Columbian  Hospital, 
New  Westminster,  B.C. 


disturbance,  perhaps  a  brain  tumor. 

Mrs.  Egan  was  extremely  shy  and 
very  nervous,  having  never  been  to 
a  doctor  or  in  a  hospital  as  a  patient 
before  in  her  life.  She  was  afraid  of 
all  treatments,  especially  hypoder- 
mics. She  complained  of  blurred 
vision,  vertigo,  frontal  headache,  and 
vomiting.  She  had  a  tendency  to 
burst  into  tears  at  the  slightest  provo- 
cation. This,  of  course,  could  have 
been  due  to  nervousness;  whereas 
the  other  symptoms,  as  indicated  by 
the  doctor,  could  be  due  to  a  neuro- 
motor disturbance. 

Treatment  was  limited  at  first 
while  she  was  under  observation. 
However,  she  was  given  penicillin 
20,000  units  every  three  hours  to 
offset  any  possible  infection  present; 
betalin  complex  intramuscularly  daily 
for  vitamin  B  deficiency;  aminophyl- 
line  as  a  diuretic;  caffeine  sodium 
benzoate  to  relieve  the  vertigo  and 
headache;  and  a  number  of  sedatives 
to  promote  rest  and  comfort. 

Laboratory  tests  of  all  kinds  were 
done  but  all  proved  completely  nor- 
mal. A  chest  x-ray  showed  a  definite 
cloudiness,  but  a  second  one  a  week 
later  showed  that  the  peribronchial 
congestion  had  cleared.  An  x-ray  of 
the  skull  showed  no  pineal  displace- 
ment. These  tests  proved  that  there 
was  no  direct  evidence  of  a  brain 
tumor. 

Four  days  after  Mrs.  Egan's  ad- 
mission, her  husband  died  suddenly 
of  a  heart  attack.  Her  reaction  ap- 
peared to  be  not  of  sorrow  but  of 
relief.  From  that  day  on,  a  great 
personality  change  took  place  in  our 
patient.  Her  outlook  on  life  was  much 
happier.  She  began  to  make  friends 
with  the  nurses  and  patients  and  to 
plan  for  the  future.  She  gradually 
improved  and  was  able  to  be  up  and 
around,  becoming  the  centre  of  any 
activity  among  her  newly  found 
friends. 

In  the  meantime,   the  doctor  had 
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called  in  three  specialists.  The  first, 
a  neurosurgeon,  found  no  evidence  of 
neuropathology  other  than  perhaps 
some  arteriosclerosis  of  the  cere- 
bellum. He  suggested  that  a  neuro- 
logist be  consulted. 

The  neurologist  examined  our  pa- 
tient throughly  and  found  that  there 
was  a  hysterical  basis  for  memory 
loss,  visual  disability,  motor  and 
sensory  nerve  reactions,  and  co- 
ordination. There  was  a  complete 
absence  of  any  vibration  sense,  even 
on  the  skull,  which  would  suggest 
hysteria.  The  final  diagnosis  was 
psychoneurosis — hysteria. 

The  district  neurologist  agreed  with 
the  above  diagnosis  and  felt  that 
Mrs.  Egan's  outlook  on  life  seemed 
to  be  completely  changed,  and,  there 
being  no  further  need  for  retreat  from 
reality,  she  was  ready  to  take  up  life 
anew. 

With  his  daily  visits  and  cheerful 
advice,  Mrs.  Egan's  doctor  helped 
restore  her  self-confidence  and  faith 
in  humanity.  She  began  giving  both 
the  doctor  and  nurses  further  informa- 


tion as  to  her  past  which  verified  a 
background  leading  to  hysteria.  There 
were  times,  of  course,  when  she  be- 
came difficult  to  handle.  She  de- 
manded attention  and,  if  she  did  not 
receive  it,  felt  she  was  being  ignored 
or  mistreated.  She  then  became  per- 
secutory and  suspicious,  condemning 
the  nurses  and  patients  alike.  This 
required  tactful  nursing  care,  not  too 
much  sympathy,  but  strong,  firm  re- 
assurance. 

As  time  passed  Mrs.  Egan  became 
stronger,  her  symptoms  subsided. 
Under  the  care  of  a  nurse  she  began 
taking  long  walks  in  the  afternoons 
and  even  attended  a  few  shows  at  the 
local  theatre  in  the  evening. 

In  the  meantime  the  doctor  called 
in  the  social  worker  to  assist  in  plan- 
ning Mrs.  Egan's  return  to  home  and 
community.  Finally  she  was  dis- 
charged from  hospital,  not  completely 
cured,  but  in  the  right  environment 
with  its  associated  freedom,  friends, 
and  independence,  we  feel  sure  that 
she  will  find  peace  and  happiness  in 
this  new  chapter  of  her  life. 


Britain's  State  Health  Service 

Laurence  Dopson 

Average  reading  time  —  7  min.  12  sec. 


Britain's  National  Health  Serv- 
ice, which  provides  free  treat- 
ment for  everybody,  came  into  opera- 
tion on  July  5,  1948.  It  is  proving 
extremely  expensive.  The  cost  up  to 
the  end  of  the  first  nine  months  of  the 
service  was  about  £259,750,000,  which 
is  considerably  more  than  twice  as 
much  as  had  been  expected.  Partic- 
ularly popular  has  been  the  sup- 
plementary ophthalmic  service,  which 
provides  free  spectacles.  As  a  result 
of  the  great  demand,  the  delay  in 
supplying  spectacles  in  ordinary  cases 
is  about  three  months.  Increased 
demands  have  also  led  to  some 
shortage  of  x-ray  film.    Mr.    Bevan, 


Mr.  Dopson  is  an  on-the-spot  observer,  being 
resident  in  England  at  the  present  time. 


Minister  of  Health,  has  arbitrarily 
cut  the  remuneration  for  dentists; 
the  fees  of  opticians  and  opthalmolo- 
gists  have  also  been  reduced;  and 
hospitals  have  been  asked  to  cut  their 
expenditure.  Approximately  93  per 
cent  of  the  population  has  registered 
with  doctors  under  the  service,  and 
most  doctors  have  joined. 

The  health  service  in  England  and 
Wales,  and  in  Scotland  is  separate, 
but  it  follows  broadly  the  same 
pattern  in  the  both  areas.  Over  all 
is  the  Minister — the  Minister  of 
Health,  in  England  and  Wales,  and 
the  Secretary  of  State  for  Scotland, 
in  Scotland.  To  advise  the  Minister 
is  a  Central  Health  Services  Council 
appointed  by  him.  The  law  requires 
that    two    members    of    this    Council 
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shall  be  nurses  and  one  a  midwife. 
There  are  standing  advisory  com- 
mittees, including  members  who  are 
not  on  the  Central  Health  Services 
Council  itself.  These  include  standing 
advisory  committees  on  nursing,  ma- 
ternity, and  midwifery.  In  each  area 
there  is  an  executive  council  re- 
sponsible for  non-hospital  services, 
including  supplementary  ophthalmic 
services,  pharmaceutical  services,  and 
the  general  practitioner  service,  al- 
though the  doctors  have  a  local 
medical  committee  which  the  execu- 
tive council  consults.  There  are  also 
medical  practice  committees  which 
regulate  the  entry  of  doctors  into  the 
service.  A  doctor  will  be  refused  entry 
in  an  area  which  is  considered  "over- 
doctored,"  so  that  he  cannot  practise 
in  the  service  where  he  likes.  The 
buying  and  selling  of  practices  is 
prohibited.  Local  authorities  still  pro- 
vide certain  services,  including  home 
nursing,  health  visiting,  and  non- 
hospital  maternity  services  and  child 
welfare.  They  will  also  be  responsible 
for  setting  up  health  centres  in 
England  and  Wales.  Much  has  been 
said  about  these  centres,  which  will 
provide  separate  consulting  rooms  for 
doctors  who  will  share  certain  facili- 
ties. No  such  centres  have  yet  been 
constructed  and  large-scale  building 
is  hardly  likely  in  Britain's  present 
economic  state,  though  plans  for 
some  centres  have  been  drawn  up. 

It  is,  however,  with  hospitals  that 
nurses  are  most  concerned.  Practically 
all  hospitals  come  under  the  state 
in  this  scheme  (a  few  have  been 
disclaimed,  including  Catholic  hospi- 
tals and  one  hospital  maintained  by 
the  trade  union  movement).  This 
includes  medical  teaching  hospitals, 
although  these  in  England  and  Wales, 
but  not  in  Scotland,  remain  under 
separate  boards  of  governors  (ap- 
pointed by  the  Minister).  The  effect 
of  this  is  that  all  medical  teaching  in 
Britain  is  now  carried  out  in  state 
institutions  by  state  servants.  Those 
institutions  are  the  same  as  before 
and  the  servants  are  the  same  pro- 
fessors, but  it  is  a  situation  which 
gives  rise  for  thought. 

Britain   has   been   divided    into   a 


number  of  large  regions,  for  hospital 
purposes,  each  region  being  generally 
based  on  a  medical  teaching  centre. 
Responsible  for  the  hospitals  in  each 
region  is  a  regional  hospital  board, 
again  appointed  by  the  Minister, 
after  consultation  with  various  organi- 
zations, whose  nominations  for  mem- 
bership he  is  not,  however,  bound 
to  accept,  nor  has  he  always  done  so. 
On  each  board  has  been  appointed  at 
least  one  nurse.  These  boards  co- 
ordinate the  hospital  services  over 
the  whole  region;  they  are,  in  fact, 
the  overall  planners.  They  appoint 
hospital  management  committees 
which  are  responsible  for  the  day- 
to-day  management  of  individual 
hospitals.  These  hospital  management 
committees  usually  control  not  one 
but  a  group  of  hospitals,  and  the 
group  is  not  confined  to  one  type  of 
hospital.  The  budget  of  the  hospital 
management  committee  has  to  be 
approved  by  the  regional  board. 
Hospital  nurses  are  under  contract 
to  the  regional  hospital  board  but  are 
appointed  by  the  individual  hospitals. 
Most  regional  hospital  boards  have 
appointed  a  regional  nursing  officer. 
It  need  hardly  be  said  that  the  final 
pattern  of  the  hospital  and  nursing 
services  has  not  yet  evolved.  In 
respect  of  nursing  it  may  be  noted 
that  the  whole  system  of  training, 
etc.,  is  to  be  re-organized,  but  legisla- 
tion on  this  has  not  yet  been  pub- 
blished. 

It  will  be  seen  that  virtually  all 
practising  nurses  are  participating 
in  Britain's  national  health  service 
and  thus  come  under  the  state,  either 
directly  or  indirectly.  Although  most 
nurses  in  Britain  prefer,  as  profes- 
sional persons,  to  be  members  of  a 
professional  organization,  some  belong 
to  a  trade  union.  Perhaps  the  socialist 
party  would  like  to  see  them  all  do  so, 
but  the  government  has  repeatedly 
recognized  that  nurses  have  a  right 
to  join  a  non-political  professional 
body  if  they  wish.  The  Minister 
hopes,  however,  that  every  nurse 
will  join  some  sort  of  organization. 
The  nurses  and  midwives  functional 
Whitley  council  has  already  consi- 
dered and  settled  a  number  of  matters 
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relating  to  pay;  less  is  known  about 
its  work  in  regard  to  other  matters, 
but  it  is  known,  for  instance,  that  it 
decided  there  should  be  no  alteration 
in  existing  local  arrangements  agreed 
to  in  individual  hospitals  until  na- 
tional arrangements  had  been  made. 

How  does  the  national  health 
service  affect  the  patient?  Anyone 
can  take  advantage  of  the  service, 
whether  they  pay  insurance  contri- 
butions or  not,  although  all  adults 
are  compelled  to  pay  such  contri- 
butions, unless  exempt  in  special 
cases,  such  as  students.  A  person 
may  use  one  part  of  the  service  and 
not  another,  as  he  pleases.  He  may 
go  to  a  doctor  under  the  scheme  but 
prefer  to  go  to  a  dentist  privately, 
for  instance.  He  may  prefer  not  to 
use  the  scheme  at  all,  although  he 
will  still  have  to  pay  for  it  through 
insurance  contributions  and  taxation. 
A  person  may  still  pay  for  a  private 
room  in  a  hospital  if  he  wishes,  and 
provided  the  room  is  not  wanted  for 
a  state  patient  who  needs  it  for 
medical  reasons,  but  the  price  of 
such  private  accommodation  has  been 
increased  very  considerably.  A  person 
having  glasses  under  the  scheme  has 
a  choice  of  ten  different  types  of 
frames  which  are  entirely  free,  and 
he  may  have  one  of  nine  others  on 
payment  of  an  extra  charge.  If, 
however,  he  wishes  to  go  outside 
these  ranges,  he  must  pay  for  both 
frames  and  lenses,  although  the  sight- 
test  itself  has  still  been  free.  The 
Minister  refuses  to  make  what  he 
calls  "grants-in-aid."  If  a  person  goes 
to  a  doctor  privately,  he  cannot 
obtain  the  medicines  prescribed  under 
the  state  pharmaceutical  service,  so 
that  he  has  to  pay  for  medicines  as 
well.  The  Minister  has  declared  that 
it  would  be  administratively  impracti- 
cal to  do  otherwise,  but  has  also  made 
it  clear  that  he  hopes  people  will 
realize  the  wisdom  of  not  encouraging 
private  practice. 

There  is  no  doubt  that  the  service 
has  provided  a  welcome  help  for 
persons  who,  for  instance,  need  a  long 
course  of  expensive  medicines.  There 
are  conflicting  reports  as  to  whether 
it  is  being  abused  and  if  so  to  what 


extent.  Certainly  there  is  a  tempta- 
tion to  feel  "I  must  get  something 
out  of  this"  and  people  are  coming 
for  "certificates"  to  get  things  free 
which  they  would  not  have  thought 
twice  about  paying  for.  On  the  other 
hand,  people  who  would  have  delayed 
seeking  medical  advice  on  account 
of  the  cost  previously  are  now  coming 
forward  earlier,  and  this  is  a  good 
thing. 

So  far  as  doctors  are  concerned, 
the  scheme  has  meant,  among  other 
things,  a  great  increase  in  work, 
including  paper  work. 

Although  one  does  not  have  to 
pay  when  one  goes  to  see  one's 
doctor,  or  when  one  presents  his 
prescription  to  the  chemist  to  be 
made  up,  clearly  it  all  has  to  be 
paid  for  somewhere  by  someone. 
The  cost  is  partly  met  out  of  in- 
surance contributions  by  those  who 
pay  them.  Everyone,  except  children, 
old  people,  housewives,  and  certain 
minor  exceptions,  has  to  pay  national 
insurance  contributions,  irrespective 
of  their  income  or  of  whether  they 
wish  to  participate  in  the  health 
service  or  not.  These  amount  to 
3s.  lOd.  a  week  for  an  employed 
person.  A  self-employed  person  pays 
more — 5s.  Id.  a  week — and  receives 
less  benefit.  These  national  insurance 
contributions  cover  unemployment 
benefit  and  old  age  pensions,  so  that 
only  a  part  of  the  considerable  sum 
paid  by  individuals  directly  each 
week  goes  towards  the  health  service. 
As  has  been  indicated,  the  cost  of  this 
service  is  considerable  and  mounting, 
although  it  must  be  remembered 
that  money  would  be  spent  on  health 
services  anyway,  whether  they  are 
under  the  state  or  not.  Apart  from 
insurance  contributions,  the  money 
for  the  state  health  service  comes 
from  rates  and  taxes,  so  that  practi- 
cally everybody  pays  something  for 
what  they  receive  free,  the  incidence 
being  highest,  of  course,  among  those 
earning  the  most. 

There  was  considerable  opposition 
to  the  form  of  the  health  service  and 
difficulties  have  undoubtedly  arisen. 
How  the  scheme  will  shape  ultimately, 
whether  the  service  will  fulfil  the  very 
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generous  expectations  which  its  en- 
thusiasts held  out,  or  will  in  fact 
mean  the  moral  and  financial  ruin  of 
the  country,  as  some  foresee,  will 
have  to  be  seen.  That  this  experiment 


will  have  a  profound  influence  on 
medicine  is  certain.  It  would  also 
appear  clear  that,  whatever  critics 
may  say,  there  can  be  no  going  back 
on  what  has  been  done. 


Streptomycin  Trials 

Trevor  Williams 
Average  reading  time  —  4  tnin.  12  sec. 


Streptomycin  is  of  undoubted  benefit  to 
sufferers  from  pulmonary  tuberculosis.  This 
information  has  been  arrived  at  after  ex- 
tended tests  by  Britain's  Medical  Research 
Council — tests  which  the  British  Medical 
Journal  regarded  as  a  model  for  the  solution 
of  kindred  problems. 

For  the  past  few  years  streptomycin  has 
figured  in  the  newspapers  as  a  cure  for 
tuberculosis.  Reports  in  medical  journals, 
from  which  the  popular  accounts  were 
gleaned,  have,  however,  been  conflicting. 
Sometimes  streptomycin  appeared  to  effect 
remarkable  cures;  at  other  times  physicians 
reported  not  only  no  improvement  in  their 
patients  but  the  appearance  of  alarming 
symptoms,  such  as  nausea  and  deafness,  due 
to  the  drug  itself.  As  tuberculosis  is  one  of 
the  most  deadly  of  scourges  to  which  the 
human  race  is  subject,  the  medical  profession, 
and  no  less  the  general  public,  have  been 
eagerly  awaiting  a  really  clear  statement  of 
what  the  new  drug  can  do.  The  first  definite 
answer  has  now  come  as  a  result  of  most 
elaborate  clinical  trials  completed  in  seven  of 
Britain's  hospitals.  The  verdict  of  the 
experts,  who  organized  the  trials  and  carried 
out  the  treatment,  is  that  although  strep- 
tomycin is  not  a  spectacular  cure,  it  is  beyond 
doubt  of  value  in  treating  pulmonary  tuber- 
culosis. 

The  story  of  streptomycin  is  in  a  sense 
a  companion  chapter  in  the  penicillin  story. 
At  quite  an  early  stage  in  their  investigations, 
British  workers  discovered  that  penicillin  is 
extraordinarily  active  against  many  kinds  of 
bacterial  infection  but  quite  inactive  against 
others.  Outstanding  among  these,  because  of 
the  heavy  toll  it  takes  of  human  life  and 
happiness,  is  tuberculosis.  The  tubercle 
bacillus  thrives  in  the  presence  of  concentra- 
tions of  penicillin  hundreds  of  times  greater 
than  those  needed  to  kill  other  microbes,  such 
as  the  staphylococci. 


This  and  other  limitations  in  the  power  of 
penicillin  encouraged  research  workers 
throughout  the  world  to  see  whether  moulds 
or  similar  antibiotic  substances  could  produce 
drugs  different  from  penicillin.  Thousands  of 
different  moulds  were  collected — from  such 
varied  sources  as  the  soil-decaying  fruit  and 
even  from  the  air — and  cultivated  in  the 
same  way  as  the  mould  penicillium  notatum 
was  being  cultivated  for  the  manufacture 
of  penicillin.  Hundreds  of  the  moulds  were,  in 
fact,  found  to  produce  substances  deadly  to 
the  germs  of  disease  and  it  seemed  that  a 
veritable  treasure  house  of  new  drugs  had 
been  opened.  Hopes  were  soon  blighted,  how- 
ever. Detailed  investigations  showed  that 
many  anti-bacterial  substances  which  looked 
so  promising  could  never  be  used  in  medicine. 
The  majority  failed  for  the  simple  reason 
that,  although  they  were  deadly  to  the  germs 
of  disease,  they  were  equally  deadly  to  the 
cells  of  the  human  body.  They  were,  in  fact, 
general  poisons,  whereas  what  was  needed 
was  a  specific  poison,  something  which  would 
destroy  bacteria — especially  those  which 
resisted  penicillin — but  be  innocuous  to  the 
human  body. 

Among  the  score  or  so  of  these  mould 
products  is  streptomycin.  This  substance  was 
discovered  in  1944  after  lengthy  investiga- 
tions by  Professor  S.  A.  Waksman  in  New 
Jersey,  who  obtained  it  from  a  mould  growing 
in  soil,  and  almost  at  once  it  attracted  wide 
attention.  First  and  foremost,  it  was  active 
against  organisms — especially  the  tubercle 
bacillus — which  penicillin  would  not  touch. 
Second,  it  seemed  to  fulfil  the  other  require- 
ment of  being  not  dangerous  but  only  un- 
pleasant to  human  beings.  Preliminary  tests 
with  guinea  pigs  infected  with  tuberculosis 
were  most  promising. 

Very  soon  streptomycin  was  being  made  in 
sufficient  quantities  to  use  it  against  tuber- 
culosis in  human  beings,  but  the  results  were 
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very  controversial.  The  biggest  difficulty 
was  due  to  the  nature  of  the  disease  itself.  It 
commonly  develops  quite  slowly,  so  that  even 
under  the  best  conditions,  months  or  even 
years  are  needed  to  see  whether  any  particular 
drug  is  beneficial  or  not.  Secondly,  and  a  most 
confusing  factor,  patients  quite  often  show 
great  improvement,  with  no  more  treatment 
than  rest  in  bed.  If  such  patients  have  been 
receiving  streptomycin  or  any  other  drug,  the 
recovery  may  quite  wrongly  be  attributed  to 
the  drug  instead  of  being  recognized  as  an 
act  of  nature. 

In  September,  1946,  the  Medical  Research 
Council  in  London  formed  a  "Streptomycin 
in  Tuberculosis"  Committee,  which  deter- 
mined to  find  out  just  how  many  of  the 
claims  made  for  the  drug  could  be  justified. 
First,  they  selected  a  particular  kind  of 
tuberculosis — tuberculosis  of  the  lungs.  In 
the  seven  hospitals  taking  part  in  the  trials, 
107  patients  of  similar  ages  (15  to  30  years  old) 
were  selected  who  showed  as  nearly  as  pos- 
sible the  same  symptoms  of  the  disease.  Of 
these,  55  were  treated  with  streptomycin.  The 
other  52  received  exactly  the  same  nursing 
treatment  except  that  they  were  given  no 
streptomycin.    Elaborate    precautions    were 


taken  to  see  that  radiologists  and  other 
experts  who  had  to  assess  the  condition  of  the 
patients  every  month  did  not  know  which 
were  streptomycin  cases  and  which  were 
control  cases.  It  was  feared  that  quite  un- 
consciously this  knowledge  might  influence 
their  judgment. 

Results  showed  that  streptomycin  is  of 
undoubted  benefit  to  sufferers  from  pulmo- 
nary tuberculosis.  But  they  also  showed  that 
numerous  problems  concerning  the  use  of  the 
drug  still  await  solution.  These  problems, 
however,  are  now  much  less  formidable,  for 
the  report  shows  that  the  elaborate  precau- 
tions recommended  by  theory  worked  per- 
fectly in  practice. 

One  complication  in  treatment  was  found 
to  be  that  in  some  patients  the  tubercle 
bacilli  gradually  became  resistant  to  strep- 
tomycin so  that  the  drug  lost  its  potency. 
The  committee  undertaking  the  tests,  there- 
fore, urges  the  need  to  begin  treatment  only 
at  the  critical  moment  in  the  development  of 
the  disease. 

This  painstaking  investigation  will  be 
welcomed.  At  last  we  have  a  clear  indication 
both  of  the  limitations  and  possibilities  of 
streptomycin. 


BaoJz  HectieuM, 


Safeguarding    Motherhood,    by    Sol    T. 
DeLee,  M.D.  135  pages.  Published  by  J.  B. 
Lippincott  Co.,  Medical  Arts  Bldg.,  Mont- 
real 25.  1949.  Illustrated.  Price  $2.50. 
Reviewed    by    Christine    Charter,    Assistant 
District  Superintendent,   Vancouver  Branch, 
Victorian  Order  of  Nurses. 
As  long  as  thousands  of  expectant  mothers 
fail  to  take  advantage  of  the  prenatal  guid- 
ance  so   essential    to    saving    life   and    pre- 
venting suffering  there  will  be  a   need   for 
the  type  of  book  Dr.  DeLee  has  written. 

Student  and  graduate  nurses  engaged  in 
institutional  and  public  health  activities 
should  welcome  "Safeguarding  Motherhood" 
for  at  least  two  reasons:  It  provides  a  com- 
bination of  clear,  concise  information  with 
a  sound  psychological  approach  for  the  ex- 
pectant mother  herself.  It  will  help  nurses 
to  enjoy  teaching  the  individual  or  the 
group  because  it  anticipates  and  answers 
so  many  of  the  sometimes  puzzling  questions 
asked  by  mothers-to-be. 


The  volume  is  divided  into  ten  sections. 
Of  these,  two  are  particularly  outstanding 
in  their  presentation  of  material  which 
has  frequently  been  lacking,  or  too  brief, 
in  the  literature  available  to  expectant 
mothers:  the  chapters  on  the  anatomy  and 
physiology  of  reproduction  and  the  labor 
supplement — clear  and  reassuring  informa- 
tion with  excellent  illustrations  and  diagrams. 

From  the  point  of  view  of  the  nurse  more 
emphasis  could  well  have  been  placed  on  the 
value  of  team-work  between  the  patient,  the 
doctor,  and  the  nurse.  However,  "Safe- 
guarding Motherhood"  may  be  recommended 
as  an  attractive  little  book  and  a  sound 
supplement  to  the  advice  of  the  physician. 

Medical  &  Nursing  Dictionary  and  Ency- 
clopedia, by  Evelyn  Pearce.  723  pages. 
Published  by  Faber  &  Faber  Ltd.,  London, 
Eng.  Canadian  agents:  British  Book 
Service  (Canada)  Ltd.,  263  Adelaide  St.  W., 
Toronto    1.    9th    Ed.    1949.    Price    $4.50. 
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Reviewed  by  Helen  E.    Warner  of  Niagara 

Falls,  Out. 

This  book  is  an  inexhaustible  source  of 
information  with  topics  covering  every 
detail  of  the  busy  nurse's  activity.  The 
clear,  concise  explanations  of  various  tech- 
niques relating  to  the  administration  of 
drugs  and  general  nursing  care  are  easy  for 
one  to  comprehend  since  they  follow  through 
to  the  last  detail. 

For  nurses  who  have  been  away  from  active 
duty  for  any  length  of  time,  this  book  will 
be  most  helpful  in  organizing  their  thinking 
and  work  to  meet  the  present-day  trends. 

Mayo  Clinic  Diet  Manual,  by  The  Com- 
mittee on  Dietetics  of  the  Mayo  Clinic.  329 
pages.  Published  by  W.  B.  Saunders  Co., 
Philadelphia.  Canadian  agents:  McAinsh 
&  Co.  Ltd.,  388  Yonge  St.,  Toronto  1. 
1949.  Price  $4.40. 

Reviewed  by  Sister  Frances  Loyola,  Nutri- 
tionist, Charlottetown  Hospital,  P.E.I. 
The  preface  of  this  manual  tells  us  that 
"the  dietary  procedures  were  developed  for 
the  guidance  of  physicians,  fellows,  dietitians, 
and  the  dietetic  internes  and  nurses  of  the 
Mayo  Foundation,  the  Mayo  Clinic,  and  the 
hospitals  of  Rochester,  Minn."  Because  of 
numerous  requests  for  mimeographed  copies 
it  was  decided  to  print  the  dietary  lists — 
all  of  which  were  agreed  upon  by  special 
committees  and  then  given  trial  in  dietary 
departments  of  the  associated  hospitals.  They 
come  to  us  now  after  being  subjected  to  the 
test  of  practice.  The  diets  are  described  in 
technical  terms,  designed  for  use  by  persons 
with  training  in  medicine  or  dietetics,  and 
are  not  intended  for  direct  distribution  to 
patients. 

The  Manual  has  30  major  headings  re- 
garding special  diets,  standard  diet  lists, 
special  test  procedures,  and  an  appendix 
providing  ready  reference  on  content  of 
foods.  A  first  inspection  gives  the  impression 
that  the  therapeutic  diets  are  complicated 
compared  with  the  12  standard  diets  out- 
lined by  the  American  Dietetic  Association; 
more  careful  study  shows  they  are  detailed 
developments  of  the  12  basic  diets. 

"The  proof  of  the  pudding  is  in  the  eat- 
ing"— this  adage  is  particularly  applicable 
in  judging  a  diet  manual,  for  only  by  using 
it  can  we  evaluate  it.  Our  hospital  dietary 
practices  are  marked  by  a  lack  of  uniformity, 
but  most  dietitians  will  welcome  a  reference 
manual  with  the  prestige  of  the  Mayo  Clinic 


behind  it.  The  technical  terms  of  the  Manual 
are  not  so  complicated  that  the  average 
nurse  (who  may  have  forgotten  most  of  what 
she  learned  in  dietetics)  will  be  puzzled  by 
the  lists  given.  The  approximate  measures 
listed  make  for  convenience  when  no  gram 
scale  is  available.  The  comprehensive  lists 
of  goods  included  and  excluded  on  low  sodium 
diets  add  special  value  to  this  book  since  these 
diets  are  now  so  much  in  vogue. 

Anesthesia:   Principles  and   Practice— A 

Presentation  for  the  Nursing  Profession, 
by  Alice  M.  Hunt,  R.N.  148  pages.  Pub- 
lished by  G.  P.  Putnam's  Sons,  New  York. 
Canadian  agents:  McAinsh  &  Co.  Ltd., 
388  Yonge  St.,  Toronto  1.  1949.  Illustrated. 
Price  $2.90. 

Reviewed  by  Hilda  C.  Adams,  Instructor 
in  O.R.  Technique  and  Anesthesia,  Winni- 
peg General  Hospital. 

Since  it  is  not  the  practice  in  Canada 
for  nurses  to  give  anesthetics,  this  book  is  a 
little  too  detailed  for  student  nurses,  except 
as  a  reference  text.  The  chapter  on  pre- 
and  post-operative  care  of  the  patient  is 
particularly  good.  Some  of  the  points  are 
contrary  to  our  ways  of  teaching  but  it  is 
always  well  to  learn  how  it  is  done  elsewhere. 
Curare  is  a  comparatively  new  drug  and 
there  is  very  little  literature  available  on  it. 
Miss  Hunt's  chapter  about  the  drug  is  very 
enlightening  and  easy  to  understand. 

For  nurses  who  are  going  into  small 
hospitals,  where  there  is  only  one  doctor, 
who  starts  the  anesthetic  and  then  expects 
the  nurse  to  carry  on  while  he  does  the  sur- 
gery, this  little  book  would  be  an  excellent 
guide.  In  hospitals  where  the  operating-room 
supervisor  gives  lectures  on  anesthesia,  the 
text  will  be  of  great  value  to  either  teach  from 
or  to  use  as  a  reference  book. 

Chemistry   in  Nursing,   by    Raymond   E. 

Neal.   Published  by   McGraw-Hill  Co.  of 

Canada    Ltd.,    50    York    St.,    Toronto    1. 

1948.  Illustrated.  Price  $4.20. 

Reviewed   by  Jean   G.    Church,    Instructor, 

Nova  Scotia  Sanatorium,  Kentville. 

The  author  states  in  the  preface  that  a 
survey  of  existing  chemistry  textbooks  for 
nurses  discloses  two  types — those  which  go 
beyond  the  needs  of  the  student  and  those 
which  are  reduced  to  a  bare  outline  of  the 
essential  facts.  In  this  text  Professor  Neal  is 
attempting  to  avoid  both  extremes. 

The   book   is   organized    in    sixteen    units, 
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each  one  followed  by  review  questions  and 
laboratory  exercises.  There  is  a  50-page 
appendix  with  such  valuable  teaching  aids 
as  lecture  outlines,  suggestions  for  demon- 
strations, materials  for  experiments,  and  a 
list  of  good  films.  The  instructor  should  find 
this  a  most  valuable  textbook,  but  its  actual 
value  to  the  student  is  questionable,  depend- 
ing on  the  student's  background  in  science 
and  on  the  length  of  time  available  for  the 
course.  It  is  a  lengthy  book  and  some  of  the 
material  is  quite  advanced  for  the  student  in 
a  basic  nursing  course. 

In  the  foreword  to  the  instructor,  the 
author  suggests  that,  if  the  course  is  too  long, 
six  of  the  thirty-two  chapters  may  be  elimi- 
nated without  interrupting  the  continuity  of 
the  book.  These  chapters  and  some  of  the 
early  material  in  organic  chemistry  should  be 
omitted  for,  in  my  opinion,  there  is  too  much 
detail  on  subject  matter  which  is  not  essential 
in  nursing — e.g.,  valence,  ionization,  the 
detailed  chemistry  of  sulphur. 

The  chemistry  of  carbohydrates,  fats,  and 
proteins  is  discussed  fully  and  serves  to  round 
out  the  courses  in  nutrition  and  physiology. 
Unfortunately,  the  author  does  not  include  a 
discussion  of  the  chemistry  of  vitamins, 
enzymes,  or  hormones.  If  these  had  been 
included,  the  reader  would  have  a  broader 
picture  of  digestion  and  metabolism. 

The  book  has  many  fine  features.  The  style 
is  interesting.  The  examples  are  excellent. 
The  footnotes  and  cross-references  are 
cleverly  planned.  All  of  these  are  features 
which  make  this  a  most  readable  science 
textbook.  To  many  nurses,  chemistry  is  dull 
and  dry  and  it  is  a  problem  for  the  instructor 
to  make  the  course  alive  and  interesting.  In 
this  respect,  particularly,  the  book  is  highly 
recommended  because  the  author  uses  prac- 
tical, everyday  examples  and,  whenever 
possible,  he  brings  out  points  which  have  a 
direct  bearing  on  nursing. 

This  is  an  excellent  reference  textbook  and 
should  be  a  valuable  addition  to  the  school 
library. 

Neurological  and  Neurosurgical  Nursing, 
by  C.  G.  de  Gutierrez-Mahoney,  M.D.  and 
Esta  Carini,  R.N.,  B.S.  516  pages.  Pub- 
lished by  the  C.  V.  Mosby  Co.,  St.  Louis. 
Canadian    agents:    McAinsh   &   Co.    Ltd., 


388  Yonge  St.,  Toronto  1.  1949.  Illustrated. 

Price  $6.25. 

Heretofore,  when  one  wished  some  refer- 
ence material  on  this  important  branch  of 
nursing  service,  it  was  necessary  to  compile 
reading  lists  from  suitable  magazine  articles. 
Textbooks  were  written  largely  on  the  medical 
practitioner's  level.  Here  is  a  text  for  nurses, 
written  by  authorities  who  have  had  broad 
experience  in  this  field.  Dr.  de  Gutierrez- 
Mahoney  was  senior  neurosurgeon  with  the 
United  States  Army  Air  Forces  and  is  director 
of  the  Neurological  Division  and  neuro- 
surgeon-in-chief  at  St.  Vincent's  Hospital, 
New  York  City.  Miss  Carini  is  clinical 
instructor  of  neurological  and  neurosurgical 
nursing  at  the  same  institution. 

"The  more  common  neurological  diseases 
(developmental,  degenerative,  infectious,  con- 
vulsive, vascular,  neoplastic,  and  traumatic) 
and  their  medical  and  surgical  treatment  are 
discussed.  The  preoperative  and  postoperative 
nursing  care  have  been  analyzed  and  developed 
as  follows:  the  observation  of  the  patient, 
his  environment,  instruction,  position  and 
activity,  hygiene,  nutrition,  elimination, 
prevention  of  complications,  diversion,  and 
physical  and  psychological  rehabilitation." 
It  will  be  seen  from  the  foregoing  that  the 
text  covers  the  essential  topics  very  thor- 
oughly; yet  the  information  is  set  down  in 
such  orderly  fashion  that  it  is  readily  acces- 
sible to  the  student  who  wants  to  know,  step 
by  step,  what  procedure  should  be  followed. 

The  anatomy  and  physiology  of  the 
nervous  system  is  carefully  reviewed  to  bring 
the  nurse  assigned  to  this  service  up  to  the 
minute  in  her  knowledge.  In  the  chapter  on 
the  admission  and  discharge  of  patients,  the 
authors  stress  the  importance  of  complete 
rehabilitation  plans:  "The  responsibility  for 
the  patient's  care  is  not  ended  with  his  dis- 
charge, but  should  be  assumed  until  the 
patient  no  longer  needs  any  of  our  help  or 
supervision." 

Numerous  illustrations  add  to  the  clarity 
of  the  explanations. 

A  course  outline  which  provides  for  92 
hours  of  organized  instruction  and  292  hours 
of  supervised  student  experience  is  appended. 
This  text  will  be  welcomed  for  both  under- 
graduate and  post-graduate  student  programs. 


They  do  certainly  give  very  strange  and  new-fangled  names  to  diseases. 


—Plato,  405  B.C. 
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1.  An  abbreviated  medical  student. 

3.  The  beginning  of  a  company. 

4.  I  am,  thou  art,  he  — . 

6.  Proceed  from. 

1 

8.  Helps  the  blind. 

2 

9.  Equal  feeting. 

3 

11.  A  critic  before  tea. 

5 

12.  Awful  to  take  but  so  effective. 

6 

14.  Co-discoverer     of     insulin      (1st     name 

7 

abbr.) 

8 

15.  A  rushing  torrent  in  spring. 

10 

16.  Part  of  a  butter  substitute. 

11 

18.  A  bitter  thing  your  echo  calls  back. 

12 

19.  Nurse's  daily  record. 

13 

21.  An  easy  way  to  give  medicine. 

14 

23.  Grass  cutting. 

15 

24.  Ana  (abbr.) 

17 

25.  As  the  poet  said  before. 

18 

27.  The  only. 

19 

28.  Pro  re  nata. 

20 

29.  A  little  bit  of  scandal. 

22 

31.  Start  a  solo. 

26 

32.  Annoy  thus. 

30 

33.  Only  a  little  white  one. 

34 

34.  A  limelight  for  sports. 

36.  It's  Greek  to  me. 

37.  Finis. 

35 

38.  What  the  nurse's  aide  does. 

39.  Cut  a  relative  short. 


DOWN 

Where  Moses  was  buried. 

Highbrow  perspiration. 

Nine  hundred  and  one. 

Remain. 

A  lady's  name. 

Once  upon  a  time. 

North  American  Indian. 

When  the  senorita  says  yes. 

King  George  was  in  1937. 

Innermost  lining  of  cranium. 

A  necessity  at  an  inquest. 

Rare,  even  in  the  sterling  bloc. 

Important  blood  factor. 

Woolly. 

Plenty,  believe  me. 

A  close  partner  to  fractures. 

It  may  be  speckled. 

According  to  the  law. 

Trees,  plentiful  in  Ont.  and  Que. 

Children's  Aid  Society. 

Abbreviate    the    angle    between    radius 

fixus    and    a    line    joining    basion    and 

staphylion. 

A  double  prefix. 
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British  Columbia 


The  following  are  appointments,  transfers, 
and  resignations  occurring  on  the  staff 
of  the  public  health  nursing  service,  British 
Columbia  Department  of  Health  and  Wel- 
fare: 

Appointments:  Margaret  Campbell  (Van- 
couver General  Hosp.  and  B.A.Sc,  University 
of  B.C.;  M.P.H.,  University  of  Michigan)  as 
assistant  director,  public  health  nursing 
service;  Barbara  Smith  (Royal  Columbian 
Hosp.,  New  Westminster;  U.B.C.  public 
health  nursing  course;  University  of  Toronto 
supervision  and  administration  course)  as 
district  supervisor,  Matsqui-Sumas-Abbots- 
ford  public  health  service;  Margaret  Cam- 
maert  as  supervisor,  West  Kootenay  area. 

Helene  Boehme  (Regina  Gen.  Hosp.  and 
U.  of  T.  p.h.n.  course)  to  Smithers  district; 
Edith  Bowron  (St.  Paul's  Hosp.,  Saskatoon, 
and  U.B.C.  p.h.n.  course)  to  Mission  district; 
Helen  Byrt  (University  Hosp.,  Edmonton, 
and  U.  of  Alta.  p.h.n.  course)  to  Salmon  Arm, 
North  Okanagan  Valley  health  unit;  Olive 
Clancy  (R.C.H.,  New  Westminster,  and 
U.B.C.  p.h.n.  course)  to  Surrey;  Marjorie 
Craik  (Moose  Jaw  Gen.  Hosp.  and  U.B.C. 
p.h.n.  course)  and  Pauline  Pearson  (St. 
Joseph's  Hosp.,  Victoria,  and  U.B.C.  p.h.n. 
course)  to  Chilliwack,  Upper  Fraser  Valley 
health  unit;  Marjorie  Croft  (U.H.,  Edmonton), 
Anna  K.  Jones  (Belleville  Gen.  Hosp.  and 
U.  of  T.  p.h.n.  course),  Olive  Smith  (Toronto 
Gen.  Hosp.  and  U.  of  T.  p.h.n.  course),  and 
Isla  Tuck  (Hosp.  for  Sick  Children,  Toronto, 
and  U.B.C.  p.h.n.'  course)  to  Saanich  and 
South  Vancouver  Island  health  unit;  Viola 
Davies  (V.G.H.  and  B.A.Sc.,  U.B.C.)  to  Port 
Alberni,  Central  V.I.  health  unit;  Lona  Dean 
(V.G.H.)  to  Courtenay;  Mary  Farquharson 
(V.G.H.  and  U.B.C.  p.h.n.  course)  and 
Jessica  Field  (Royal  Alexandra  Hosp., 
Edmonton,  and  U.B.C.  p.h.n.  course)  to 
Nanaimo,  Central  V.I.  health  unit;  Elin 
Godber  (Winnipeg  Gen.  Hosp.  and  U.B.C. 
p.h.n.  course)  and  Jean  McAllister  (V.G.H. 
and  U.B.C.  p.h.n.  course)  to  Trail;  Dora 
Lequesne  (V.G.H.  and  B.A.Sc,  U.B.C;  M.A., 
New  York  University)  to  Lillooet. 

Janet  MacLennan  (Montreal  Gen.  Hosp.) 
to  Maple  Ridge;  Alice  MacNaughton  (T.G.H. 
and  U.B.C.  p.h.n.  course)  to  Powell  River; 
Kerstin  Nelson  (St.  J.  H.,  Victoria,  and  McGill 
University  p.h.n.  course)  to  Abbotsford; 
Shirley    Norwood    (Royal     Inland    Hospital, 


Kamloops)  and  Betsy  Quayle  (R.C.H.,  New 
Westminster,  and  U.B.C.  p.h.n.  course)  to 
Kamloops;  Alvera  Pater  son  (Royal  Jubilee 
Hosp.,  Victoria,  and  U.B.C.  p.h.n.  course)  to 
Vernon,  North  Okanagan  Valley  health  unit; 
Estelle  Robinson  (V.G.H.  and  B.A.Sc, 
U.B.C.)  to  Williams  Lake,  Cariboo  health 
unit;  Pauline  Siddons  (Saskatoon  City 
Hosp.  and  U.B.C.  p.h.n.  course)  to  Keremeos; 
Amy  Smith  (V.G.H.  and  B.A.Sc,  U.B.C.)  to 
Cumberland;  Sheena  Smith  (R.J.H.,  Victoria, 
and  U.B.C.  p.h.n.  course)  to  Ashcroft;  Eliza- 
beth Stewart  (H.S.C.,  Toronto,  and  U.  of 
T.  p.h.n.  course)  to  Duncan,  Central  V.I. 
health  unit;  Irene  Wallace  (Herbert  Reddy 
Memorial  Hosp.,  Montreal,  and  B.N.,  McGill 
University)  to  Kelowna,  South  Okanagan 
Valley  health  unit. 

Transfers:  Marion  Bellis  from  Ashcroft  to 
Haney;  Aileen  Bond  from  Lillooet  to  be  senior 
nurse  of  Peace  River  health  unit;  Doris 
Brentzen  from  Cariboo  health  unit  to  Creston, 
East  Kootenay  health  unit;  Lorraine  Car- 
ruthers  from  Saanich  and  South  V.I.  health 
unit  to  open  new  public  health  nursing  dis- 
trict of  Howe  Sound  at  Squamish;  Jeannine 
Coupal  from  Prince  Rupert  to  Langley  dis- 
trict; Dorothy  (Morris)  Dando  from  Saanich 
and  South  V.I.  health  unit  to  Gibsons; 
Phyllis  Danger  field  from  Central  V.I.  health 
unit  to  Ladner;  Mary  Greenfield  from  Duncan 
to  Fort  St.  John,  Peace  River  health  unit; 
Freda  Hilton  from  Haney  to  be  senior  nurse 
with  Prince  Rupert  health  unit;  Signe  John- 
son from  Ladner  to  Penticton,  South  Oka- 
nagan Valley  health  unit;  Margaret  Lattimer 
from  Peace  River  health  unit  to  Duncan, 
Central  V.I.  health  unit;  Elizabeth  Layton 
from  Chilliwack  to  Vanderhoof;  Shirley 
Main  from  Nanaimo,  Central  V.I.  health 
unit  to  Prince  Rupert;  Mary  McKinlay  to 
be  senior  nurse  at  Prince  George;  Joan 
Morison  from  Central  V.I.  health  unit  to 
Revelstoke;  Dorothy  Neuman  from  Revel- 
stoke  to  open  Kettle  Valley  public  health 
service  at  Greenwood;  Hazel  Provins  from 
Haney  to  Child  Guidance  Clinic,  Vancouver; 
Gladys  Skinner  from  Cumberland  to  Division 
of  V.D.  Control;  Frances  Stewart  from  Ladner 
to  Powell  River;  Jessie  Urie  from  Trail  to 
Hope  district  in  Fraser  Canyon  area;  Grace 
White  from  Kelowna,  South  Okanagan  Valley 
health  unit  to  be  senior  nurse  with  North 
Okanagan  Valley  health  unit. 
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Resignations:  To  take  public  health 
nursing  certificate  course  at  U.B.C. — June 
Cornell  from  Powell  River;  Dorothy  Deeble 
from  Penticton,  South  Okanagan  Valley  health 
unit;  Ruby  Dunn  and  Ann  Olson  from  Kam- 
loops;  Alison  Neilans  from  Creston,  East 
Kootenay  health  unit;  Shirley  Robinson 
from  Matsqui-Sumas-Abbotsford  district;  Sy- 
bil Stuart  from  Vernon,  North  Okanagan 
Valley  health  unit. 

Zoe  Ash  from  Surrey;  Alice  Beattie,  senior 
epidemiology  worker  with  Division  of  V.D. 
Control,  for  further  study  at  University  of 
Washington;  Frances  (Hobden)  Berry;  Gladys 


Carruthers  from  Vernon,  North  Okanagan 
Valley  health  unit;  Joan  Davis  from  Williams 
Lake;  Lucille  Giovando  to  attend  University 
of  Minnesota  School  of  Public  Health; 
Mary  Grierson;  Janet  Kennedy  from  epidemio- 
logy staff,  Division  of  V.D.  Control;  Rosemarie 
Leier  from  Keremeos;  Mary  Maclean  from 
Gibsons;  Ann  Quayle  from  Saanich  and  South 
V.I.  health  unit;  Violet  (Hele)  Russell  from 
Campbell  River;  Shirley  Scanlan  from  Cari- 
boo health  unit  to  attend  U.  of  T.;  Marjorie 
Staniforth  from  North  Okanagan  Valley 
health  unit;  Mary  Tod  from  Peace  River 
health  unit. 


Victorian  Order  of  Nurses 


The  following  are  recent  staff  changes  of 
the  Victorian  Order  of  Nurses  for  Canada: 

Appointments — Calgary:  Pauline  Lazo 
(Calgary  Gen.  Hosp.).  Cornwall:  Ruth 
Martin  (Hotel  Dieu  Hosp.,  Cornwall,  and 
McGill  University  public  health  course). 
Dartmouth,  N.S.:  Irene  Andrews  (Ottawa 
Civic  Hosp.)  and  Dorothy  Loane  (Royal 
Victoria  Hosp.,  Montreal).  Dundas,  Ont.: 
Jean  Taylor  (Peterborough  Civic  Hosp.). 
Fort  William:  Dorothea  Cross  (McKellar 
Hosp.,  Fort  William).  Hamilton:  Margaret 
Grant  (St.  Joseph's  Hosp.,  Hamilton)  and 
Alva  Greenslade  (St.  J.  H.,  Hamilton).  Kent- 
ville,  N.S.:  Evelyn  Rice  (Jeffery  Hale's 
Hosp.,  Quebec,  and  University  of  Manitoba 
p.h.n.  course)  as  nurse  in  charge.  Kingston: 
Margaret  Donevah  (Kingston  Gen.  Hosp.). 
Kitchener:  Edna  Hunsperger  (Kitchener- 
Waterloo  Hosp.)-  Lachine,  Que.:  Cecile 
Vincent  (Notre  Dame  Hosp.,  Montreal). 
Lincoln  County:  Sadie  McArthur 
(Kingston  Gen.  Hosp.).  Moncton:  Mary 
Goodfellow  (R.V.H.,  Montreal,  and  University 
of  British  Columbia  p.h.n.  course).  Montreal: 
Elinor e  Hale  (Montreal  Gen.  Hosp.),  Jac- 
queline Reed  (M.G.H.),  Mary  E.  Shaw 
(R.V.H.,  Montreal),  and  Mary  L.  Shepherd 
(Royal  Hosp.  of  St.  Bartholomew,  London, 
Eng.,  and  Health  Visitor  training,  Royal 
College  of  Nursing).  North  Vancouver: 
Alice  Johnson  (Calgary  Gen.  Hosp.).  North 
York:  Catherine  Ferguson  (Walton  Hosp., 
Liverpool,  Eng.,  and  Health  Visitor  cert.). 
Ottawa:  Patricia  Allen  (Ottawa  Civic  Hosp.), 
Elizabeth  Cox  (O.C.H.  and  University  of 
Toronto      p.h.n.      course),      Claire      Doucet 


(O.C.H.),  Dorothy  Morrison  (Hosp.  for  Sick 
Children,  Toronto,  and  McGill  University 
p.h.n.  course),  Lorraine  Sommerville  (O.C.H.), 
and  Jessie  Yule  (Toronto  Gen.  Hosp.).  Owen 
Sound:  Donna  McLeod  (Victoria  Hosp., 
London).  Peterborough:  Enid  Apps  (Toronto 
Western  Hosp.).  Ste.  Anne  de  Bellevue,  Que.: 
Therese  Farmer  (Notre  Dame  Hosp.,  Mont- 
real). Smiths  Falls,  Ont.:  Helen  King  (Hamil- 
ton Gen.  Hosp.  and  U.  of  T.  p.h.n.  course)  as 
nurse  in  charge.  Sudbury:  Madelon  Gough 
(Gen.  &  Marine  Hosp.,  Owen  Sound).  Sydney, 
N.S.:  Edna  Campbell  (St.  Joseph's  Hosp., 
Glace  Bay).  Timmins,  Ont.:  Eileen  Wood- 
byrne  (St.  Michael's  Hosp.,  Toronto,  and 
U.  of  T.  p.h.n.  course).  Toronto:  Barbara 
Hincks  (B.Sc.N.,  U.  of  T.).  Welland,  Ont.: 
Olive  Orton  (Wellgarth  Nursery  Training 
College,  London,  Eng.).  Winnipeg:  Vivian 
Benson  (Grace  Hosp.,  Winnipeg)  and  Mar- 
garet Warren  (Winnipeg  Gen.  Hosp.  and 
U.  of  Man.  p.h.n.  course).  York  Township: 
Jean  Abbott  (Kitchener- Waterloo  Hosp.). 

Re-appointments — Helen  Hobbs  as  nurse 
in  charge  at  Whitby,  Ont.;  Margaret  Janzen 
to  Lincoln  County;  Heather  Matthew  to  Otta- 
wa. 

Transfers — Anna  Adams  from  Cornwall, 
Ont.,  to  Pictou,  N.S.;  Joy  Clarke  from  Monc- 
ton to  Barrie,  Ont.,  as  nurse  in  charge;  Lorna 
Conrad  from  Amherst,  N.S.,  to  Lockeport, 
N.S.,  as  nurse  in  charge;  Joyce  Farmer  from 
Brantford  to  Sudbury;  Faye  Saunders  from 
National  Office  to  Saint  John,  N.B.,  as  dis- 
trict superintendent;  Mabel  Shaw  from  Pictou 
to  Moncton. 

Leaves  of  Absence— From  Toronto:  Phyl- 


Vol.  45,  No.  12 


You  know,  you  do  more  for  your  patient  than  you  might  think  .  .  . 

For  instance,  your  crisp  clean  uniform  and  your  air  of  confident 
grooming  go  a  long  way  to  brighten  your  patient's  day. 

But  good  grooming  is  more  than  the  morning  bath  and  a  bright 
fresh  uniform.     Because  perspiration  is  a  continuous  process. 

Mum  is  the  safer  way  to  preserve  morning-bath  freshness  because 
it  contains  no  harsh  or  irritating  ingredients — stays  smooth  and  creamy 
—  does  not  dry  out  in  the  jar.     And  Mum  is  sure  because  it  prevents 
underarm  odor  throughout  the  day 
or  evening.    Recommend  it  to  your 
patients  too. 


Why  take  a  chance  when 
you  can  MUM  in  a  moment  ? 


Product  of  BRISTOL-MYERS  COMPANY  OF  CANADA  LTD  —  3035  St  Antoine  St..  Montreal  30,  Que. 
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checks 
perspiration 

STOPS 

Offending  Odor 

effectively  —  gently^ 

Always  creamy,  smooth. 
Harmless  to  normal 
skin  .  .  .  even  to 
filmy,  fragile 
fabrics. 

25C       39C      59< 
STAYS  MOIST 
IN  JAR 

FREE:  To  get  a  25c  jar  of  Veto  abso- 
lutely free,  send  your  name  and  address 
within  10  days  to  Colgate-Palmolive- 
Peet  Co.  Ltd.,  Dept.  96N,  Colgate  Ave- 
nue, Toronto  8,  Ontario. 


lis  Gallagher,  Phyllis  Jones,  and  Margaret 
Veil  to  attend  University  of  Toronto;  Ruth 
Watson  to  work  in  England. 

Resignations — Mary  Ashley  and  Madolyn 
Burch  from  Toronto,  Nita  Enns  from  Lin- 
coln County,  Muriel  LaFortune  as  nurse  in 
charge  at  Whitby,  Joan  Stewart  from  Hunts- 
ville — marriage;    Claire    Gauthier    from    Ste. 
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Anne  de  Bellevue,  Rita  Maclsaac  from  Otta- 
wa, Mary  MacLeod  from  Sydney,  Margaret 
Peace  from  North  York,  Ruth  Russell  as 
nurse  in  charge  at  Barrie,  Ont.,  Margaret 
Sanderson  from  Toronto,  Mrs.  James  Taylor 
as  nurse  in  charge  at  Canso,  N.S.,  Margaret 
H.  Vail  from  Hamilton,  and  Elsie  White 
from  Sudbury — all  to  take  up  other  work; 
Virginia  Cline  and  Irene  Lawson  to  attend 
University  of  Toronto  and  Letty  Neaves  and 
Margaret  Whytock  to  attend  Queen's  Univer- 
sity— all  from  Hamilton;  Mmes  M.  Pearson 
and  P.  Soanes  from  Vancouver;  Mrs.  Rod 
Grant  as  nurse  in  charge  at  Kentville,  N.S. ; 
Margaret  Kenney  as  nurse  in  charge  at  New 
Liskeard,  Ont.,  to  work  in  England;  Hylda 
Knox  from  Montreal  to  attend  university. 

Canadian  Red  Cross 

The  following  are  recent  staff  changes  in 
the  Provincial  Divisions  of  the  Canadian 
Red  Gross  Society: 

New  Brunswick — Appointments:  Shirley 
Armstrong  (Victoria  Public  Hosp.,  Frederic- 
ton)  and  Mary  C.  Little  (Sherbrooke  Hosp., 
Que.)  to  Harvey  Station;  Myrtle  Brown 
(Saint  John  Gen.  Hosp.)  and  Elizabeth  Walsh 
(St.  John's  Hosp.)  to  Plaster  Rock;  Cecile 
Curry  (Anna  Jaques  Hosp.)  and  Mae  Harper 
(Montreal  Gen.  Hosp.)  to  Rexton;  Mary  B. 
Daly  (Saint  John  Gen.  Hosp.)  to  Grand 
Manan;  Norma  Donahue  (Hotel  Dieu,  Monc- 
ton)  and  Roberta  McAleenan  (Hotel  Dieu, 
Moncton)  to  Fredericton  Junction;  Ruth 
Weekes  (Toronto  Gen.  Hosp.)  to  Stanley. 

Ontario — Appointments:  Ida  Ager  to 
Hornepayne;  Francoise  Bourque  to  Nakina; 
Muriel  Cheetham  and  Doris  Scott  to  Rainy 
River;  Julia  Clement  and  Eleanor  Tullock  to 
Nipigon;  Margaret  Collins  to  Thessalon; 
Patricia  Dick  to  Espanola;  Bertha  Edwards 
and  Mary  Nickel  to  New  Liskeard;  Helen  G. 
Farrow,  Florence  Hahn,  Marjory  Sherk,  and 
Hazel  Shultz  to  Wiarton;  Eleanor  Gofton, 
Jean  Harris,  and  Ruth  Woolatt  to  Dryden; 
Wilma  Lippert  to  Matachewan;  Marjory 
McCaffery,  Cynthia  Penton,  Irene  Sellens, 
and  Ruth  Sharkey  to  Mindemoya;  Patricia 
Upshall  to  Bancroft;  Mildred  Woodend  to 
Richard's  Landing. 

Transfers:  Dorothy  Chapman  from  Ma- 
tachewan to  University  of  Toronto  on  Red 
Cross  scholarship;  Dorothy  Hall  to  Dryden; 
Sigrid  Laine  from  New  Liskeard  to  act  as 
"float";  Ruth  LeBarge  from  Apsley  to  Mani- 
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THE  NEW  YORK  POLYCLINIC 

Medical  School  and  Hospital  (Organized  1881) 

The  Pioneer  Post-Graduate  Medical  Institution  in  America 

• 
We  announce  the  following  Courses  for  qualified  Graduate  Nurses: — 

No.  1.  Operating-Room  Management  and  Technic. 

No.  2.  Medical-Surgical  Nursing  —  Supervision  and  Teaching. 

No.  3.  Organization  and  Management  of  Out-Patient  Department 
(Clinics  in  all  branches  of  Medicine,  Surgery  —  including  Industrial 
Surgery  —  and  Allied  Specialties) 

Courses  include:  Lectures  by  the  Faculty  of  the  Medical  School  and 
Nursing  School;  principles  of  teaching  ward  management,  principles  of 
supervision;  adequate  provision  for  practice  in  teaching  and  manage- 
ment of  the  specialty  selected.   Full  maintenance  is  provided. 

For  information  address: 
The  Directress  of  Nurses,  343  West  50th  Street,  New  York  City  19 


toulin.  Resignations:  Isabel  McCormick 
from  Atikokan  to  go  to  the  Department  of 
Indian  Affairs;  Gwen  Ridley  from  Emo; 
Doreen  Thomas  and  Beryl  Rowntree  from 
Dryden,  the  latter  to  attend  the  University 
of  Toronto;  Elsie  Turner  from  Wilberforce 
to  join  the  Peel  County  health  unit;  Anna 
Werden  from  Nakina. 
Saskatchewan — Appointments:  Kay  De- 


Marsh  from  National  Office,  Toronto,  to  her 
home  province  as  director,  Outpost  Hospitals, 
with  headquarters  in  Regina;  Mtnes  Bagg 
and  K.  Boucher  to  Arborfield;  Anne  Mac- 
Kenzie  from  Gait,  Ont.,  to  Loon  Lake;  M. 
Nowiski,  on  leave  from  St.  Michael's  Hosp., 
Toronto,  and  M.  Williamson  to  Hudson  Bay; 
Resignations:  Mrs.  R.  Bealoau  from  Arbor- 
field;  Mrs.  C.  Hoye  from  Leoville. 


At  etui  Aatei 


ALBERTA 

Edmonton 

Royal  Alexandra  Hospital 

The  alumnae  association  entertained  re- 
cently for  Margaret  Fraser,  retiring  super- 
intendent of  nurses.  (See  Nursing  Profiles 
this  issue.)  A  comfortable  chair  was  presented 
to  her  in  token  of  the  love  and  esteem  for 
her  co-operation  and  help  during  her  many 
years  in  the  alumnae.  The  presentation  was 
made  by  Mrs.  D.  Ferrier,  president  of  the 
association.  About  100  guests  attended. 

At  a  regular  meeting  of  the  alumnae 
plans  were  made  for  the  annual  bazaar  of 
which  Mrs.  N.  Richardson  is  convener.  The 
meeting  concluded  with  the  showing  of  colored 
films  of  Sweden,  Holland,  Denmark,  and 
London  by  Miss  Chapman.  I.  Johnson  and  J. 
Boyd  were  also  in  Europe. 


Lethbridge 

Madeline  Larson  was  the  guest  speaker 
at  a  recent  meeting  of  District  8.  A  newcomer 
to  the  city,  she  gave  an  interesting  descrip- 
tion of  the  Health  Clinic  which  she  is  estab- 
lishing here.  It  was  reported  that  the  Com- 
munity Chest  would  again  help  the  district 
to  support  the  nursing  registry. 

A  wiener  roast  was  given  by  the  district 
in  honor  of  the  1949  graduates  of  Gait 
Hospital.  Many  graduates,  both  old  and  new, 
arrived  at  Henderson  Lake  and  the  event  was 
considered  a  big  success. 


BRITISH  COLUMBIA 

Chilliwack 

Mrs.    G.    Roberts,    president,    was   in   the 
chair    at    a    recent    meeting    of    Chilliwack 
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Chapter.  L.  Hodgkins,  former  matron  of  the 
General  Hospital,  was  given  a  cordial  welcome 
on  her  return  to  the  district.  She  thanked 
the  members  for  the  food  parcels  sent  to  her 
while  in  England.  The  members  have  been 
asked  to  save  used  clothing  to  send  to 
student  nurses  in  Germany  and  to  vote 
on  the  question  of  fees  as  requested  by  the 
provincial  office.  It  has  been  decided  to  send 
two    parcels    to    the    chapter's    "adopted" 


BRITISH  COLUMBIA 

CIVIL  SERVICE  requires... 
PUBLIC  HEALTH  NURSES,  Gr.  1 

for  the   Department   of  Health,  Province  of  B.C. 

Salary:  $201.50  rising  to  $228  per 
month  (including  current  C.L.B.). 
Qualifications:  Candidates  should 
be  eligible  for  registration  in  B.C. 
and  have  completed  a  University 
Degree  or  certificate  course  in  Public 
Health  Nursing.  (Successful  candidates 
may  be  required  to  serve  in  any  part  of 
the  Province;  cars  are  provided.) 
Further  information  may  be  received 
from  the  Director,  Public  Health 
Nursing,  Dept.  of  Health,  Parliament 
Bldgs.,  Victoria.  Candidates  must  be 
British  subjects,  under  age  of  40 
(except  in  the  case  of  ex-service  per- 
sonnel who  are  given  preference), 
unmarried,  or  self-supporting.  Appli- 
cation forms  obtainable  from  all 
Government  Agencies,  the  B.C.  Civil 
Service  Commission,  Weiler  Bldg.,  Vic- 
toria, or  636  Burrard  St.,  Vancouver, 
to  be  completed  and  returned  to  the 

Chairman,    Civil    Service    Commission,    Victoria 


child  for  Christmas — one  to  contain  food  and 
the  other  gift  donations  from  the  members. 
Mrs.  D.  McLean,  who  is  leaving  the  district, 
was  presented  with  a  parting  gift,  accom- 
panied by  the  thanks  of  the  chapter  for  her 
staunch  loyalty  to  the  organization. 

At  the  close  of  the  meeting,  Mr.  Ed. 
Halsall  entertained  the  members  by  an 
interesting  talk  on  "English  Chinaware." 

Cloverdale 

At  the  annual  meeting  of  the  South  Fraser 
Chapter  the  following  officers  were  elected: 
President,  Mrs.  Z.  E.  Ash;  vice-presidents, 
M.  Ward,  Mrs.  J.  Keays;  secretary-treasurer, 
A.  Spence;  membership  and  finance  convener, 
Mrs.  P.  Payton;  social  convener,  Mrs.  B. 
McLean;  press  representative,  Mrs.  H. 
Carter. 

Plans  were  completed  for  a  rummage  sale 
to  be  held  at  Langley  Prairie.  Following 
the  business  meeting,  Mary  Maclean  gave  an 
illustrated  talk  on  her  trip  to  Europe  to 
attend  the  I.C.N.  Conference  in  Stockholm. 
The  Kodachrome  slides  were  taken  by  Miss 
Maclean's  sister. 

Invermere 

Arlet  West  has  been  appointed  matron 
of  the  Lady  Elizabeth  Bruce  Memorial 
Hospital,  succeeding  Mrs.  Sam  Slump  who 
has  held  that  position  since  May,  1948.  Miss 
West  is  a  1944  graduate  of  St.  Joseph's 
Hospital,  Toronto,  and  has  nursed  in  Toronto 
and  Cranbrook. 

Tranquille 

At  a  recent  meeting  of  Kamloops-Tran- 
quille  Chapter  many  nurses  were  in  at- 
tendance to  hear  Dr.  W.  D.  Love's  lecture  on 
"Fundamentals    of    Psychiatry"    which    was 
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NOVA  SCOTIA  SANATORIUM 

KENTVILLE,  N.S. 

POST-GRADUATE  COURSE  IN  TUBERCULOSIS  NURSING 

1.  A  two-month  diploma  course  in  supervised  nursing  experience,  lecture, 
and  demonstrations  in  all  branches  of  Tuberculosis  Nursing. 

2.  An  extra  month  of  specialized  experience  is  offered  to  those  nurses 
who  wish  to  prepare  themselves  further  for  Operating-Room  work, 
Public  Health  Nursing,  Industrial  Nursing. 

3.  This  course  is  authorized  by  the  Department  of  Public  Health  of 
which  the  Nova  Scotia  Sanatorium  is  a  unit. 

Remuneration  and  maintenance. 

NOVA  SCOTIA  CIVIL  SERVICE  COMMISSION 

For  particulars  apply  to: 

Superintendent  of  Nurses 

Nova  Scotia  Sanatorium 

Kentville,  N.S. 


To  Refresh  Dry  Fevered  Mouths 


OLYCO 


THYMOL! NB 


Kress  &  Owen  Co.  of  Canada,  Ltd. 

Distributors 
J.  H.    ANDREWS  LTD.,  425  River  St.,  Verdun,  M-12.  Montreal 


very  instructive.  Clothing  and  shoes  for  the 
student  nurses  in  Germany  are  being  sent 
by  the  chapter. 

Violet  Gorham  represented  the  chapter 
at  the  Kamloops-Okanagan  district  meeting 
held  in  Kelowna,  accompanied  by  F.  Primeau, 
Mmes  R.  Waugh  and  S.  Dalgleish.  Margaret 
Campbell,  of  Vancouver,  told  of  her  at- 
tendance at  the  I.C.N.  Conference. 

New  officers  serving  on  the  chapter 
executive  include:  Second  vice-president, 
D.  Redding;  recording  secretary,  M. 
D'Alleva;  corresponding  secretary,  Mrs.  R. 
Bell. 

Vancouver 

St.  Paul's  Hospital 

One  hundred  and  seventy-five  graduates, 
1941-49,  attended  the  recent  home-coming 
banquet  to  renew  old  times  and  acquaint- 
ances. Sr.  Columkille  welcomed  them  to  the 
new  addition  of  the  nurses'  home.  Mrs. 
Murray,  the  president,  stressed  the  good 
work  done  by  the  members  and  pointed  out 
the  benefits  and  pleasures  obtained  from 
paying  $2.00  yearly.   Sr.   Superior  donated 


for  the  occasion  her  beautifully  decorated 
Feast  Day  Cake.  Thanks  are  due  to  Mrs. 
Dawe  and  J.  O'Reilly  and  their  committee 
for  all  arrangements. 

Many  members  have  left  for  distant  points 
— T.  Lawton  to  Vernon,  M.  Brownlea  to 
Toronto,  G.  Collier,  P.  Basely,  M.  Andrews, 
and  B.  Cowie  to  Portland.  M.  Bernhardt  has 
returned  from  a  trip  to  England,  Scotland, 
and  France. 

MANITOBA 

Brandon 

The  Manitoba  Association  of  Registered 
Nurses  recently  held  a  meeting  at  the  Mental 
Hospital  at  the  invitation  of  the  Association 
of  Graduate  Nurses,  followed  by  a  dinner 
when  some  125  nurses  were  present.  The 
president,  H.  Wilson,  was  in  the  chair  while 
the  executive  secretary,  L.  Pettigrew,  read 
several  reports  and  V.  Leadlay,  Placement 
Service  director,  told  of  this  department's 
duties  and  aids  to  nurses  who  are  registered. 
It  is  planned  that  a  minimum  Curriculum  and 
Standard  copy  will  be  placed  in  each  hospital 
so  that  all  will  have  the  same  nursing  funda- 
mentals. 
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ROYAL  VICTORIA 
HOSPITAL 

School  of  Nursing,  Montreal 

COURSES  FOR  GRADUATE 
NURSES 

1.  A    four-month    clinical    course    in 
Obstetrical  Nursing. 

2.  A     two-month    clinical    course    in 
Gynecological  Nursing. 

Salary — After  second  month  at  Gen- 
eral Staff  rates. 

For  information  apply  to: 

Director  of  Nursing 
Royal  Victoria  Hospital 
Montreal  2,  Que. 


THE  MOUNTAIN 

SANATORIUM 

HAMILTON,  ONTARIO 

TWO-MONTH  POST-GRAD- 
UATE COURSE  IN  THE  IM- 
MUNOLOGY, PREVENTION, 
AND  TREATMENT  OF  TU- 
BERCULOSIS. 

This  course  is  especially  valuable 
to  those  contemplating  Public 
Health,  Industrial,  or  Tuber- 
culosis Nursing. 

For  further  information  apply  to: 

Superintendent  of  Nurses, 
Mountain  Sanatorium, 
Hamilton,  Ontario. 


Following  the  meeting,  a  social  hour  took 
place  when  many  old  classmates  and  friends 
renewed  their  friendships.  C.  Wedderburn, 
acted  as  hostess.  At  the  dinner  held  later, 
served  by  the  student  nurses  of  the  Mental 
Hospital,  I.  McDiarmid,  W.  Barrett,  and 
I.  Barton,  who  attended  the  I.C.N.  Confer- 
ence, were  guest  speakers.  Their  talks  in- 
cluded descriptions  of  the  English  Derby, 
English  plays,  historical  sites  such  as  mounds 
of  the  Vikings,  castles,  trooping  of  the  colors, 
and  much  pertaining  to  nursing  and  nursing 
institutes. 

Several  social  functions  and  presentations 
were  accorded  Caroline  (Wedderburn)  Hut- 
chison prior  to  her  marriage.  Formerly 
matron  of  the  Mental  Hospital  and  past 
president  of  the  B.A.G.N.,  she  now  resides 
in  Dryden,  Ont. 

At  a  regular  meeting  of  the  B.A.G.N., 
Mrs.  Ethel  Griffin,  the  president,  was  in  the 
chair.  The  success  of  the  Married  Nurses  Tea 
was  noted  and  Mrs.  Peirce  voted  a  sum  for 
overseas  Christmas  parcels.  A  report  from  E. 
Cranna,  scholarship  convener,  was  read  by 
N.  Crighton.  Plans  are  being  made  by  Mrs.  R. 
Russell  for  a  dance  in  aid  of  this  fund.  A 
vote  of  thanks  was  given  to  Mrs.  Lewis  and 
students  of  the  General  and  Mental  hospitals 
and  friends  for  their  co-operation  in  tagging 
for  the  Cancer  Relief  Fund.  Alice  Bennett 
is    now    vice-president    of    the    association. 

Carman 

Hazel  Naudett,  formerly  superintendent 
of  Pontiac  Community  Hospital,  Shawville, 
Que.,  now  holds  a  position  at  the  Memorial 
Hospital. 

KlLLARNEY 

Sarah  Nicholls,  formerly  with  Virden 
Hospital,  is  now  matron  of  the  General 
Hospital.  Mrs.  Nicholls,  who  came  to  Canada 
in  December,  1947,  is  a  graduate  of  Guy's 
Hospital,  London,  Eng.  Becoming  a  State 
Registered  Nurse  in  February,  1935,  she  did 
post-graduate  work  at  Guy's  for  two  years 
as  surgical  ward  sister,  staff  midwife,  and 
operating-room  nurse.  She  was  also  technical 
nursing  officer  to  the  Ministry  of  Labor 
until  coming  to  Canada. 

Mrs.  Nicholls  succeeds  Margaret  Kanes 
who  had  been  matron  since  the  opening  of 
the  hospital  about  a  year  ago. 

Winnipeg 

Children's  Hospital 

At  the  annual  meeting  of  the  alumnae 
association  Mrs.  Anne  Templeton  was 
elected  president.  The  recording  and  cor- 
responding secretaries  are  S.  Austin  and  B. 
Davis.  Those  serving  on  the  various  com- 
mittees include:  Mmes  C.  Mitchell,  C.  E. 
Barber,  C.  Walch,  H.  Brown,  J.  Moore,  and 
F.  Prest. 

NEW  BRUNSWICK 

Saint  John 

B.     Selfridge,      the     vice-president,      was 
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in  the  chair  at  the  first  meeting  of  Saint 
John  Chapter  for  the  1949-50  season  when  K. 
Lawson  gave  a  report  on  the  provincial 
annual  meeting  held  at  Edmundston. 

General  Hospital 

Miss  Selfridge,  the  president,  presided 
at  a  meeting  of  the  alumnae  association  when 
letters  were  read  from  English  nurses,  ex- 
pressing their  appreciation  on  the  receipt 
of  parcels.  A  collection  was  taken  to  send 
additional  packages  overseas  with  M.  Mur- 
doch in  charge.  A  shower  of  food  parcels  was 
planned  for  a  later  meeting.  Elfreda  Kukainis, 
a  native  of  Latvia  and  physical  director  of 
the  local  Y.W.C.A.,  told  the  members  some- 
thing of  her  native  country. 

The  following  graduates  are  on  the  staff 
of  King  Edward  VII  Memorial  Hospital, 
Bermuda,  for  the  winter:  Misses  Diggle, 
Doherty,  Mowry,  McWilliam,  Wade. 

St.  Joseph's  Hospital 

Marie  Wallace  was  in  the  chair  at  a  meeting 
of  the  alumnae  association  when  a  Bring  and 
Buy  Sale  was  conducted.  It  was  reported  that 
a  box  had  been  sent  to  the  alumnae's  "adopt- 
ed" English  family.  M.  Parsons  was  in 
charge  of  the  social  hour  which  followed  when 
musical  selections  were  contributed  by  F. 
Wallace. 

At  the  15th  annual  meeting  of  the  American 
College  of  Hospital  Administrators  held  in 
Cleveland,  Rev.  Sr.  Mary  Veronica,  ad- 
ministrator of  the  hospital,  was  elected  a 
Fellow  in  the  college,  which  is  an  interna- 
tional professional  organization  of  hospital 
administrators.   Sr.    Veronica   was   the   only 


Canadian  to  receive  a  fellowship.  She  entered 
the  Sisters  of  Charity  in  1898  and  served  as 
superintendent  of  the  hospital  here  for  two 
terms— from  1928  to  1934  and  from  1942  to 
1948.  Prior  to  her  appointment  to  St.  Joseph's, 
Sr.  Veronica  served  at  Holy  Family  Hospital, 
Prince  Albert,  Sask.,  for  eight  years.  A  coun- 
cillor in  the  general  administration  of  the 
Sisters  of  Charity  Community,  she  is  an 
associate  member  of  the  Canadian  Medical 
Record  Librarians  as  well  as  a  member  of 
the  American  Association  of  Record  Li- 
brarians. 

NOVA  SCOTIA 

Halifax 

Margaret  Blandford  has  been  appointed 
by  the  Public  Health  and  Welfare  Committee 
to  the  x-ray  department  of  the  Tuberculosis 
Hospital,  replacing  Ruth  MacKay.  Miss 
Blandford  is  a  registered  laboratory  and 
x-ray  technician. 

ONTARIO 

District  1 
Sarnia 

Madalene  Baker,  registry  adviser,  Reg- 
istered Nurses  Association  of  Ontario,  re- 
cently addressed  the  executive  and  registry 
committee  of  the  local  Community  Nursing 
Registry  at  a  dinner  meeting.  Miss  Baker  is 
being  loaned  by  the  R.N.A.O.  to  the  province 
of  P.E.I,  to  assist  in  setting  up  the  new 
system  of  licensing  for  nurses.  Also  in  atten- 
dance were  Deby  Hooper,  president  of  the 
board  of  directors  of  the  registry,  and  Mrs. 
R.  D.  Harris,  registrar. 
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TORONTO    HOSPITAL 
FOR    TUBERCULOSIS 

Weston,  Ontario 

THREE-MONTH  POST- 
GRADUATE COURSE  IN  THE 
NURSING  CARE,  PRE- 
VENTION AND  CONTROL 
OF    TUBERCULOSIS 

is  offered  to  Registered  Nurses.  This 
includes  organized  theoretical  instruc- 
tion and  supervised  clinical  experience 
in  all  departments. 

Salary — $104.50  per  month  with  full 
maintenance.  Good  living  conditions. 
Positions  available  at  conclusion  of 
course. 

For  further  particulars  apply  to: 

Superintendent  of  Nurses,  Toronto 

Hospital,  Weston,  Ontario. 


THE  VICTORIAN  ORDER 
OF  NURSES  FOR  CANADA 

Has    vacancies    for    supervisory    and 

staff  nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed  from 
Registered  Nurses  with  post-graduate 
preparation  in  public  health  nursing, 
with  or  without  experience. 

Registered  Nurses  without  public 
health  preparation  will  be  considered 
for  temporary  employment. 

Scholarships  are  offered  to  assist 
nurses  to  take  public  health  courses. 

Apply  to: 

Christine  Livingston 

Chief  Superintendent 

193  Sparks  Street 

Ottawa. 


Dorothy  Hollister  has  been  appointed 
assistant  administrator  of  the  General  Hos- 
pital to  succeed  Mildred  Weir.  Miss  Weir  has 
left  after  five  years'  service  to  engage  in  post- 
graduate work  in  hospital  administration  at 
McGill  University.  Miss  Hollister,  a  native 
of  Brockville,  is  a  graduate  of  the  Toronto 
Hospital  for  Sick  Children  and  has  done 
post-graduate  work  at  Women's  College 
Hospital,  Toronto.  For  the  past  two  years 
she  has  been  superintendent  of  the  obstetrical 
department  at  S.G.H. 

Districts  2  and  3 
Brantford 

A  graduate  of  the  General  Hospital,  Ann 
MacKenzie  is  now  at  Loon  Lake,  a  small 
community  75  miles  north  of  North  Battle- 
ford,  Sask.,  on  the  staff  of  a  Red  Cross 
outpost  hospital.  Planning  to  stay  for  a  year, 
she  intends  to  spend  some  of  her  spare  time 
oil  painting.  Miss  MacKenzie  has  done  water 
colors  but  this  will  be  her  first  adventure 
in  oils,  and  she  expects  the  wilds  of  the 
Canadian  North  to  provide  her  with  ample 
painting  material. 

District  5 
Barrie 

Approximately  175  members  attended  the 
fall  meeting  of  District  5.  The  chairman, 
Elizabeth  Bregg,  conducted  the  afternoon 
session  when  reports  of  committees  were 
presented  for  acceptance.  Members  were 
sorry  to  hear  of  the  resignation  of  Nettie 
Fidler  as  R.N.A.O.  president.  Olive  Wasley, 
student  nurse  at  the  Toronto  Western  Hos- 
pital, gave  an  interesting  outline  of  her 
experiences  while  attending  the  I.C.N. 
Conference  in  Stockholm. 

The  Barrie  Chapter  was  hostess  at  the 
dinner  meeting  when  Ethel  Cryderman, 
director  of  the  V.O.N,  in  Toronto  and  C.N.A. 
president,  gave  a  comprehensive  picture  of 
the  Stockholm  conference. 

Toronto 

St.  Michael's  Hospital 

In  conjunction  with  the  Quarrington 
Concert  Bureau,  the  alumnae  association 
recently  sponsored  a  musical  evening  in 
Massey  Hall,  the  guest  artiste  being  Sheila 
Munro. 

The  home  of  Gladys  Hall  was  the  scene 
of  a  reunion  of  the  Class  of  1929.  The  guest 
of  honor  was  Mae  (MacNeill)  Stenhouse. 
She  has  returned  to  Canada  for  the  first  time 
since  graduation,  having  spent  some  time  in 
Scotland  and  recently  in  New  Zealand.  Her 
husband  is  on  the  staff  of  the  Sask.  Mental 
Hospital,  Weyburn.  Those  present  included: 
A.  Hickey,  M.  Blois,  K.  Gropp,  G.  MacDuff, 
J.  Snell,  A.  Romano,  I.  Brooks,  E.  Regan, 
A.  Atkinson,  F.  MacDuff,  A.  O'Connell, 
M.  Farie. 

The  Class  of  1944  held  a  reunion  at  the 
home  of  Isabel  Knox  in  Cooksville.  Letters 
from  classmates  unable  to  attend  were  read 
with  pleasure.  Among  those  present  were:  I. 
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TAMPAX 


Both  physically  and 
psychologically, 
Tampax  tampons  are 
amazingly  comfortable 
intravaginal  menstrual 
guards.  They  cannot 
induce  odor,  perineal 
irritation  or  infection 
via  rectum.  And,  with 
the  individualization 
and  convenience  of 
protection  provided 
by  the  three 
absorbencies  (Regular, 
Super,  Junior), 
their  use  is  said  to 
tend  to  make  women 
"forget  they  are 
menstruating."* 
These  dainty  cotton 
tampons  are  also 
thoroughly  safe 
and  adequate. 

•West.  J.  Surg.,  Obstet. 

&Gynec.,  51:50,  1943; 

J.A.M.A.,  128:490,  1945. 

Canadian  Tampax 
Corporation  Limited, 
Brampton,  Ontario 


(he  internal  menstrual  guard  of  choice 

Your  request  will  bring 
professional  samples  promptly. 


In  the  Procter  &  Gamble  Skin  Research  Laboratory:  Using  the  Beckman 
Meter  to  determine   how   pH  of  skin    is    influenced  by  use   of  soap. 


The  Eyes  that  Watch  this  Instrument 

are  really  Watching  over  Baby's  Sensitive  Skin 


With  the  aid  of  the  Beckman  Meter  and  other 
precision  instruments,  continual  studies  are 
made  at  the  Procter  &  Gamble  Skin  Research 
Laboratory.  In  this  way,  a  scientific  basis  is  pro- 
vided for  selecting  the  ingredients  of  Ivory  Soap 
and  determining  its  manufacturing  formula. 

Then,  to  complete  the  cycle  of  vigilance,  P  &  G 
factory  laboratories  submit  Ivory  to  216  separate 
control  tests  while  it  is  being  made  ...  to  make 
sure,  scientifically,  that  every  cake  meets  the  high 
standards  set  by  research  findings. 

Thus,  scientific  experts  keep  a  constant  control 
over  Ivory's  famous  purity  and  mildness.  But  back 
of  their  watchfulness  is  a  single  thought .  . .  care  of 
baby's  tender  skin.  For  Ivory  must  be  pure  and 
mild  enough  for  babies,  safe  to  use  (as  it  is  used, 
millions  of  times  every  day)  on  their  specially 
sensitive  skin. 


Ivory  care  is  the 

most  famous  skin  care 
in  the  world! 
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It  Floats 

MADE  IN  CANADA 


|||JU  tt  Hi;  mi  1 1|  it  || 


•J9003  mT'Vs 


S£h022b 


